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MODIFICATION OP THE VACJCINE RESPONSE IN RABBITS 

BY THE APPLICATION OF DIPHTHERIA TOXIN TO THE 

VACCINATION SITE 

By CnAfl. Abmbtronii, {Svrgmn, Vnited fUalen PuUie Health thaviet 

Vttrious siibstancoH hnvo been rpportod frcun lime to liuio nsoxort- 
itiR a local niodifyiii}' infituMipc upon the chnrnctor <»f vncoinalion 
“takes” in aniinals. Ijcdiiifrlmin (1027) roiwrled that India ink ex;- 
ei ted a detorront local influence upon cutaneous and more espeeinlly 
upon intraeutaneous vaccinations in rabbits when incorporated willi 
the vaccine virus. 

Oamot and his covorkers (102(i), he Fe\ro (!027\ an<l Rivera and 
his associates (1928) showed that various forma of irradiation of the 
skin of rabbits would induce a local ndraclory state to a sulKscqucntly 
performed cutaneous vaccination. SeifPort (1931) reported that the 
local response engendered by the application of the appropriat(> anti¬ 
gen to the akin of sensitized animals will counteract the eircct of a 
weakly virulent vaccine virus applied at the reacting site. 

The writer has investigated the influeiieo of various substances in¬ 
corporated with vaccine virus iipon the “take” in rabbits and has 
found that diphtheria toxin (guinea M. L. D. 0.0046 cc) when <li- 
luled lt50 in saline and nuxe<i with ait equal volume of vaccine virtis 
exerted a deterrent effect iqton both the local and systeinic vaccine 
response. 

This effect was noted with various striiins of vaccine, but was 
most apparent with virus highly potent for theVahhit. Coiiwqiioiitly, 
inost of our work has been done with the viruhmt strain of virtis pro- 
viously described (Armstrong, 1029). 

The deterrent effect of diphtheria toxin was apparent following 
varied methods of vaccination but seemed to bo most apparent when 
a ittperftcial tjpe of insertion and a relatively low dilution of to-xin 
were used. 

We have, therefore, usually employed an insertion one-half inch in 
diameter which was made by superficially pricking the dermis, 
thi'ough 0.1 oc of the virus-toxin mixture, by means of a sharp nee¬ 
dle. Fur control purposes a similar procedure was employed except 
leoOOB*—88——1 (1) 
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that the virus was dilutod with an equal volume of diphllioria toxia 
(1:50 in saline) whioli had been previously heated for 15 minutes at 
98° C. 

CIUKACTUU OF TItK “TAFFs” 

In animals va<‘einated with \irus plus active diphflu'ria toxin the 
letions at the end of 24 110111*8 consisU'd of pink, slifthtly edematous 
areas, usually about 1 inch in diameter. At the mui of two days the 
lesions were wider and brighter in color, and the central jniokod areas 
were either mottled with purplish subepithelial hemorrhages or, when 
these were absent, they showed a yellowish cast through tho iiijui’ed 
epidermis. This central area w*as often surrounded by a zone of pale 
yellowish pink bordered on its outer edgi' by a narrower zone of 
bright pink which faded into normal skin. More or less maceration 
of the epidermis was usually present. By the end of 72 hours the 
lesions had usually begun to fade and shrink, the edema gradually 
disappeared, and a dry scab with sealing edges r(‘sultcd. The lesions 
as dcsorilied w'cro similar to those produced by diphtheria toxin alone 
when applied hj' this method. Often no reaction suggestive of a 
vaccine “take” occurred. In some instances, however, vaccine 
lesions evinced by varying degrees of erythema and subcutaneous 
edema did develop, ofteuest at tlie ventral border of the scab. A few 
st'coudary vaccine paptiles on the epilated areas outside the site of 
the “Schick” reaction w’ore common. Upon recovery, tho animals 
were immune to vaccinia. 

Tn the group vaccinated with virus plus heated toxin, the lesions 
at the end of 24 hours were pale pink, slightly elevated spots approxi- 
maU'ly tho size of tho original insertion. Tho following day there 
was not much change, but by tho third day tho pink tiroos were be¬ 
ginning to enlarge and oousklorable subcutaneous edema was usually 
present, especially ventrally. The pricked areas at Uiis time usually 
showed some superficial necrosis with a purplish discoloration. Dur¬ 
ing the next 4 or 5 days the subcutaneous edema usually increased 
markedly and often became massive along the whole abdomen. Tho 
central purido, necrotic areas enlarged also and ultimaU'ly dried to 
thick black scabs. Secondary papules on the epilated areas were 
common. In order to rule out variations in the susceptibility of 
different rabbits to vaccinia, several tests were made by vaccinating 
the same rabbit with both the test and control mixtures. The results 
showed the same differences as those described. 
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SYSTKMIC KKSPONSE 

Tpmppraluj'ps on oxpcrimontal nnitiuils rocortipd 
tviico clnilv aro shown in Tabic 1. It will he noted that the tenipera-' 
turps in the virus-toxin gi’O'ip of nine animals teiuh'd to reaeli 40" ( 
from one to three days later and to return to nornial earlh'r than wi. 
the ease in the animals of the control fp-otip. The curves of average 
temperatures for the two groups are shown in the aecoinpanying ('haru 

CURVE OF AVERAGE TEMPERATURE FORNtNE RABBITS 
VACCINATED WITH VACCINE VIRUS PLUS t:S0 DILUTION OF 

4l 


40 


39 


CURVE OF AVERAGE TEMPERATURE FOR NtNC RABBITS 
VACCINATED WITH VACCINE VIRUS PLUS \’50 DILUTION OF 
.BOILED diphtheria TOXIN. 



(hikomf. -Judged from general appoarnneos, the animaia vao- 
cinated with the viruK-to.xin mixtures tended to withstand the result¬ 
ing vaccinia better than did the controls. In order to test further this 
impression, a group of rabbits was vaccinated by a method which 
with virus 28628-S8 would ordinarily cause some fatalities. Four 
rabbits were each vaccina ted, in four areas one-half inch in diameter, 
with virus to which an equal volume of diphtheria toxin (1/60 dil.) had 
been added. Four control rabbits were similarly vaccinated, except 
that the toxin was previously heated for 15 minutes at 98® 0. The 


RAW DIPHTHERIA TOXIN. 
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lanimnls of lh<* test group vnn’o all sovorely uirot’k'd, but r(‘<“(>\ onul, w bile 
throe of the four control nnimala died (see Table 2). The uutoprty 
findings were eouHistent with vaeeiiiia in two of these, while in the third 
Jhete was an aeeoinpanying consolidation in\olving jiarts of both 
tings. 

Al< 

Tahlh 2.- The ejfrct oj adding diphtheria toxin to vaenne viiua upon tin morfahtif 
> of tntenHivdy vaccinated rabbits 
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HOW DOl,S DllUITItKlUA TOXIN RXKUT ITH DKTfcUttKNT ACTION? 

i 

1 The fact that rabbits vaccinated with the virus-raw-toxin mixtures 
ran febrile courses, often with the development of secondary papules, 
together with the developiuent of a subsequent iininuuity, proves 
that the virus was not killed by the toxin. Moreover, when rabbits 
which had bwm previously immunised against diphtheria, to the 
extent that they were Schu-k negative, were vaccinated with the 
virus-raw-toxin mixtures, no deterrent action was apparent. It was 
also found that when sutlicient diphtheria antitoxin to prevent tho 
"Sebiek” response was added to the virus-raw-toxin mixture tho 
deterrent effect upon the ‘‘take" was also obliterated. It must bo 
moneluded, therefore, that the effect deseribed is tho result of the local 
.cellular reaction engendered by the toxin at the site of tho vaccination. 
iThis eonelusion is supported by tho faet that other agents whii'h call 
4 orth a reaction may also (‘xert a deterrent influence upon the local 
•vaccine “take.” For instance, it was found that a culture of N. Y. 5 
jjarlet fever streptocoeoi, when added tm vaccine virus, caused a 
'definite deterrent action upon cutaneous vaccinations in rabbits, 
though l(‘ss marked than was the case when diphtheria tom was 
employed. 
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Ta^ble 3. —Influence of Schich reaction upon eubnequint vaccination in reaction area 



=fc“Quostlonft)>lc virus response. 

-)“»l)elinito but slight take 
+i-« Wight netrosis, local edema 
+4*+-*- Modorote necrosis, marked local edema 
4-|-4-4*» I^arge necrosis with extensive massive edema. 

Morpover, it was found that the site of a positive Rohiok response 
in rabbits remains relatively refractory to vaoeinc virus for at lejist 
20 days, at which time the presence of toxin at the site seems improb¬ 
able (see Table 3). A similar tendency was noted by Ledinpham 
for areas previously injected with India ink or with cultures of 
Streptococcus erysipelatis. 

SUMMARY 

1 . Diphtheria toxin when added in suitable amounts to vaccine 
virus exerts a deterrent local action upon the “take" in rabbits and 
renders the systemic response loss severe. 

2 . The detenent action of diphtlieria toxin upon vaccinia is neu- 
tralizablo by diphtheria antitoxin. 

3. The deterrent action is apparently occasioned by the local cellular 
reaction rather than by any direct action of the diphtheria h)xin upon 
the virus. 

4. The site of a positive Schick response in rabbits remains relatively 
insusoeptible to vaccine virus for at !ea.st 20 days. 
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A STUDY OF SOME VITAMIN B ADSORBATES 

By VxcTOH BiRCKNun, Assonate IHorhemii^tj Naliotial Irtshtuie of Ih^alth 

The use of fuller’s earth or similar adsorbents for rcnioviii*' vituiniii 
B from extracts of yeast or other raw materials, ns proposed by Seidel! 
(1), has often been resorted to as a means for concentrating this 
vitamin. An adsorbate of this type has been roconunended ns the 
international standard anlinouritic vitamin i)reparation by the 
Conference on Vitamin Standards held in London in dune, DIU (2). 
More precise information in regard to the chemical <diaracter of such 
adsorbates is, therefore, much to he desired. 

Although, when applied under proper conditions, fuller’s earth is a 
very good adsorbent for the vitamin B comidox, it always simultane¬ 
ously adsorbs and <‘uiTies down with it from the crude extract other 
substances besides the vitamin. The elimination of these eo-adsorbod 
impurities at a later stage in ])rocesses for isolating vitamin B fractions 
is attended with difiUmlties and losses. 

The underlying reason for the present study was tlio Ixdief that a 
better knowledge of the nature, or of the properties, of these eo- 
adsorhe<l impurities might eoneeivably lead to an imj)roved xnethod for 
their elimination. The same idea has recently been ox])roshed by 
Van Veen (3), in coivuec'tion with his studies on the isolation of the 
antinouritic vitamin from rice polishings. In our case, fre.sh bottom 
yeast from a near-by brewery was the souire of the vitamin, and 
fuller’s earth from Surrey, lOngland, the adsorbent. 

The immediate plan was to inquire to wdiat extent adsorbates made 
from crude extracts of fresh brewi'rs’ yeast will contain, besides t.lte 
adsorption <'omp<nmds of vitamin B and other bases, loos(‘ly attached 
8 ub.->tnnet's, and whether these and possibly other co-atlsorbed 
impurities of the vitamin ctin be removed from the adsorbates by the 
UBO of iiu‘’tpet»Hivo solvents without too great an impairment or It)SH 
of vitamin. 

Veiy little information regarding these points can be found iti the 
literature. A. de Cugnae (4) reported that the vitamin B fuller’s earth 
adsorption complex is insoluble in formic acid. This acid, therefore, 
belongs to the group of liquids which, like water, fail to dissolve the 
vitamin when adsorbed on fuller’s earth, although they are good 
solvents f<»r the '‘free” vitamin. (This group of liquids does not 
include acetone, because in the absence of water acetone apparently 
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•w-ill jiot dis=!olve eitlicr “free” vitamin B or its adsorption compounds 
vitli fiillor’s earth.) 

Narayanan and Dninunond (5) studied the action of two acid and 
t^u) alkaline liquids on a fuller’s earth udsorl)ate of the pellngra- 
])re\ eating factor of vitamin B from jeast. The adaoq)tion conq)ound 
w as practically insoluhle in the four liqiiids tried. The a\ithors noted 
that tlie solvents in each case removed organic material; like De 
(hignac, liowe\er, they were not interested in removing impurities, 
but only in finding a solvent for the adsorbed vitamin. 

The present experiments were carried out with adsorbates prepared 
by two different methods. The two materials will be referred to for 
convenience as adsorbate P anti adsorbate 8. Tho latter was prepared 
from an aqueous extract of brewers’ yeast in the manner described by 
Seidell (6), whereas the adsorbate P was made by treating pressed 
brewers’ yeast essentially in the same manner which Pirie (7) has 
recently used for extracting the glutathione, then diluting the mixture 
with water, separating by moans of a vSharples supercentrifuge, adding 
biller’s earth to the eflluent, and w'ashing and recovering the adsorbate. 

Both adsorbate P and adsorbate S were liygroscopio gray powders 
which, as in<lieated in Table 3, contained nearly the same amounts of 
vitamin B. 

The substances whose solvent action on the two adsorbates has been 
studied so far belong to three groups, namely; 

(1) Neutral orga nic solvents of low boiling point, especially acetone. 

(2) Mixtures of water and acetic acid varying in concentration 
from 50 to 100 per cent acid. 

(3) A dilute aqueous sohition of two mineral acids prepared by 
nuxing etiunl parts of 1 per cent hydrochloric and 1 pot cent hydro¬ 
fluoric acid. 

The latter mixture is referred to in tliis paper as Bather’s reagent. 
Its use was decided upon after it had been observed that this mixture 
of dilute mineral acids, when a[)plied to 1-gram portions of our 
fuller’s earth preparations in tho manner prescribed by Rather (8), 
would dissolve a large portion of the organic matter. (Bee second 
and third columns of figures in Tables lA and IB.) 

Tlie extraction experiments with low boiling solvents were earned 
out in Soxlilet extractors. One hundred grams of predried adsorbate 
was the quantity usually treated in each apparatus. The extractions 
were allowed to proceed for at least 9 or 10 days, during whieJh 
time a calcium chloride tube was attached to the condensor of each 
apparatus. After an extraction was finished the residual adsorbate 
was freed from solvent by gentle heating, while the extmet was 
filtered and evaporated in a tared dish or beaker. 'Volalile substaivees 
were driven off during this treatment, and, in weighing the dried 
residue, only the weight of tho extracted nonvolatile matter wluch 
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had a dark brown, oily appoaranco and an noid roaclion, was dcfnr- 
nuned. 

The first solvents tried were U.»S.I*. oliloroltn'in and acetone 1’ho 
latter was dried with calcium chloride and redistillt'd l>efor«* use. 
Adsorbate P which had Iteen <lri<'d in a va«‘iiuiii dchiccalor over sul¬ 
phuric acid was used for these e.vpernnents. It was found Ia tneaim 
of Seidell’s preventive pigeon test (0) that thi-oiigh <>.\hauhti\c e\trac- 
tion with either acetone or ehloi-ofonn tlie adsorbates .sull’ered no loss 
of vitamin. The amount of noiuolalile impurities r<*nto\ed was t).7r) 
grams from 100 grams of adsorbate P when using a<‘etone and (f.lO 
grams when using U.S.P. ehlorofonn. For the pnq>oHt' of purifying 
an adsorbate of this type, acetone should, then'fore, he given i)iefer- 
ence over U.S.P. chloroform. 

Since, as shown in Table 1 A, the total quantity of !irlsorin>d oiganic 
matter contained in 100 grams of the original adsorbate 1’ was 
grams, the 0.76 grains of nonvolatile extract (assuming the latter to 
consist wholly of organic mntti'r) would reijr<’'s»>nl appntxiiuntely 
12 per cent of the adsorbed organic matter contained in aiUorhale P. 
The liigher proportion of acetone s<»luhle (fatty) mati'i-ial in adsorbate 
P as compared with ad.s<)rhate S (see iielow) is douiitless due to the 
fact that fat solvents, namely, ethanol and ether. Jiad been used in 
its preparation from pressed yeast i» accordance with the methoil of 
Pirie (7). Seidell and Uirckner (10) after nllempling to extrnet 
and concentrate tlie vitamin II from an adsorbate of this ly]>c by a 
method which was known h) be applicable to adsorbates iircpared 
from aqueous extruots of yeast, reporteil tlint in this ease their final 
product w'as iinsatisfaetory. It is jwssihle that their failure was duo 
in no small degree to the liigher pn»}H»rtU)U of fatty impurities wluch 
wore undoubtedly present in the "aetivati'd solid” prepaml after 
treatment of the yeast with Pirie’s reugimt. 

It was found that when acetone is brought in cunt net with a 
vitamin U adsorbate of the tyjw here dcall with it not only nets ns 
a solvent for loosely adsorbed Huhstanees hut a portion of it is retiiiiied 
by the adsorbate. It may be inferred from the liberation of bent 
and tlie increase in weight that a <*hemical combination between 
acetone and fuller’s earth lias taken place. This is also indicated by the 
fact illustrated in Tables 1A ami 1B that the acetoue-treated adsorhatea 
from which the free ac^Jtone bad been wholly removwl contained 
considerably more adsorbed organic matter than the untreated 
adsorbates (in spite of the fact that, certain substanoes had heon 
dissolved from tbo latter). The solvent effect of tins acetone Is, 
therefore, not apparent from the data in the second oolunm of tlieso 
tables. 

In another experiniont the adsorbate P prior to extraction with 
acetone had boon hoatorl in the drying oven at the temperature of 
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94° C. for about two days. The grey color of the adsorbate had there¬ 
by been olianged to a tan. The amount of nonvolatile material re- 
mo\able by acetone from 100 grams of this heated adsorbate was 
only 0 0 grams, instead of 0.75 grams removed from the xmheated 
adsorbate T. There are indications that on being heated the original 
adsorbate I* not only undergoes oxidation but that some of its con¬ 
stituents are volatilized at the same tijiio. To the latter factor may 
be due the lower yield of nonvolatile acetone-soluble extract above 
reported. 

The results obtained by extracting adsorbate S with acetone were 
similar to those obtained in the case of adsorbate P. Prior to extrac¬ 
tion the adsorbate S had been heated for several hours in the drying 
oven at 95° C. and finally for a few minutes at 110° C. The quantity 
of nonvolatile impurities removerl with acetone from 100 grams of 
this adsorbate was 0.54 grams, which in this case was only about 6 
per cent of the total adsorbed organic matter. 

The ticatments with acetic acid and with the mixture of dilute 
mineral acids wore carried out by placing equal quantities of the 
respective adsorbate, which in those cases had been prc-extracted with 
acetone, into two 250-cubic centimeter Pyrexcentrifuge bottles, adding 
about 150-200 cubic centimeters of the acid solvent and immersing 
the stoppered bottles in a water bath at 77-79° C. for one-half hour 
with frequent shakings. The mLxtures were then eentrifuged, the 
solutions poured off, and the residues stirred up with fresh solvent and 
digested and centrifuged in the same manner several times. The 
residues were finally freed from solvent, dried, and fed to pigeons as 
sole supplements to polished rice. The extracts were collected in 
volumetric flasks and aliquot portions were used for the analyses. 

Immediaticly preceding the extractions vrith 70 and 90 per 
cent acetio acid, respectively, several extractions with 100 per cent 
acetic acid were made in the ease of adsorbate P. Hince, however, as 
indicated in Table 2, very little material was dissolved by the 100 
per cent acid, these treatments were omitted in the case of adsorbate S, 

It wag thought that analytical <lata on the variously treated ad¬ 
sorbates and on the resulting extracts would be helpful in evaluating 
the relative efficacy of the different purification procedures studicfl. 
It was, thoi’efore, decided to determine in some of thoie materials the 
percentage of nitrogen as well as that of total organic matter For 
the latter purpose the method proposed by Rather (8) was tried, only 
to be abandoned when it was found that it gave results which wero 
obviously much too low. The adsorbed organic matter was finally 
determined by igniting in a well-controlled electric muffle the care¬ 
fully dried preparations and deducting from the loss on ignition the 
loss on ignition of the dried fuller’s earth alone after it had been sub¬ 
jected to the same treatment as that employed in the preparation of 
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the respective adsorbate. The (ijifures for organio Timtter in Tn}>le<j 
lA and IB are, therefore, the losses on ignition as found, h‘^s the 
respective loss on ignition of the fnller’s earth alone. 


Tablk 1 a -s m composition of aihoihatt P due to tuatmod uiih utitonr 
and to i rpo^uH fo dijffarnt Umihtaimfs 


nos(‘ri])tu>n of inui^rml 


Ongiiul unheatoti Miatwial, dried m vacuo oter riOi .. 

Original unboated nmlernl, defatted with ucotoiie - .. 

Original matoual hmitod toi 2 days at (ine f' fliui dried__ 

Original material hoatoii for 2 days at or e 

M atorial hen t od to t) VM' t hen defat ted 'w it h lu ot oii« .. 

Original material, dried at 100® C.... 


1'ntfll nl- 
tiogen 
bv 

Kjeldaltl 

nietliod 


Ptrifvt 
I ,17 
} to 
1 4t 
1 li 
1 Ml 
1 41 


Totnt uii 
‘othid 
orpimii 
iiutUpr 

1 Oiyamy 

1 ItUKftV, 

1 hi«f/du 

1 hh In 
Hivtlwi’i 
icmimt 



Pa iint 

' Pff ifnf 

t> 12 

2 37 


1 h7 

i #, U 1 

2 m 

7 1X1 

2 5*1 

♦> lit 

} <m 

7 IH 

f <7 


TabIjB IB,-Changes tn compoftifion of adwrhaU S dut to hiot^dt tfuip and to 
icUaction with acitom and HaihiPn nagnif 


Destription of niateitd 


Original uiihoated inatorlal, dried in \ leuo o\er !*|0v . 

Original material, dried ot 103® <" ...... 

Original material heated 4 hours at 05® then 5 iiiiniiteH M no®, then 
defatted with ai^etone 

Same material after addiiional treatment with llathei N rfagent 
t Not detenulued 


Tntal ni» 
tmnn 
bv 

KJeidaid 

niftfhtx) 

Tolnl »<l 
^orlK^d 
otgiUiU* 

Pit Cfnt 

Pmrnt 

t HH 

1 10 5H 

1 ♦It) 

' 10 02 

1 74 

12 h4 


U OH 

. 

- Ml... 


Organic 
m iiiei, 
iiiNohi* 

ble in 

leagi «t 


Prntni 
4 02 
2 22 


4 45 

(’1 


The above tuhulationH rontiiin intereHting iKforiijiMion, yol the datii 
are likely to be misleaditig unless they are <‘arefully iolei’jjrefed. 
From the nitrogen figures in oonjiinefion with those for total adsorbed 
organic matter it follows with eertninfy only (hat for t he original ad¬ 
sorbates P and S the nitrogen <>on(<nit of the orgunie matter was about 
22 and 18 per cent, respectively. It would be liieorreet to eonelude 
that the treatment with Ralher’s reagent hH<l remove,} no appreeiable 
quantities of nitrogen or organic matter. As a nmtter of faet, Rather’s 
mixture in acting upon the defatted adsorbate S had dissolved over 
one-third of the solid material. The precise record of this expeii* 
ment was as follows: 

[4.545 g. organic matter. 

Amount of material treated, 85.4 g., containing. .■ 0.616 g. nitrogen. 

810 vitamin pigeon) unite. 
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Amount of iusolublo residue after 6 treatments 
with Ratlicr’s mixture and 3 washings wdth water,I’2.ttl6 g. organic matter. 
22.4 g , containing_ <0. 403 g. nitrogen. 

[287 \ilainin units 

Material (per ec'nt) removed by tlie treatment: 30.72 for total solidi, 42.lt for 
organic matter, 34 58 for nitrogi'u, 10 for vitamin B. 

With reference to the above data and Ihoae in Tables lA and IB, 
it is therefore to be noted that it is not pernii.ssiide to base oaleiilations 
regarding nitrogen distribution solely on the nitrogen eonlent of tho 
solid residues as seems to have been done by Van Veen ‘ (3). 

lu Tablc.s lA and IB the gradual increase in the percentage of 
adsorbed organic inatt(‘r with exposure of the adsorbates to higher 
temperatures is doubtless due to oxidation. The latter is a phenom¬ 
enon of great prominence wifli these preparations, and it tends to 
overshadow other interesting properties. 

While, as stated above, Rathor’s method for determining total 
oigjanie matter was not applicable to our pre])arations, the results 
obtained with this method were nevertheless of \er\ great interest. 
In the last eolunms of Tables iA and IB are, therefore, shown the 
percentages of organic material insoluble in Rather’s uu\tur«* of dilute 
hydrochloric and hydrofluoric acids. The results are in this case not 
obscured and incuinborod by ovidiKable or oxidi/od materials, siiieo 
apparently tho bulk of these substaju-es, together with a good many 
ingredients of the original fuller’s earth, had been dissolve<l out. The 
acetone-fuller’s earth adsorjition compound, whose presonee had 
caused abnormally high values for the total adsorbed organic matter, 
had also apparently been dissolved by tho Rather reagont, with tho 
rcsidt that in the last columns of Tables lA and IB tho purifying 
oH'oet of the acetone treatrnonts is, at least in the case of tMlsorbate P, 
well demonstrated. 

Above all, by applying the Rather mothod in conjimotion with a 
reliable tuethod for the ostimation of the adsorbed organic matter, tho 
fact was revealed that a large proportion of the oeganio ingrodients of 
our fuller’s earth iireparations was soluble in Rather's reageat. SlpoOj 
on the other hand, the fuller’s earth adsorption compounds ot th'ft 
vitamin B fractions arc known to bo very resistant to the action of 
acids, it followed at once that Rather’s mixture containing hydro¬ 
fluoric acid, should be particularly well suited for purifying adsorbnt('.s 
of the type here dealt with. A preliiuinaxy experiment to study this 
point was, therefore, carried out with our defatted adsorbate S. The 
chemical changes effected have already been reported. The prop(»r- 
tion of material treated with tho acid mixture in tliis exporimeut wa.s 

1 Van V«en aho appears to be In error when ho statob that hti acid clay adsoibato contalnctl rmiwly 0 tmr 
oM otorgacdo mattcis Since the lo&h on Ignitlou of lils clay lUono was fi per cent and that of the ad lorhnto 
19 per oont^ the amount of adsorbed orranlc matter <*an only have been tvbmit ft r>or mit* ileiw by tli* 
sttbsemieab traatntent with barium hydio'ddo Van Voen probably dissolvoti tiom ouo-Juilf to twt>-t!tU<lsttf tl«i 
organic rnttexi instead of only one-fourth as stated in his paper. 





13 


;ranuary 6< 1039 


considerably higher than that prescribed in Eather’s analyiieal 
method, while the temperature during the digestions was only 77~ 
79° C. It is perhaps due to these factors that, in the cas<^ of this ox- 
})erimont, only slightly over one-third of the adsorbed nitrogen and 
oiganic matter was dissolved by the aeid mixture. A dt'cToasis 
amounting to one-tenth of the total, in the vitamin B eontonl of the 
residue had occurred in consequence of the digestions. The preoiso 
cause of this loss is not known at present. It is hoped, however, that 
by further experimentation with combinations of dilute mineral acids 
analogous to the one here employed a procedure may he developed for 
appreciably purifying previously defatted vitamin B adsorbates on 
fuller’s earth without at the same time causing any appreciable loss 
of active substance. 

The extraction of our two adsorbates with acetone has been discussed 
above. It should be added that as revealed by the odor during 
evaporation, the acetone extract o,ontained also, at least in tlio cose of 
adsorbate P, a certain undetermined amount of volatile ingre(li<'nts. 
Since it followed from the experiments referred to that in the ahseneo 
of water acetone will not dissolve the vitamin B adsorption compounds 
on fuller’s earth, it seemed of interest to compare the behavior of this 
solvent toward tho vitamin B as found in dried brewer’s yoast. Tho 
following experiment with a commercial brand of dried brewer’s yeast 
was, therefore, made: 

A shallow layer of the ground yeast was placed in a vacuum desic¬ 
cator over calcium chloride for throe days. Eighty-three grams of 
the dry material wore then extracted for a period of Ki days with dried, 
redistilled acetone, usiug a Soxhlet apparatus. Tho acetone dissolved 
fatty and resinous ingredients, and tho nndissolvod residue, after 
evaporation of tho solvent, was approximately 2.1 per cent lighter 
than the material at the start. I’roportional amounts, namely, 0.39 
and 0.40 gmms per day, respectively, of tho acotono-treated and of 
the untreated yojist wore now fod to two groups of pigeons as the solo 
8Ui)pIoments to polished rice in tho manner employed by Seidell (9). 
'Phe average total change in weight of each pigeon during tho ll-day 
feeding period was as follows: 

For the birds receiving the untreated yeast. —4.6 grams; 

For the birds receiving the aeotone-extra<‘te<l yeast. +1.0 

gram. 

It is, therefore, evident that throiigh the prolonged extraction with 
acetone the yeast had not suffered any loss of vitamin B. 

In tho ease of the acetic aeid treatments of our two adsorbates, 
nitrogen detwminations before and after extraction showed nothing 
of significance; and since the residues were obviously contaminated 
with various basic acetates (and possibly a fuller’s earth adsorption 
compound of tlie acetic acid itself), it was deemed usdoss to attempt 
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a detecinijiation of the organic matter. In the case of adsorbate P 
some analytical determinations on the acetic acid extiwts were 
made, however. These restilts which were obtained after driving 
off the free acetic acid, were as follow's; 


T.VBiii! 2 —Makriaht fninid in the acftie acid <rtr<icts of 100 gitrift of athotitak P 
prfvioutlii defatted leith acetone 


J>osiriiftiou rifoxtriKt 

Total solids Ash Tsitrogan 

10ft j^kr r»i»nt ,, - - - . . _ 

(irams Oram Orttmf 

0 27 0 11 0 (K)10 

100 par cent, follow otl by 90 jier l cut ncetk acid_——_ 

300 pi'r f f'nti by 70 por A«ifi_ _ 



A considerable, as yet undetermined, portion of these dissolved 
substances consisted not of co-ndsorbed impurities, but of the acetates 
of inorganic bases removed from the fuller's earth by the hot acetic 
acid. For this reason only the nitrogen figures can be regarded as a 
criterion for the relative amounts of co-adsorbed impuriUes removed 
by these treatments. It is noteworthy that the 100 per cent acetic 
acid dissolved much less material than the 90 per cent and the 70 per 
cent acid. As is shown by the data in Table 3, the adsorbates, as a 
result of the treatments with acetic acid, had suffered no loss of vita¬ 
min B. 

It remains to record briefly the feeding tests on pigeons with our 
variously treated fuller’s earth preparations. These results are 
tabulated herewith: 

Table 3. —Changes in the body weights oj pigeons which received as 
ment fa polished rice the variously treated adsorbates P and aS 


ExpeU- 
biotit No. 

Dcstrlption of vitomln supplemout fod in oddltloa to 
pollshtid 1 Uhj 

Aver- 

<iX 

dose 

Num- 
hw o( 

plKOOIlH 

usod 

flora- 
tiori of 
tint 

t . 

Mo vltiiwilii supplotnottt 

Mg. 

4 

i>m 

11 

IX .. 

trnhofctod Oidaoi'&at.^.P ...... ______ 

125 

A 

10 


libhootod iKlaofbato exhaustively extiuotod with 

125 

3 

10 

HI. 

Acetone. 

Unhetiled adaorbate 1\ oxtmeted fiisf with acotone, 

i;to 

3 

14 


then with HiO i)er cent acotie wid. 
tluheatod adsoibate l\ extrnctod iu succosslon wifJi 

330 

2 

34 


Aoetono, 100 per and 70 jm cent acotiic acid, 

nnhoated adsoibato P, evtuicted iu succWkdUm with 

330 

2 

14 

IV. 

aeotone, 300 per cent, awd 90 iwr oent aoetio add. 
Adeorbate P. dii^ at 04* C* __ ___ 

idO 

a 

31 


Adsorbate dried at 04* then extracted with 

330 

3 

11 


acetone. 

AdMwbato P, dried at 94* r , tlieu extracted with mix- 

130 

8 

31 

V . 

tuie of acotono and JtOO per tent a<*otio acid 

Adsorbate S.,-....-. .... ... 

330 

130 

a 

12 

VI. 

Adsorbate S, exhaustively extractod with ncetoiw* ... 

4 

12 

Adsoibito exhaustively «xlri*ot6d wUh acetouo ... 

306 

4 

li 


Adsorbate b, extractod flist with luctoue, then with 

m 


32 


50 j>er cent acetic acid. 

Adsorbate S, extracted flist wi»,h aiHitono, then with 70 

300 


12 

vn,_ 

per cent aooUc acid, 

AUfeotbate B, exhaustively extnefed with acetone - - 

lU 

s 

10 


Atorhate 8, extracted drat with aoetone, thou with 
Hathors reagient. 

A^rbate extracted ftrat with acetone, then with 
Batbez ^8 reagent. 

113 

5 

10 


m 

4 

j 

10 


A vcriipfft 
total ohanKo 
m NtHiglit 
|>oi plKOon 

(if urns 

-Q,d 


H5.0 

{ u.« 

-11.3 

-U.O 

-H.0 

-10.8 

-C 8 

40.2 

-7*4 
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The pigeons which served for Experiments 1 to V itolonged to n lot 
of 20 birds which liad been on tl)e basal diet of polished rice for severnl 
months at the time the present experiments were begtin. Other 
pigeons were us<>d for Experiments VI and VIJ. In ea<*h experiment 
the birds of the ditferent gnnips w<*n‘ k('pt in the same large cage, and 
the comparative feeding tests with the dilferent materials were carried 
out simultaneously. 

In preparing the sup])lementary dost's, the changes in weight W'hieh 
the adsorbates had undergone by being acted uiion by the resja'ctive 
solvent were taken into account as far as imssible. llowever, in the 
first column of figures in Table 3 th(> dosage is always expressed in 
terms of the respective untreated material. 

It follows from Experiments II and IV that, in the case of atlsorbate 
P, prolonged exposure to the temperature of t)4°C\ had caused some 
impairraent of the vitamin B function. 

SUMMARY 

Vitamin B adsorbates on fuller's earth, when prepared from extracts 
of brewers’ yeast, w-ero hnmd to contain impurities of n fatty nature. 
When these were removed from tlie dried adsor})at(*s by means of 
acetone, it was found that the insoluble residue retained all of the 
vitamin B activity. 

When for the original extmelion of the yeast water alone had been 
used (a<laorbate S'), the proimrtion of the acetone-soluble nonvolatile 
impurities contained in the fuller’s earth adsorbate wa.s as low as 5 
per cent of the total ad.sorbed organic matter. In a case where fat 
solvonlB had enU'red into the extraction of the yeast, the proportion 
of the acetone-soluble impurities was higher (10 to 12 per cent in our 
adsorbate I*). 

In making the extra<dions with acetone, a portion of the latter was 
retained by the ad'-orbates, and, eon8e<|uently, the percentage of 
organic matter in the adsorbates, as well as their total weight, instead 
of being decreased by the removal of fatty matter, wore iucreas<'d 
by the treatments with acetone. 

When the defatted adsorbates were treated wiith acetic acid of 70 
to 100 per cent strength at a temperature of 77“ to 79° (I, a further 
sttuill quantity of eo-adsorbed impurities was dissolved without 
diniinisliing the vitamin potency of Uio insoluble residue. 

A much larger portion of the co-adsorbed impurities was found to 
be removable from tlio defatted adsorbates by a mixture of equal 
volumes of 1 per cent hydrocliloric and I per cent hydrofluoric acid 
(Bather’s reagent). A 10 per e^nt decrease in the vitamin potency of 
the insoluble rcsiduo resulted from a preliminary trial vdth this 
treatment. 
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It is probable that extraction of vitamin B fuller’s earth atlsorbatos 
with acetone and s\ibsequontly with a mixture of mineral acids similar 
to the one just referred to could be introduced as a useful intennediury 
step whenever tlie extraction of the vitamin from the adsorbate and 
the ultimate isolation of the active substance are beinp: attempted. 

A method has been indicated for the accurate detemiination of tho 
adsorbed organic matter present in fuller’s earth adsorbates of organic 
materials. 
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DEATHS DURING WEEK ENDED DECEMBER 17, 1932 


[JTrom the Weekly UeaUh Inde^, iseuod by the nureeu of tho Oeneus, Department of Gommm'o] 



Week ended 
Dec. 17,1932 

OoirosiMmd- 
ing week 
1031 

BatB from 85 largo cities of the XJ^ited t^tates; 

Total dffllhs.. 

8,865 

12.7 

046 

58 

ILl 

09,459,495 

18,769 

10.4 

9.5 

8,001 
11 9 

m 

49 

U.7 

74,303,230 

18,091 

9.0 

9.0 

Deaths per 1,000 population, annual busls..... 

Deaths tmfler 1 of age .... 

peatiis under 1 year of age per 1,000 eatimateti live births t,.. 

Deatlia per 1,000 population, annual basis, flrat CO v^eek-i of year. 

Data fhim iirdustrial msuranoe companies; 

Policies in forofl_ _ .. __ n rr-M-.,„n,n„r, 

Numl^ of death claims.___ 

Death claims pot t,000 poHoies in force, annual rate.-«. 

Death claims per l,000 policies, first 50 weeks of year, annual rate. 


> 1933,31 eltles; 1931,77 olUee. 















PREV A LENCE OF DISEASE 


No health department^ ^late or locals ran eJfrHireh/ prerent or control dtHcaHc tvUhoiit 
knowledge of wken^ whcre^ and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the fimiro^ are subjwd to phanK« when Utorrehirns are nw! veil by the 

State health otHcers 

Reports for Weeks Ended December 24, 1932, and December 26, i9«3t 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended December }84r December t*Mt 



Diphtheria 

luflueura 

Men de> 

Menlng 

menlj 

Division and State 

Week 

Week 

Week 

W^eek 

Week 

Vle(»k 

Week 


ended 

ended 

ended 

endeil 

e uied 

ended 

ended 


Deo, 

Dec. 

Deo. 

Dec. 

Dee 

Dee. 

Dee 

i 

i 

24, ms) 

20 , mi 

24,1932 

26,mi| 

21,1932 

20,1 m 

24,1912 

New England States; 








Mfttne . r-r--,--.-n,rr-TnT-r. 


17 

2 

8 

2 

09K 

0 

Nww Hampshire_ 


1 




7 

i 

Vermont. 

1 ' 




i' 

OH; 

0 


S7 

00 

S 

7 

J40; 

219 

2 

llhode Island-- 

2 

0 

2 

»« 


473 

0 

Ooniwotloiit.. 

IS 

B 

24 

0 

m 

m 

1 

Middle AUnntlo States; 








New York. 

A2 

110 

i 177 1 

» 13 

441 

100 

0 

New Jersey..-. 

2 U 

20 

OO 

7 

iro 

22 

1 

Dennsvlvftnlft____ 

iia 

88 



m 

442 

3 

Bast North Oontnd Statoi: 








Ohio... 

30 

101 

47 

2 

311 

11)3 

0 

Indiana.. 

SO 

BO 

1,404 

26 

t3 

.19 

0 

IlHnola... 

73 

20 

m 


12 

79 

II 

Michigan-.,.— 

SO 

40 

74 


271 


t» 

’WlflPOri'^in _r-nm-'TlTn-T-'n 

7 

s 

492 

23 

492 

21 

0 

West Nortt* Central States; 

1 







Minnesota.... 

1 0 

1 » 

40 

1 

271 

It 

1 

Iowa............................. 

2 n 

24 

8 

*•« . • 


2 

0 

Missouri... 

10 

00 

m 

6 


a 

s 

North Dakota.... 

« 

10 



131 


1 


B 

1 0 

20 H 



33 

0 

Nobtti»ka.--T___ 

IS 

1 20 

941 


IH 

20 

1 

Kansas... 

21 

i 8B 

(») 

2 

2 

12 

2 

South Atlantic States: 








Pa|, aware 1, i., n.^ ,>■ 


U 

8 


1 

1 

0 

Maryland* . 

18 

61 

303 

22 

3 

10 

i 0 

ftf Oohimbfe. i .„, .mn-- 

B 

12 

04 

[ 

2 

Aft 

1 0 

VlrsMa. 

n 




22 


3 . 

West Virginia. 

24 

41 

617*' 

r s* 

109 

203* 

? 

North Carolina *. 

n 

39 

340 

4 

02 


1 

South Carolina.. 

5 

2 

1,000 

202 

43 

1 

0 

Georgia < .. 

Florida. trnf.«..fr.«-,K*-rn'rr-,_ 

11 

29 

12 

2,422 

03 

30 

1 

X 

a 

1 

0 

See lootnoies at end ot table. 








160C95*--a8 - ^2 


(IT) 






Week 

mnled 

1)('C 

mi 
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Cases of certain comnumicaUe diseases reported by telegraph by State health officers 
for weeks ended December <^rid December $6% lOSl— Oo’itiiiucfi 



Diphtheria 

luiluenza 

Measles 

Menlngoeotvus 

meningitis 

l)i\ Won and Plato 

Week 

ciifled 

Dee 

24,1.132 

Week 

ended 

Dee 

20,1031 

Week 

eiwleti 

flee 

21, H»;r2 

Wwk 

ended 

ihne 

26, L).il 

Week 
eiKlcd 
Dee. 
21,1032 

Week 

ended 

1 )e(‘ 

20,1031 

Week 
en.led 
Dee. 
24, ll 32 

Week 

ended 

Dee. 

26,1031 

East South Central States: 

Kentucky. 

Temiessee. 

Alabama *. 

Mississippi. ... 

2U 

22 

22 

0 

42 
f)2 

43 
36 

1,004 
2.015 
3. lion 

31 

21 

6 

1 

8 

28 

7 

0 

1 

1 

0 

6 

0 

0 

West South Coutriil States 

Arkans'is.-. 

Louisaina <. 

Oklahoma *. 

Texis... 

Mountain States: 

Montana_ 

12 

2.1 

11 

84 

1 

1« 

33 

32 

74 

t 

9,7i»r) 
0, Itii 
2, .01 
2,8.3S 

4,200 

2 

243 

268 

7 

8 
23 

7 

4 

.301“ 

101 

11 

2 

7 

3 

43 

1 

1 

0 

0 

0 

1 

1 

0 

0 

0 

Idaho. 

a 

2 


2 

3 

5 

0 

f) 

0 

0 

0 

1 

Wyomini?,—..-__ 

Colorado..... 

"""lO" 

2 

3 

" —— 

.f 

New Mexico... 

Ariaona.... 

TTtahJ . 

10 

1 

1 

27 

6 

J1 

33 

47 

i 

3 

1 

- 

1 

8 

3* 

0 

0 

1 

1 

0 

0 

Pacific States' 

Washington... 

Oregon_.............__ 

7 

1 

2 

2.32 
1,552 
1*068 

“ ’ M 

3 

36 

140 

6 

1 

0 

0 

0 

California. 

3‘> 

60 

70 

48 

43 

4 

2 

Total. 

1110 

1,472 

48,624 

632 

3,556 

3, 183 

02 

_ 

60 


Pollomi olitis 

Soarl(‘t fever 

Ptnallpox 

Typhoid fever 

Division and State 

Week 

ended 

Dec. 

24, 

1032 

Week 

ended 

lOee. 

26, 

1931 

Week 

ended 

Dee. 

24, 

11W2 

Week 

eniled 

i'lce. 

26, 

1031 

Wwk 

onde<l 

Dee. 

24, 

1032 

Wc<‘k 

ended 

De(‘. 

26, 

mi 

W(‘('k 

ernh^d 

Dee. 

24, 

1932 

Week 

ended 

Dec. 

20, 

1031 

New England states: 









Maine .. 

1 

0 

31 

18 

0 

0 

4 

2 

Now ilampshire.. 

0 

0 

Ifi 

12 

0 

0 

0 

0 

Veimont . 

0 

0 

2 

11) 

0 

25 

0 

1 

M<ii.sa(*husetf8 ... 

0 

2 

301) 

202 

0 

0 

6 

1 

Khode iHlaml . 

0 

0 

11 

25 

0 

0 

0 

0 

Conneeticut . 

1 

1 

83 

57 

13 

12 

2 

1 

Mkhlle \tlunlie Huues: 

New York * . 









0 

7 

470 

ano 

3 

3 

7 

23 

New JorMfty.. 

0 

2 

IBS 

113 

0 

0 

2 

1 

Peniwylvimlft. 

East North Centrul States: 

fi 

2 

506 

128 

0 

0 

21 

10 









Ohio. 

3 

2 

236 

410 

17 

6 

2 

to 

Indiana..... 

0 

1 

84 

83 

4 

8 

6 

3 

Illinois. 

1 

2 

390 

257 

1 

30 

4 

16 

Miobigrtu... 

0 

4 

387 

246 

t 

7 

8 

§ 

Wisconsin. 

0 

1 

76 

106 

3 

13 

0 

0 

West North Central States: 









Minnesota. 

0 

1 

70 

75 

0 

6 

0 

1 

Iowa... 

0 

1 

40 

38 

19 

4B 

1 

5 

Missouri. 

0 

1 

24 

65 

0 

14 

2 

6 

North Dakota_...___ 

0 

0 

7 

17 

6 

11 

0 

0 

South Dakota_____...... 

0 

0 

14 

7 

2 

3 

0 

6 

Nebraska.. 

1 

0 

40 

19 

2 

12 

0 

0 

Kansas.. 

i 

0 

78 

61 

2 

$ 

5 

1 

South Atlantic States; 









Delaware___ 

0 

0 

10 

6 

0 

0 

0 

1 

Maryland >... 

0 

0 

64 

74 

0 

0 

7 

9 

Distnet of Columbia............. 

Virginia_ ^ rr-ir“- 

8 

0 

1 

10 

52 

8 

0 

1 

0 

0 

6 

1 

Wi^tVlrglnla _ 


1 

61 


0 

2 

7 

14 

>Jnrth narntlna 4 . 

0 

a 

60 

49 

1 

0 

2 

a 

8 

South 

5 

0 

5 

7 

0 

0 

0 

Oeojgla*.- 

1 

? 

6 

6 

1 

0 

0 

0 

1 

8 

1 

6 

0 


ftee ioatttotes at end of tid>l€* 
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Jmujary 


Cases of certain communicable divmcs reported hu telegraph hp hlinie health o,fffCir$ 
for weeks ended December 2iy and Dccendnr iV/, tliJt CN)n(iinuH[ 


Division tttni Stato 


l*olioinycIili8 J^carlot fovoi hnnllpnx 


Wook Week 

I'llfllMl (Mllloil 


\\ Ml \\ ♦‘i‘k 
iMidiifi omlnl 


East South reiitral .stitas. 

Kentucky. 

Tennessee.. 

Alabani i *.. 

Mississippi. 

West South C entral States. 

Arkansas.. 

Louisian i * . 

Okhhoma«.. 

Tovas .. 

Mountum Slates 

Montana. 

Idaho.. 

Wyonmu;.. 

Colorado .. 

New Mexico.. 

Arizona .. 

Utah*.. 

Paoihe States. 

Washington- ... 

Oregon. 

(laluornia. 


0 23 trfi 

1 tv't 

0 2H Ar> 

0 7 U 


X New Vork City only, 

* The department of health of Kiinsa'i, after circulurirlnff local hnalth oflUers in the State ,« dimmed f hat 
there were 7B,624 out»e8 of influenza in Kans«4s. 

»Week ended Friday, 

* Typhus fever, week ended T>e(‘. 21,1932,7 cases. 1 casein North Carolina, 3c»iheiln <5comh, acwMciia 
Alabama, and 1 case in T.fCUisla!ia. 

»Figures for 1932 are oxolusive of Oklahoma City and 1’ulsa. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

Thofollowlugsuammry of oaw8 reported monthly by States is published wwkh mid ixivers only 
thoeo fcttfttcs from which reports are reindved during the current week. 




IVllHg' Folio- Hcarlef Mmall* 
m mjclitis fc\cr prut 


SeptembtTy mi 
Massachusetts 
OMth 

New Hampshire*.. . 
Kocfmhety iGS$ 



ueorgla. 

Hlinois. 

Louisiana. 

New Hampshire 
New Mejcioo..- 

Ohio. 

Rhode Island.. 
South Dakota- 
West Virginia- 


l\ iM 


2C6 Sf)9 3Ha 

m m 0 

m hm 72 

i . 

86 m . 

829 492 .. 


12 803 


18 1,496 


6 2,096 

0 147 

1 46 

2 186 
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September j 19SB 

Massachusetts: Cases 

riiicken poY 81 

German ineaflles: Oases 

Illinois. 18 

New Mexico. 2 

Beptlo sore throat: Oases 

Georgia. 26 

Illinois. 16 

Ohio. 191 

DyB<‘nt<«ry . 4 

German ini‘a.^h*s . 34 

Load poiaoniiiK -- 2 

lAaiiarKic encephalitis. 2 

Mumps , Ill 

Ophliialmla neona¬ 
torum 43 

Hi'pth* sore tliroat . 0 

Tetanus . 2 

Trachoiuu . 2 

Kiiode Lslimd - 1 

Hookworm disease: 

I.oiiisunu .—— 17 

Lend imtKomnK: 

Illinois. 1 

Ohio. It) 

J/ei'r(*sy: 

Louiaiima. 2 

lieth'iri’ic eneepluilitis: 

(horgii. 1 

lllmoih . 8 

Mumps. 

(horgii. 16 

Illinois. 130 

LotiisI un - _ 1 

New Mexico_ 12 

Ohio . 126 

South Dakota . 1 

Tetanus: 

Illinois . 3 

Louisiana . 10 

Ohio. .. 2 

ftouth Dakota . 3 

n'ruehomu' 

nilnois . 3 

Louisiana .-. 10 

(>h|n 6 

1'n<'hiiiiosis .. 1 


Whooping cough . 103 

Nevemkr, 19S2 

Chicken pox: 

Georgia . 27 

Ulinois . 2,003 

Trichinosis: 

Illinois . 1 

Tularaemia: 

Illinois . 13 

Ohio . 11 

Typhus fever; 

Georgia . 30 

_ _ -r* 1 

New Mexico . 38 

Ohio . 2,062 

Rhode Iv^lund . Oil 

South Dakota . 182 

Wrv«l. VIrjyinIfi •2'5k 

Rhode Island. 16 

Houth Dakota. li 

West Virginia. 1 

Ophthalmia neomitoium: 

iiPnois__ __ 6 

Dndnlant fever: 

Illinois. 8 

Louisiana. 5 

New Mexico. 1 

Ohio. 6 

Ooniimctivitis; 

Ohio. 84 

rarntyphoUl fever: 

Illinois. 1 

Puerpernl sepllwniia: 

Illinois. 2 

Vincent's angina: 

Illinois. 23 

Dysentery: 

Qoor^ . 7 

W'hooping cough: 

Georgia. — 44 

nUnois . 331 

xiiinois toaciuary^..... / 

Louisiana . 2 

Ivouiaiana . 9 

Now Mexico . 16 

Ohio . 828 

Rhode Island . 64 

South Dakota . IS 

West Virginia. 81 

Ohio . 3 

I’ood poisoning; 

Now Mexico . 3 

Ohio . 14 

Ohio . 0 

Rabies In animals: 

Illinois . 2 

Louisiana . 3 


WEEKLY REPORTS FROM CITIES 


City reports for week ettded December 17, ldS2 



DIph- 

Znfluoiiza 

Mea- 

Fneu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

'Whoop¬ 

ing 

Deaths, 

State and city 



sles 
! cases 

nionia 

deaths 


culosis 

deaths 

^1 

causes 

! theria 
cases 

^ Cases 

Deaths 

fevor 
; cases 


cough 

cast's 

Maino; 









Bi 


28 

Portland. 

‘ 1 


0 

0 




2 

^■1 

7 

Now Hoiupshiro: 





1 







Concord-- 

0 


0 

0 

! 1 


0 

0 

0 

9 

Manchester.-.. 
Nashufl —— 

1 0 


0 

0 




1 


0 

11 

1 0 


0 

' 0 

0 



0 

0 

0 

0 

Vermont: 












■Hnrro_ 

0 


1 ^ 

0 

0 

0 

1 


2 

0 

0 

6 

Massachusetts: 








1 

(>0 

240 

Boston. 

19 

3 

1 

45 

36 

80 

0 


Fall River. 

0 


0 

0 

3 

0 


0 

0 

22 

gprlngftehl. 

Wl)lf«AStO’'rr r TT 

0 

0 

i 


0 

1 

t 

9 

1 30 

0 

0 


0 

0 

2 

0 

8« 

56 

Rhode tslaiid: 









Pawtucket — 

0 

uppim 

0 

0 

0 

0 

0 


^■1 

0 

17 

Providence. 

2 

imm 

0 

0 


22 

0 

2 

HI 

20 

64 

Connecticut: 


■jjH 







^ i 


27 

Bridgeport..... 

0 


0 

6 


5 

0 

1 

0 

TFT^rtfnrri . , ... 

1 

1 

0 

5 


6 

0 

0 

1' 

2 

41 

New Haven.... 

New York: 

0 

0 

0 


3 

0 

1 


6 

31 










■■■TrnrningllglHIl 

3 ! 

7 

2 

3 

20 

31 

0 

5 


26 

130 

New York__ 

43 ! 

45 

14 

265 ! 

170 

184 

0 

76 

8 

110 1 

1,467 

RrtobesteT* - „ , 

1 

2 

0 

1 

4 

22 

0 

2 

1 

6 

59 

Svracuse__ 

0 



4 

4 

10 

0 

2 


2 

48 

New Jei^ey: 

immii 





1 



rSATTirfftn 

3 


6; 

0 

1 

4 

0 


2 

22 

Newark........ 

6 



49 

7 

21 

0 

5 


9 

94 

TI>fyptOn_^ , , ^ 

3 

Hri 


1 

5 


0 

1 


2 

39 

Pennaylvania; 






HU 





430 

274 

26 

Phll^elphia... 

Pittsburgh. 

RttkdI»iE_ 

10 

3 

1 

8 

82 

0 

$3 

0 

17 

1 

4 

43 

68 

7 

m 

0 

0 

0 

28 

12 

1 

0 

0 

0 

4 

9 

1 

Sebnton....... 

1 



X 


7 

0 


^K1 

2 
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07,y rcpoHsfor v^cf^k endod December /?, iMJ •^Voniinned 


Stat^ un<i city 

Diph¬ 

theria 

Influ 

< ’a r<*S 

enra 

Deaths 

Mea¬ 

sles 

eases 

Pnoti- 

niontn 

lenth 

Scar¬ 

let 

fe\<'r 

<a‘'es 

^ni'ill- 

pu\ 

< use^ 

ihiPcr- 
eulo ii * 
dtMvth- 

Ty- 
phuhl 
lev<T 
ea 'cs 

W hmtp- 

ing 

cough 

DimBh, 

Hti 

CIOI ^*5 

Ohio; 

('liicianati 

(’U'velaiuL. 


2sl 

8 

10 

0 

:t 

U 

22 

71 

0 

0 

4 

8 

fl 

fl 

1 

Irt 

Hi 

2fld 

('ohiitibus. 

3 

17 

li 

75 

li 

10 

0 

4 

fl 

) 


Toledo__ 

8 

1 

u 

H 

;u 

0 

3 

fl 

fl 

Hi 

Indiana: 

Fort Wayne , . 

0 


1 

0 

1 

3 

0 

n 

fl 

fl 

1*0 

Indianapolis - 

0 

... 

:i 

8 

22 

0 

0 

2 

3 

fl 

4 

17 

Bouth Bond--.- 

0 

_ _ 

1 

0 

1 

u 

0 

fl 

1 

fl 

Torre Xlaute .. 

0 

. 

0 

1 

fi 

4 

0 

1 

fl 

10 

lUinols: 

(MliCURO . 

11 

71 

20 

rtn 

70 

175 

fl 

35 

1 

12 

m 

BnrInKflold ... 
Michigan; ' 

I)ptroit . 

1 

24 

D 

32 

(1 

1 

fl 

w 

27 

4 

105 

0 

0 

i 

fl 

1 

i) 

55 

vti 

liii 

Flint. 

1 

24 

1 

2 

5 

a 

0 

fl 

fl 

t 

«tr 

*<4 

Ul 

Orand liapid^- 

1 


4 

1 

2 

10 

0 

fl 

fl 


Wiioonaln; 





0 



fl 

fl 



Konosha 

0 

1 

I 

0 

{] 

2 

1 

9 


u 



5 


;t 

0 


fl 

8 


Milwaukeo. 

4 

5 

4 

2 

U 

11 

0 

7 

0 

H 

Itfl 


0 


0 

0 

2 

10 

0 

fl 

fl 

1 

13 

Superior. 

Mlnnasoia; 

0 


0 

0 

0 

0 

0 

0 

fl 

7 

fl 





0 


fl 


43 

Duluth . 

0 


n 

0 

4 

u 

fl 

5 

Mlnnoapolls..,. 
fit. Paul. 

1 

0 

4 

2 

0 

2 

IH 

2 

17 

5 

17 

IH 

0 

fl 

0 

4| 

fl 

fl 

4 

Jfl 

105 

H9 

Iowa: 










0 

45 

Des Moines. 

7 



0 


0 

fl 

. 

0 

Hioiix (<ity^_ 

2 



1 

1 

3 

fl 


fl 

fl 

1 

Waterloo!. 

Misaoiiri; 

0 



fl 


0 

0 

r r ■ 

fl 

fl 

* 







0 


Kansas CUy.... 

2 

2 

4 

u 

35 

«5 

fl 

H 

0 

fit. loseph...,..^ 
fit. Loins._ 

1 


2 

0 

15 

4 

fl 

1 

0 

fl 

5fl 

15 

10 

5 

0 

13 

15 

fl 

U 

t 

1 

24ft 

North Dakota: 



12 

fl 

fl 

8 

Fargo.. 

0 

. 1 

0 1 

0 

1 * 

fl 

0 

Grand Fork^... 

0 


0; 

30 

0 

0 

fl 

fl 

fl 

fl 

0 

South Dakota; 








fl 

0 

fl 


Aliertloon_ 

0 


0 

0 

0 

2 

0 


Nebraska; 








2 



74 

Omaha......... 

s 


0 

0 

10 

0 

1 

0 


Kansas; 








Tonoka. 

2 


0 

2 

4 

3 

0 

fl 

0 

2 

Z 

Wichita... 

0 


1 

0 

11 

4 

fl 

2 

fl 

0 

4ft 

Delaware: 








fl 

2ft 

WUmlngtott,... 

1 


0 

1 

2 

Z 

0 

0 

0 

Morylnnd: 

Baltimore . 

D 

50 

1 

2 

20 

m 

0 

1 

13 1 

2 

12 

224 

Oumborlond_ 

0 

1 

fl 

0 

0 

t 

0 


fl 

fl 

14 

Frederick. 

1 


a 

0 

0 

9 

0 

fl 

0 

fl 

a 

District oft'ol.: 











175 

WiuihltiKtou.... 

Vlrglnhi: 

5 

Oi 

4 

0 

22 

12 

0 

to 

fl 

5 

1ft 

Lynchburic.--.. 

1 


0 

1 

1 

I 

0 

fl 

fl 

fl 

Norfolk. 

0 


0 

0 

4 

0 

0 

» 

fl 

fl 

n 

Ithihnumd _ 

4 


4 

t 

8 

8 

fl 

2 

0 

fl 

59 

Itoanoke .. 

2 


0 

0 

1 

1 

fl 

0 

1 

fl 

16 

West Virginln; 
Gharlestou . 

0 

15 

2 

0 

8 

n 

fl 

1 

0 

fl 

ir 

Huntington. .. 

2 


M * 

14 


2 

0 


0 

0 

«... 

WheeUng. 

North Carolina; 

0 


" 0 

07 

7* 

2 

0 

■ 0 

0 

fl 

1ft 








iiHtoigh. 

0 


0 

0 

4 

1 

0 

1 

0 

0 

23 

wninmgtun.... 






.... 

... . 





Winston-Haleui. 

i 


o’ 

.... ^ 

2 



1 

“o 

* ' fl' 

"‘'li 

South Curoliim: 









Oharlostott. 

i 

66 

3 

0 

1 

2 

fl 

5 

0 

0 

31 

Coltuttbla...... 

2 


0 

0 

1 

0 

fl 

0 

0 

0 

11 

GrofliivniA .. _ 

0 


0 

2 

0 

0 

fl 

0 

0 

0 

Oeoxgla: 

AtlajOta _i-i,r 

11 

1,442 

30 

Q 

0 

7 

8 

0 

0 

0 

7 * 

87 

!Hni¥ii)whik . 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Savannah ...... 

0 

81 

z 

0 

2 

8 

0 

1 

1 

0 

33 

Florida: 








MlainL- . _ 

2 

1 

0 

0 

4 

0 

0 

2 

0 

0 

38 

Tamna.. _ _ 

4 

2 

1 

0 

1 

1 

0 

0 

0 

1 i 

n 


iNonr«8i<l«att* 
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City reports for week ended December 17^ 19^2 —Continued 


Rtate and city 

Dli>h- 
[ thorla 

COKCS 

.. 

8 

4 

Influenza 

; sles 
cases 

[ 

' 0 

0 

3 

Pneu- 

r 

! Scttr- 
1 let 

8mall- 

I)OX 

cases 

Tuber- 

Ty¬ 

phoid 

Whoop¬ 

ing 

f 

Deaths, 

all 

causes 

Oases 

1311 

74 

Deaths 

- .. . 

2 

9 

deaths 

2 

20 

9 

! fovor 
cases 

culosis 

deaths 

fever 

cost's 

cotigh 

cost's 

Kentucky: 

(\>vln}<ton. 

nexington. 

l^ulsvillo. 

ToimcHSce; 

.. _ _ 



2 

7 

6 

■ 

1 "“‘-o 

1 ^ 

6 


1 

3 

0 

30 

106 

94 

Nashville_—- 


Alabania: 












Birmingham.— 

4 

I R84 

18 

0 

10 

7 

0 

1 4 

0 

0 

104 

Mobile. 

1 

60 

7 

0 

4 

1 

1 


^■1 

0 

34 

Montgomery... 

0 

04 


0 



.0 



0 


Arkansas* 











FortHmith. . . 





1 







Idttlc Uoek. 

0 

1 

0 

0 

0 

2 

0 

mHfM 

0 

0 


Loulsitma: 












Now Orloana... 

11 

229 

34 

0 

24 

3 


13 

1 


376 

Shreveport .. . 

1 


0 

0 

6 

0 

0 

2 

0 

^■1 

23 

Oklalioma: 












Muskogee. 

1 

13 


0 


3 

2 


0 

0 


Tulsa. 

0 



0 


3 

0 


0 

0 


Texas; 



i 









Dallas. 

1ft 

80 

ft 

1 

6 

13 

0 

3 

1 

1 

76 

Fort Worth.... 

6 


6 

0 

6 

14 

0 

1 

0 


36 

Galveston...... 

2 


0 

0 

2 

0 

0 

2 

0 


16 

Houston....... 

14 


3 

2 

21 

3 

0 

7 

n 


79 

fian Antonio.— 

H 

11 

6 

0 

16 

1 

0 

10 


0 

87 

Montana; 












Billings. 

0 


0 

1 

0 

0 

0 

0 

ft 


a 

Great Falls..... 

0 


0 

360 

3 

1 

0 

0 


1 

g 

Helena_-_ 

0 

204 

2 

0 

0 

0 

0 

0 

0 

0 

$ 

Missoula...*_ 

0 


0 

0 

0 

1 

0 

0 

0 


6 

Idaho: 












Boise.. 

0 


0 

0 

1 

0 

6 

1 


0 

7 

Coloraido; 












Denver.... 

3 

307 

12 

7 

32 

13 

0 

4 


1 

112 

Pueblo. 

0 


1 

0 

2 

0 

0 

1 

0 


10 

New Mexico: 










Albuquerque.— 

2 

1 

0 

0 

1 

4 

0 

4 

0 


12 

Arizona: 












iUioenix. 

0 


0 

0 

3 

0 


4 

0 

0 


Vtah; 


1 










RaltBnko Hly. 

0 


7 

0 

6 

3 


0 

0 


39 

Nevada: 












Reno...___ 

0 


0 

0 

0 



0 

0 

0 

1 

'Washington; 

Beattie__ - 

0 



1 





0 

g 


Spokane...—.. 

0 



1 



1 


0 

0 


Tnemua . 

0 

.... .. 

1 

0 

X 


0 


0 

0 

26 

Oregotn 












Poiiland. 

1 

16 

1 

8 

3 

9 

7 

2 

1 

1 

93 

Salem.-.... 

0 

40 


2 


0 

0 


9 

0 


Oatt{(}rnia: 












Boh Angelos..-. 

in 

240 

12 

6 

2H 

29 

I 

24 

0 

17 

add 

Siwramento. 

0 

6 

1 

0 

7 



0 

1 

1 

" TIT' - nh 

Ban Francisco.. 

2 

126 

10 

2 

16 



16 

1 

26 

218 
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Cify re ports for week entkd Drcmher //, iOH ^—Oonfhniod 



MeninKoeoepiiR 



MouiwgociK'cns 



meninpltis 

Ikdlu- 


nuunngltb 

roHo- 

State and city 



luje- 

Htttlonnd (*»ty 



inyo* 

riwes 

noatlis 

JitiS 

cases 


f'lr O' 

Deatin 

ntiH 

OUSON 

AtaaSHChusetts: 




Minnesota: 




l^oston. 

0 

1 

0 

Dtiluii} 

y 

0 

0 





Minneapolis .. . 

i 

0 

0 

New York: 




MKsoun: 




BuOalo. 

1 

0 

0 

Kans s ( it.N . 

3 

V 

0 

Now Jorfiov: 




Kansas: 




Newark_—___ 

0 

0 

1 

Topeka . . * 

2 

2 

0 

Pennhjlvanitv: 








PhUadelpliiu. 

1 

2 

»> 

Dlstriel oft'oiumbia: 




Pittsburgh. 

0 

i 

i « 

Washlnirton . 

3 

1 

0 

Ohio: 




Kent lick v: 




('leveland. 

0 

0 

1 

bomsNille 

0 

1 

0 

Indiana: 


I 






Indianapolis. 

2 

i 2 

0 

iainlsiaHip 




Illinois: 




New <blean'' 

2 

0 

0 

Ohiciifio. 

7 

! 3 

1 0 





SnriiiKflold. 

1 0 

1 

0 

Montana. 




Mlchtean: 

1 



Missoula.. 

1 

0 

0 

Detroit. 

0 

1 

0 









(‘allfornla; 








laisAnKeles 

0 

2 

9 



i 

1 


Hncinniorito 

_\ 

0 

0 


Lftkardk encephuliiU.-^C^^f^h*. N(‘^^ Ym‘k,2j l)<»tr«U,2, Olriuhighum, K 
Pcllaora,- Balthnoro, 1; ('Iiarl(‘'ton, H. l; Dullas, 1. 
'I)/phutfmrr-Vmh[ C’harloJton, W. (\, J; 'ruiuim, U 
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CANADA 

Prwnncfs — Communicable diseases—Week ended December 10, 
19SS. —The Department of Pensions and National Health of Canada 
reports oases of certain communicable diseases for the week ended 
December 10 , 1932, as follows; 


Disoiise 

Prince 

Ifidward 

Island 

Nova 

Scotia 

New 

Bruns- 

l^ick 

Que¬ 

bec 

Onta¬ 

rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alberta 

Brit¬ 
ish Co¬ 
lum¬ 
bia 

Total 

Cerebrospinal men- 

jm 










Ingitis ... _ 





1 





1 

Chicken i«)x . 


37 


111 

370 

98 

38 

10 

■m 

688 

Diphtheria __ 

2 

2 

6 

m 

19 

4 


3 


68 

T?ryalpalas _ 




3 


2 



1 

8 

Int)u(ib/a . 


ii 



MO 

_ 

6 


534 

L091 

Lelhariric* encepha¬ 
litis . 





1 





1 

MftflJiliis ^ _ 


■y" 

U 

57 


4 

3 

31 

7 

646 



24 



115 

30 



18 

185 

Pneumonitt, all 













A 



18 




11 

31 

flcarlet fe\er_ 




... 

82 

33 

14 

16 

15 

280 

Smallpox.. 





3 


2 



5 

Trachoma. ......... 






2 



2 

4 

Tnberculoiils.. 


2 

5 

SB 

23 

18 

19 


11 

161 

TyphoVi fevpr , 

1 


2 

18 

3 

5 

1 



30 

TJpihilant - ^ 





3 





0 

’Whooping (ough.... 


1 


77 


38 

7 

I 

45 ' 
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CUBA 

Produces—Communicable diseases—Four weeks ended November IS, 
19S2.—During the four weeks ended November 12, 1932, cases of 
certain communicable diseases were reported in the provinces of Cuba 
as follows: 


Dlboase 

Dinar del 
Klo 

llabana 

Matan- 

zas 

Santa 

Clara 

Cama- 

guey 

Oriente 

Total 

Diphtheria---r--.-,_ 



3 

3 

a 


26 

Malaria. 

100 


22 

« 90 


■■■fn 

344 




8 


2 

11 

18 

B 



3 

3 





13 

2 


2 

22 

49 

Typhoid fever___ 

3 

22 

4 

■1 

8 

7 

46 


(24) 
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CZECHOSLOVAKIA 


CowmvTticablf ^ -Avgust 'October, ^^yurixtp; (li<* luonlhR 
of August, SoptPinbor, and October, l{);i2, certain <’ointnimicablft 
diseases were re])orte<i in (^zcclioslovakin as folktws; 


Pifteafw 


Ajithra\. - . 

rerobrospmal mtiiimpiH*'. 

Diphtheria.-.. 

Dysentery.- 

M.iliiria . 

3^lratyphoHi fever. 

l^uorporai lever.. 

iiabips . 

Hcailet fever.-.. - . 

Trachoma. 

Typhoid fever.. 

Typhus fever . 


AurnM 


<'usc*s Death* 


7 ft 

h 47i\ 72 

«S 7 

bft \ 

.12 I 

m 2»i 

1 1 

1, im 17 

111 ! 

8'I7 , bl 


Kept cjit her 


IM‘M 

fled If 

{ 

U) 

1 

t 

iS 


1 d)7 

tvo 

IHh 

if/ 

,H 


2S 

1 

2^ 

n 

1 ‘110 

IV * 

ihl 


1.0 V» 

i»v j 


Oiftdnr 

<’it j Dcdhi 

U 2 

7 a 

1 .W 1711 

'♦"•7 HV 


(1 i 

M 1» 

D 10 

I f» * ;*s 

\H\ ( 

ft , i 


YUOOHLAVIA 

Commvnkahlf <lin(o>t(.s -Noi'<mbo, tlU^. During the tnonlii of 
November, 1932, certain comimniicablc diseases v\(‘r<' rcintrte.l in 
Yugoslavia as follows: 


Disease 


Anthrax . 

C'orobrobpinal niorirngitia. 
Diphtheria and cioup . 

Dysentery... 

Drysipolas. 

Mott'lcs. 

Paiatyphoid fever. 



Denthn 

- 


m 

21 

.1 

a 

1, Ut.fi 
aif) 

217 

a: 

lUf. 

u 

Vfi.i 

7 

HO 


. 



Diw ISC 


!*ollom\clilis 
MuiUd fmt 
beibii 
'I ldttlU4h 
Typhoid Icvto 
Typhm full. 




Dtidhn 


VI 

Mi 

if 

\,m/ 

n 


‘1 

hi 

jfy 

12 

172 


CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Notm. a lable Klvinij! luricnl inlonntdion of the wmld piev tlcocc of llio ipuoanlhinhl' di r*u»<w op* 
pctttod in the Public r f calf h Dmmbcr.«MWi2, pp tMHi WUl Aolitillju cjuuhIhIKc hddcull! 

at»pearlnthe Public Health Ueporh ht Ik* i* oicd Jumiuty 2 j, lOIll, uml tlicnnflei»ul least foi the i mic lipuig, 
In I he Issue puhlhhut on the Inst 1 lithi.v of each lomttli.) 


Choierft 

PHlippkie M/w/.i--During the week ended Decetnber 21, I'.CPi, 
cholera was reporte<l in tiio Philipinno laiandw as follows: U'.yto 
Provineo, 17 cases, 14 deaths; Samar Province, 1) eases, 4 cleaths. 

Placue 

Artferdma—San Luh Promce.—On Deconibcr 9, 1932, several 
cases of bubonic ])laguo, one fatal, wore reported in the town of 
Quines, San Luis Province, Argonlina. 

France — Marsfille.-- A ease of pluguo wan reported Detsembor 27, 
1932, at Marseille, France. 




















January 6. 
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Hawaii Territory — Plague-injected rats. —Plague-infected rats have 
been reported at Paauilo, Haninkua Territory, Island of TTawnii, as 
follows: December 16, I rat; December 17, 7 rats; Dccombor 25, 1 
rat; December 26, 1 rat. Paauilo is in the interior, about 175 miles 
from Honolulu, which is on the island of Oahu. On December 24 a 
plague-infected rat was reported from Manieiiio (lulch, 1 mile from 
the location w'hore the above-mentioned rats \voro found. 

Yellow Fever 

French TPasf Africa — Guinea .—fatal case of suspected yellow 
fever was reported December 7, 1932, at Koliagbe, Kindia Circle, 
Guinea, French West Afiica. 


X 





UNITED STATES 

PUBLIC HEALTH 
REPORTS 

ISSUED WEEKLY 

BY THE UNITED STATES 
PUBLIC HEALTH SERVICE 

Volume 48 :: Number 2 

JANUARY 13 - - - 1933 

—— IN this issue- 

Discu>ssion of tlie Trends of Health in the United States 
Oxygen Tension and Rate <)f Autolysis in Malignant, 'rumors 
Deaths in Large Cities for the Week Ended December 24 
Current State and City Repoi-ts of Communicable Diseases 
Quarantinable and Other Diseases in Foreign Countries 




UNITED PTATl'.S 

liOVERNMBNT TRINTma OWICB 
WASHINOTON : 1988 

Foy f-Mlf by iU KupciJntcndPnt 0/ l)o<fum0nitf 'W»whmj|lon, HO, 

8ubtw*r»r»t3(*n prfw, « ><«)* 






STAmS in MAC IffOAI.TH 
fitxiH S* rr\iviiNf,, Sui'ifeo)} (xe^ural 

DIM SION OF SVMTAHV H(0»OUTS \\[) STK'Usrir«^ 

\isl. HurK. U (’ \\ i'huf ol J>iifsuin 

The PuHOic IliJAi/ni RijVohts are issueti weekU })> the* rniletl Slid<*s Puhlie 
Eleallh Smiee through its Division of JSanitaiy Reports and StatMiies, i>urHUant 
to acts of Congress approvcsl February 15, IH03, and August 14, 1012. 

They contain: (1) Curroni inforiiiation of the prevalence und geographic di«- 
Irilmtion of preventable diseases in the Ifnileii StatcH in so far as data are (d)Uun- 
able, and i^f cholera, plague, smallpox, typlms fever, yellow fever, and otlw*r 
coiuuiunical)lo diseases throughout the world. (2) Artich^s relating to (Ik* eause, 
l)rovenlion, or control of disease. (3) Other ijortinent information regarding 
Hanitation and the eonservaiion of public health. 

The PxTBUc Hualth KneouT.s are intended jmmarily for distribution to health 
otliecrH, members of boards or defuirlmentH of liealth, and th(»se din^ctly or 
indirectly eiigaged in or colmeeted with puhlie health or sanitary work. Articles 
of general or special interest an* ivnicd n> rei)rintH froni the Pi'uia(’ IlnAUTu 
lO'coHTS or as supplement.s, and in these forms are available for general (listri- 
hution to thos(‘ dediing them, 

Retpiesfs for and (‘ommuiiicalit>iH reganling llu* Puhi.io linvun 
rcprinlH, or supplements slnMihl i>e a<ldressed to the Surgemi (leiKU’al, Ibnled 
Slates Public liealth Servhv, Washington, (b 

I’lie Public II<‘jdlh Service is umible Ui sn[>ply the demand fur bound copies o( 
the Punni(‘ Hk.vuth Rkcouts. [librarians ami otliers receiving the Ponue 
IlnAr/fu Rkcouth regularly should preserve them for Ijinding, as it is not praeti- 
cable to furnish l)ound coi)Ies on huiivirlual reipcMs. 


(H) 



C O N T K N T S 


ThmuK oI luuillh in the (hiited Slnloh U7 

TheinllutMi(*<M>f o\\^en itMision on jlu* iMto (jfnnlol.v of rorfiiin u»‘ili):^n;»iit 

liunorsand nonnnl 111 

Court rlr<‘iMh)ii io puhiic houMh ol 

Doiiths (Itiriiiii; week onrlod Docnuihor 21, 1932: 

DoathMHiiddontli rnlesfora KHMiitof InrgtM'itio.s in lla* Cnilud 52 

Death elaim.s reportt^i) l>v insuraneo <*oiu|)iiiues 52 


aiu:n<’K oi’ ihhuasi; 

rniletl Slat Oh: 

Chimuit Stale re|HUts 

UeportHfor weekhcndeti De<enihu*31, 1952, and Jami/r.v l(hn 
Hunuaary of montlily reptu*!^ Iroiu Slali‘H 
WeekI.v reporta from eithss 

(^it.\ reports for \\(M^k ended D( <MMub<‘r 2 I, 1952 
Foreign uiui insular: 

C'anaclii 

Pro\ine(‘h (SmuoumealJe di,<*e e" \\(‘eL endrd Deom’er 17, 
1952 

Ontario ProvliUM* (’<»unouiiieal>le cjiH<at‘*ei4 Font v^eek < ndeil 
. Noveinluu* 20, 1952 

balvia CoiuminueahI(MliM*nse.s Aumml Oetoher, 1952 
Puerto Kieo C’ommiiinea}»ledisea-ieh Four \veeks (*ude<l Ih'etodMU 5, 
1952 

(‘holera, plagu(‘, sinalipox, tophus fe\tr, and \(‘llo\^ lev<*r 
Cholera 

Flague . .. . 

HmallpoM . 

Yellow f(‘ver , « . 


50 


ui) 

ih) 

01 

01 

01 

01 

<‘)2 

02 


(iin 





PUBL IC health reports 

VOL. 48 JANUARY 18, 1933 NO. 2 

TRENDS OF HEALTH IN THE UNITED STATES* 

By Rou,o 11. BmiTiiN, KUili.slirui>i, I inttd Nattn Publii' Ih/illli St iiif 

I 

In this ourhory oxainiiiatitni of trends of health in the United States 
there will be no endea\or to as<‘<‘rliniu in what speeitic instanees iin- 
proveiuent is due to pnidie health orjiankations. The jn'ojt're'.s in 
many fields is the result of definite seientifie advanees properly ai)i)Iied, 
In other eases ehanpes are part and parcel of our altered soeial otist- 
encG and, in some instances, <tf mutations in the natural 'virulence or 
invasivencss of the disease itself. 

Except for the broadest purposes, little meuninf; can be derive*! from 
mortality rates for the vvhvde population, without regard to age or 
other factors. The advaueo in health is eustomarilj measured by 
svich “crude” rates. However, unle.ss some rndieal cliang«*s continue 
to give us a population nbmtrmally high in the young a<Iult ages 
(and with the reduction in immigration this seems unlikely), the 
death rate, unadjusted for age distribution, may bo expected t<» ri»e, 
even if there should be imj)rovement in the rate at each speeifio age. 

Most of the material offered is lu'cessarily limited to mortality. 
Sickness and medieal evaminalion data can not reveal the trend of 
health. For a few of the notifinblo diseases, information for (he last 
16 yearn will be of value; but even in this group of <lisenses, inferences 
as to tretid are subject to much error. Yet one of the impressive 
phenomena of the last 60 yinirs has i»een the continuous fall in the 
case fatality of many ilisea.scs. Thus a rather untrue impression is 
obtained from death rates. 

A great deal of difllciilty will arise from increasing accuracy of 
diagnosis and incomphdeness of birth registration. Kspecially in 
the case of cancer and the degenerative diseases, the steady im¬ 
provement in diagnosis has been so great as to make it uiwost 
impossible to determine what the true trends are. 

The graphical material must bo taken a,s ijjklstration rather than 
as evidence. Each individual phase deserv^au exhaustive preeonta* 

1 ItMd t>«for» MwiDtt 00 pubUo bwUb, oniuial mooting «l Anmrhitn BtatIMiool AJMOtotton, WooblngciM, 
», 0., X>07.39, )«8I. 
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tioxi; bul. tlia( iw not pos'-iblo in a broad survey; and, as a mat (or of 
fact, no swell detailed history of (be publio boaltli in lliis eoiintiy, 
based on objective social phenomena, has ever bien carried out. 

The ra])id i^rowth of tbo population of the United Slates needs to 
be recalled. At the date of the first census, 1700, tliere were only 5 
cities with populations of more than 8,000. Now, there are 8 with 
populations of more than 800,000. This phenomenal expansion has a 
momentous bearing on the sanitary history of this country, heeause 
of increasing urbanization, changes in racial make-up, development of 
industry, and other factors. 

One of the fundamental changes in the oharacteriaties of tho popu¬ 
lation has been that of its age distribution, reflecting both now levels 
of health and tho influence of immigration. Between ISfiO and tho 
present time the percentage of persons 50 years of ago and over has 
nearly doubled. 

II 

Requisite documents are not available for a complete history of 
mortality in this country from pre-Revolutionary days, ospociully in 
the case of pioneer populations and the more remote districts. It is 
to be recalled that registration of deaths in this country has lagged 
behind that in other leading nations. No national statistics of 
mortality were collected before 1860, and then only at 10-year inter¬ 
vals by census enumerators, such records being palpably ineoiuplotc. 
In 1880 the registration area was established, but included only 
Massachusetts, New Jersey, and a few cities. The area heeanie a 
reality only in 1900, and oven then was confined to the eastern and 
central sections of tho country. Mortality records hack of this period 
must be procured from individual cities, and are therefore (piita 
unrepresentative of a country wliich was tlien primarily agricultural. 
Even these are of no great help before the niiK'teenth centiury. 

Such fragmentary information as is available suggests appallingly 
high mortality rates in the seventeenth century among <>ok>nwt»t. 
Of 7,500 arriving in Virginia between 1018 and 1025, only about 1,000 
were alive at tho end of tho period (1), giving an annual mortality rate 
far in excess of 500 per 1,000, a largo part of which was due to warfare 
and starvation. 

For most of the eighteenth century wo have records by keepers of 
biuying grounds in Boston. They are regarded as quite complete, 
andLiedicate an average annual mortality of about 70 per 1,000 
populatic® among colored slaves and of 33 among tho white popula¬ 
tion (2). There were wide fluctuations in tho rates. During the 
Revolution—in fact, uotil 1811—no further records are available 
^r Boston; but in the eai^ly ninotoenth century the rales had fallen to a 
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much lower level—21 per 1,000 for the total population duriiip: the 
period 1811-1820. 

To illiiatrale the order of inagnittido of mortality in this eouniry 
in the nineteenth century, eur\ es ar<‘ }'i\ en in Figure 1 for (liieagn (3) 



YEAR 



Kio^fus 1,—Trend of mortality from all nausea In two dtlea 

r 

and Baltimore (4), the latter in S-yeor periods' From about 1876 or 
earlier the rates in the largo cities of the JLJnited States be^ii to 
exhibit a definite downward trend. 
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30 


OiiP ib CTuions to ktum wl-otlw r tbk downward oourso was OMiiPi'd 
al Oiifh a;'P Kotainiao, BilMinoio as an ilhislialion, tlioip is uuoniii 
Viguro 2 <lio spccilic nioiialily ia<«N lor some rPi»i("-oiit!i(ivP ions on 
scmilogmitlunio papiM- (t). Up lo 1«H1) Ihrro was no gti'al oliangp 
in tlio lovi'l ol moitaliU al any avo \(t<T that tlio lalo among 



^ildren and young adults has shown a continuous decrease, whereas 
;hEtfc*t>f 4 >iuV ages has romainod about the same. This illusl rates 
nhat will be foun<l,to have occurred in large cities generally. 
Changes in Stat^ as a whole can be adequately represented only 
qr recent years. Ip ojJder to avoid the factors involved in an oxpand- 
ng registration area, th^ comparisons (Fig. 3) are confined to the 10 
3t4tes which wore in the area in 1900, those being the New England 




31 


January 13| 1033 


StatP«», togptlipr ■\\itli New loik, Now tTeraey, Micliignii, Indiana, 
and tho Distiiot of Columbia (5). A*! the purpose is one of illuslia- 
tion merely, only 1900 and 1929 are used; but these two .Aeais depict 
changes which have been in tminteinipted progress during the 
period. States added to the registialion aiea at later dates also 
manifest similar tendencies. 

It is apparent that in the ])ast 30 years there has been a 'lery 
great decline in the rate of morlalit j u]) to about 50 years of age, w ith 
no reduction in the highest ages. A comparison of 1920 with 1929 

EXCESS OF MALE OVE^R FEMALE RATE IS INDI¬ 
CATED BY BARS 



indientes that the same tendencies have persisted in the last decade. 
One signitieeat trend Ims been the greater ijnproveinout in recent 
years in the mortality among females. Tho mortality rates are 
definitely lower among females at each age at the present time, even 
during the period of childbearing. This was not true in 190tn 
It is evident that an astonishing change has taken place iti Ihe ages 
between 10 and 20 years- ages at which tho male rates tended to be 
lower than tho female in 1900. 

Much thought has been given to the favorable mortality showing 
during tho present period of depression. Owing to observed higher 
mortality in lower wage classes, a rise in mortality might bo aixtiic^ 
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pated at the iwo^ont time. TIowe\ or, pn'vious history in this count 
will not boar out any such expoi'tation. The major deprosaion cycles 
in the past fifty years (1875-79, 1881-80, 1894 98, 1914-15) have 
tended to show senoral subnornuil mortality rate-! (0). The fact that 
the present plioiKnuonon i-. by no moans unhpie, suftujosts that there 
may, at the end, bo an upward tuui in mortality nspiirhu'incieased 
vijrilanco on the part of public health orf'aniznlinns 

No satisfactory comparison over a Ion*? period of years can bo 
made for sickness or general physical condition, hut it is necessary 
to rcinombcr at each point of discourse that mortality is not an 
adoqxiate index of real health. 

The rates for mortality under 1 year of age employed so far aro 
based upon the enuinerutod population, whielv is notoriously uiu-ertain 
at this period of life. A more satLsfnetory measure is the relation 
between the infant deaths and the births. In the United Stales this 
index can be employed only since the establishmont of the birth regis¬ 
tration area in 1915, because previous to that year births were not 
adequately reported. There has been a continuous decrease in infant 
mortality since that time, the level of the rates changing from about 
100 per 1,000 live births to about 60. 

Ill 

The most conspicuous phenomenon in the history of public health 
in this country has been the reduction in the mortality from acute 
communicable disease. This tendency is not constant throughout 
the period of our study, nor in all parts of the country. Among the 
colonists in Virginia in the seventeenth century, mortality was 
extromoly high from intestinal diseases, winter epidemics which may 
have been infliienzn, beri-beri, scurvy, and later, smallpox; but the 
group of commoti acute comnmnicablc diseases, such as measles, 
scarlet fever, and diphtheria, do not seem lo have been inenlionctl in 
the historical records (1). In the eighleenth c('ntury, smallpox wa.s 
extremely prevalent in (his country. For inslanc*', in 1721 in Boston 
alone there were 850 deaths recorded from (his catiso, giving an 
annual mortality rate of nearly 8,000 per 100,000 (2). At least five 
other severe epidemics of smallpox occurred during the century. 
However, records do not show inonlinate mortality from scarlet fever, 
diphtheria, or measles. But hi the nineteenth century mortality 
ilstom these conditions increased to unprecedented altitudes. In 
Cl£fcagti>-4ipJi-theria reached a height of 290 deaths per 100,000 in 
1880 and scarlet fever of 270 in 1869 (3). In the Middle West and in 
the South there was a mortality rate from malaria far beyond any¬ 
thing which we can indulge to-day, accustomed as we are to the rav¬ 
ages of this disease. Itv^t, “siolmess” and “malaria" were nearly 
synonymous. In Chicago in 1864 the mortality rate from “malaria" 
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was 105 per 100,000. Yellow fe\or ajid (‘lioloru arc two diseahos Iroin 
which there w’cre oathreaLs in certain parts of the country, o.\pcciall.y 
along the coasts. 

The order in which the most common of these dis<*nseH tleelined to 
constant low' levels is of interest. No annual rates in ('hicuiio luno 
been more than 10 per 100.000 since 1801 for malaria, hince IStiri for 
smallpox, since 1007 for whooping cough, since 1013 (or lyplntid 
fever and nicasleb, since 1919 for scarlet fewer, aiul since lor 
diphtheria. 

Without reproducing cu^^es for the mortality from all these dis¬ 
eases, it is desired to call attention to the vast epidiunie waves that 
characterized their course, the rapidity of the decline once it set in, 
and the relatively low Uwels at the present time, (hirves for malaria 
and smallpox are giv<m in Figure 4, as examples of two dis(‘ase8 
where both incidouco and moitality in an \irban area have falhm in 
extraordinary degree (3). 

The trend of mortality from different causes in recent 3 ’’ears can bo 
exhibited for large sections of the United States. Figure R gives the 
rates for the orij^nal registration States for 1900,1910, 1920, and 1920 
for two of these diseases (diphtheria and tj'phoid fever) (5). The 
recession in mortality is literally phenomenal in each age, even in this 
limited period of 30 years. 

With respect to the incidence of those diseases our material must 
be confined to the recent post, but it will be siifiieient to show that, 
in some, incidence has fallen with mortality, while in others, the disease 
itself seems to be nearly as prevalent as before. In tlio first group 
may be placed typhoid fever, diphtheria (in the la.st few years), and 
malaria (in many siniions of the country). In the second gK>U]> may 
be placed scarlet fever, measles, and smallpox. 

The graphs for diphtheria and typhoid fever (Fig. 0), showing the 
trend of reported cast's since 1912 in three eastern cities (7), serve os 
an illustration. Other cities with adequate reporting mechaiiistn 
have similar temh'ncies. Although an inert'ase in the incidence rate 
over a period of time might nieiuii bettor reporting, it is manifest that 
a decrease is more likely to mean a real reduction in the prevalence 
of the disease. 

I have not show'ii the course of case fatality rates themselves, but 
one of the important indications is tho reduced fatality of a number of 
these diseases. This must bo particularly true in the case of scarlet 
fever. If the present fatality rate of about 2 per cent had been 
in Chicago in 1869, with a mortality rate of 270, one seventh ol the 
population would have had the disease during the year—wdiieh is not 
possible, when tho age incidence of scarlet fever and the possible 
number of susceptibles are considered, Keduced virulence of many 
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Ttavmm 4.—Tr«nd «r mortaUty In Chicago (rom two apodOed oauat* 
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coninuinicahlc disoas(S is one of tlu' wo!Id-with' ((Midcnciis of uio 
present epoch* 

Innuenxa occurs in vast, uncouliolled waves, of which we luue, in 
other couuiries, rather definite information hack inio the se^enteenlh 
century. During the period of detailed siaii-»li(*s in the LTnitod State-} 



riaxTii)* 7. l4't(0'<Hmort!ihtv from itaiu«Mt/i-pin‘mnorslim M is'^uhiisi’itts, HIT OlO monthly maxinniiu 
in t*n< h yt* n Only him*) il 1(H) or moie 

there have beoa two major epidt'mics, one in LS89-1R03 and anotlier 
in 1918-1920. Figure 7 presents a picture of the eoiu'se of mortality 
from. infltienKa-pneumonia in Massachusetts since 1857 (8). Prom 
the annual rates for each month was subtracted the normal seasonal 
curve, and in this graph is given the maximum excess monthly rate in 
varioiis years (July-Juue), leaving out cases in which this maximum 
excess did not reach 100 or more deaths per 100,000, such deviations 
being regarded as possibly a matter of (‘hance. 

Available data for the lat((ir part of tlie nineteenth century do not 
indicate any great change in the risk of mortality from childbearing; 
l)ut the material is quite unsatisfaetory, because the true risk can 
be expressed only in terms of births and the births were not ade- 
(juately r(•gis(cred. In the last l.’i years (here has apparently been 
little obaiigo in the level of mortality from puerpond septicemia and 
other [juerperal causes, when related to the number of births. How¬ 
ever, it is felt that the mortality from puerperal septicemia is much 
less than in the period prior to the discovery of its infectious nature. 

One of the outstanding facts in our medical histoiy is the decrease 
in mortality from tuberculosis. This is a world-wide phenomenon, 
like so many which wo have discuased, and has been in progress, one 
suspects, for at least a century. The curve at the top of Figure 8 gives 
the trend of the mortality fronoj this disease in England and Wales 
since 1700. Up to 1838 the proportion duo to phthisis in London is 
applied to the whole country (9). By the end of the eighteenth con- 
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tui,v tlu* r«tc‘ appo.ii- fo h.nt* r«>juh(><i Hu* iitu'Miinpk'd lovol of nbotit 
700 per 100,(100; hiiUH* (lion i( luis Imwn a (onliiiuoiH dodiiu'. 

Tlu* tlccioiM* m tli.'i (Miniry, liown Iin .n.iil.ilil*' rocord-,, hiHbom 
hiniilur, and has oociniod in all gioups of tlu* |>o]>iil,i(ioni, <*\«'n anion*; 



tho colored, whore the mortality has been so oxcossive.'*" Perhaps of 
greatest interest at this moment are the tendencies to be noted at 
different ages in the two soxes. In I%ure R (bottom) the ago ('uif!|||| 
of mortality by sex in 1900 is given, as compared with 1929, for t|ljj| 
original registration States (5). One is struck by the continuatMlill 
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the decrease in the mortality rate, the rhaiige at each age being about 
proportional, and by the accentuation of the differences betw een the 
two sexes. 

With the lessoning in the rate of mortality in the joung<‘r portions 
of our population, attention is more and more focused u])oi) those 
diseases associated with the brealvdonn of (lie hodil.\ organs. The 
general trend of these diseases is regorde»l as iieing u(nvani, e\<‘n when 
tho ago factor is toKen into account. ()^ er any long perioil of time it 
is difficult to judge this point for siieeifie diseases. Wliat we do know 
is the picture already presented: Little change in mortalit,\ among the 
older ages in the last 50 to 75 years, and p(>8sihl.\ some iner<*n«'i‘. 
Actually, however, improvement in diagnosis iti this class of disea'-es 
is a factor of undecipherable extent. In the thought that after litOO 
the effect of this improvement in diagnosis may be less pronoinus'd 
than previously, attention is centered on the last 30 years. 

Organic diseases of the heart form a group of vital interest. Ue- 
caxise of changes in classification, it sci'ius prc'ferahle to consider this 
category as a whole. Figure 9 portrays the mortality by age for the 
original registration States for 1900, 1910, 1920, and 1929 (.5). These 
years serve for illustrath'e purposes, but probably both lt)20 an<l 1929 
are a little too high because of iDlluen7.a epidemics. Th(' graph sug¬ 
gests that thei'e has been a marked deereaso among young persons. 
The constant rise in the adult population, becoming mor<‘ and more 
marked as the older ages are reached, may or may not be real. 

Tho mortality rates from cancer for specific ages continue to rise; f lie 
rates for the age group 45-54 in the four years we are considering 
were 139, 168, 174, and 186. Part of tho increase is a matter of im¬ 
proved diagnosis. Is all of it? Whatever the trend in specific ages, 
it is evident that cancer is forming a greater and greater problem in 
public health because of tho largo proportion of people reaching ages 
at which it is prevalent. 

Automobile accidents do not aiifiropriately come uiuler this dis¬ 
cussion, but tho unwonted uicroaso in this form of death maKes u 
reference to it desirable. Generally sp(>aking, the rise in the rate 
appears to bo roughly proportional to the inereawl use rif auto¬ 
mobile*’., The rate is now more than 25 per 100,000. 

One of the visible modifications associated with tho niortality tivmls 
which have been discussed is a shift in the seasonal distrihution of 
.disease. Formerly mortality was greatest in the summer; now it is 
gre'S^Sc'in the winter. In Figure 10 two penods are ooutrastetl to 
make this'^oiat clear (10). 

There are many conditions, such as the common cold, that <’an 
form no part of this history because of the imiiossibitity of determin¬ 
ing the trend. Others have necessarily been omitted for lack of space. 
In most of the comparisons it has also been necessary, because of the 
broadness of the historical sketch, to consider the population as a 
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whole. It would be inleredini^, bo^\e\er, to trace iho course of 
health more a<le(|ualely in ceitatu of the population; for 

iristauee, anu)re\ iudu (lia! \\oik(M 

A it'\ie\\ of I hi ^ ehai aeb‘r duuild kmIIx Ikmuju* enuai with poslti\o 
healtlu hometiiiuji: \\ln<'h mea^uital to-dav in a <lei^iee ihroijj^h 



PiQUKk. 10. hoti'tonnl dStiihutmit at tltmtlH irmi uU (Mtui'H la MA'i4Utliiui(^Ui» llkKl lH/0, umi 

our sieknoHs Burveyh and our luecUcnl exanunatious. But no com* 
parifion with the pnat in this regard haa the alightesfc moaning, because 
no data exist for previotis periods, and becaiise, even if they did, there 
would probably be no basis of comparability. 

nUFUHKNCUH , 

ri) M<Klh*imi In Viif^luia in tlic HtnciUoi'iith Cenhiry. By Wyadham B. Blaa* 
tmi. iOat). 

(2) Vital of Uy Shftttaok. 

(3) \Um und Fall of in IUinof»» By Isaac D. Iiukh. 

(4) Publu* Ihnlth A<iinmii*tratlon and the Katiirul tti'^tory oi in Balfl- 

mor<s M<l, 17il7*»t0iW* By William Travis Hov\ar<1, Brought up to cUdo 
hoiu materialfutniahed by Vital HtatihOes Diviniori, Burouu of tbo (^onsnw. 

(5) MoiluUly HtallHties. Bureau of the Ccmisuh. Data for 1920 furnished by 

ViUl Btniistirs Dividon. 

(6) Oglpurn, Wilham F., and Thoman, l>orothy H.: The influence of ihobwiinese 

.cycle on o<*riain ntjoial condilloiiH. Jour. Am. Btat. Asboe., Vol. XVIll, 
New Berios 130, B<‘ptoniber, 1022. 

(7) Incidence m reported to IT. H. Pubbe Hoaith Service, given In reports ot 

noUflablo dlaeaHcs in large cities. 

(8) Data from Annual Reports of Btaie Registrar. 

(9) Decline In Doathmte from Tuberculosis. By JSkigar Bydtmirloker* Trans^ 

actions of twonty4Mrd annual meeting of Natioual Tuberculosis Asso« 
oiation, 1927. 

(10) Calculated from reports df State Registrar afid from data fumiiltod by VlCgl 

Statlstios Division, Bureau of Census. Percentage distribution bf the 
median number of deaths in any One calendar month for the two periods 
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THE INFLUENCE OF OXYGEN TENSION ON THE RATE OF 

AUTOLYSIS OF CERTAIN MALIGNANT TUMORS AND 

NORMAL TISSUES 

By Mary E. Mavek, Biochemist, J. M. Johnson, iSfwior Chemist, and Cahi. 

VonnTMN, Chief of the Division of Phai macology, National Institute of Iliollh, 

United States Public IJealth Service 

In a rocont paper Voc{!;tlin and Maver (1932) have showi tlial the 
oxygen tension is a controlling factor in tho atitolysis of two typical 
transplantable neoplasms of the rat. Evidence was also preacjited 
indicating that molecular oxygen in tho presence of nahirally occur¬ 
ring catalysts (copper) has a tendency to oxidize tho SII group of 
glutathione and tissue proteins. The work of Grassmann, v. Schoeno- 
beck, and Eibeler (1931), and of Waldschmidt-Leitz, Purr, and Balls 
(1930) has demonstrated that reduced glutathione “acthatc's” * 
certain plant and animal proteases, when digestion is earned out 
Tinder ordinary conditions. Therefore, Voegtlin and Maver attribule 
tho increased autolysis which they observed under con<litions of 
greatly reduced oxygen tension to the slower rate of oxidation of tho 
"a<'tivating ” SII groups. This view'point received ftirther support from 
experiments dealing with the proteolytic action of papain on sub¬ 
strates containing protein sulphydryl groups (PSII) or subsfrales 
free from SH but supplemented by the addilion of redTUuul gluta¬ 
thione (GSH). All of this work dealt with tho detorniination of 
the degree of proteolysis after a period of about 22 hours’ digestion 
(pH-activity curves). It was stated in the first pajTcr that e.\peri- 
nients dealing with tho rate of proteolysis would be reported at an 
early date. The purpose of the present communication is to describo 
this additional evidence. The experiments were carried oTit with the 
same two tumor strains and the same papain systems as used in the 
previous work. It seemed desirable to include also data on a few 
normal tissues for eojnparison with tho cancer tisMies. 

KxrniaMKNTAn I’Aht 

The technic of the preparation of the digestion uu.\t iires ami the pH 
biiffers was the same as described by Voegtlin and Maver (1t)32). 
It was considered desmable to sui)plement the SOreuson amino nitro¬ 
gen titrations by estimations of the remaining undigested protein. 
For this purpose the digests were treated with trichloracetic acid so as 
''£«>-'«d>Jt*m a final concentration of Id per cent trichloracetic acid. 
The suspei&*i^ was filtered until a clear filteate was obtained. Ali¬ 
quots qf the mtrate were analyzed for total nitrogen aeeoi’ding to 
Koch and McMeekin (1924). This method yields information as to 

i The term^^ectlvation'* meiely means that the presence ot certain 8X1 oompounda promote*? proteebt in 
The xaecbanlflin responsible tor this increased proteolysiB by SH compounds la not satisiaoterUy explained. 
Xt appears to have some relation to the inhibiting action on proteoly&ia exerted by certain heavy melaht* 
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the rate of disappearance of coagulablo pr<4ein <lne 1o the action of 
proteiuaseb upon the proteins of tissues* 

The data in the first paper concerning the rclati<ui of vSH com¬ 
pounds to ])rote<)lysis wore based on qualitative tests by means of the 
delicate nitroprusside test for the presence or absence of SH* The 
only quantitative estimations of HU were made on the system pafuun- 
fibrin-reduced glutathione. It was obvious, therefore, that quantita¬ 
tive methods were needed in order to establish more forcibly this rela¬ 
tionship between HH groups and proteolysis. Present knowledge 
indicates that the SH groups in tissues are attached to glutathione 
and certain tissue proteins. Cysteine ap])arently occurs only in 
traces. In a paper, which will soon appear, Johnson and Voegtiin “ 
W'ill report on experiments in which they have submitted the various 
methods for the quantitative estimation of (uSH in tissues to a critical 
test ami have arrived at the ctmelusion that the iodometric titration, 
using nitroprusside as an end-point indicator, yields reliahle results. 
As regards the estimation of protein SH (PHII), no suitable methods 
w!u(‘h (*ould be applied to the pronont problem have yet been devised. 
JMirsky and Anson (Itllh)) ha\e attempted to estimate the HU groups 
iii denatured proteins, Tlieir paper has appeared so far only in ab¬ 
stract form. In a paper from this laboratory, Rosenthal (1932) has 
slunvn by quantitative experiments that 1\HII reacts with arsenioua 
oxides to form very firm combinations. However, this technic is 
hardly suited for the luige number of estimations re<iiiirod in studies 
on proteolysis. Two of the present authors (Voegtiin and Johnson), 
therefore, have worked out a inethod wdiudi permits the estimation 
of the total HU concentration ((}HU 4- PHU) in tissue extraots. This 
method, an account of wdiich will be publishcti in the near future, is 
based on tho iodojnetric (itraliorj in an acid mediiun, uaing nitro- 
[)russidc ns end-point induuitor. The results obtained with this 
method are not <piite as reliable as thOvSO obtained in the OHIl 
titration, htit they are sufficiently reliahle for coinparativo experi¬ 
ments. More <letailed information could imdtuibtedly bo seeurod by 
(he api)licatiou of tho now method for total HU eoncentratioii and a 
separate (Estimation of GHU. However, in view of tho fact, estab¬ 
lished by Voegtiin and Maver (1932), that both GSH and PSU appear 
to bo “activators*^ of certain tissue proteases, the present studies 
W'ore made by applying the estimation of total SII to tho digests, 

In ordiw to reduce tho O 2 tension during tho digOBtion period, the 
digestion mixtures were placed in Thunberg tubes and the air was 
removed by an otficient vaciuun pump (C^csuco type). The actual O* 
tension of these digests before and after incubation was not measured, 
as the purpose of the work was merely to show' whether or not tho rate 
of proteolysis w^as markedly influenced by a gre at reduction in 0$ 

i TUii pAtKiT wiU *pp««r eJotwher*. 

i 60 ooe«—as—^2 
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tension For comparison, samples of the same digestion mixturea 
were exposed to atniosplieiio air in small Eilenmcjer flasks provided 
with cork stoppers. The tissues wore obtained ui the mornin£r of tlio 
day of the experinjont by decapitating and cx! angiiinat ing the animals. 
In the caso of the liver it seemed advisable to remove the remaining 
blood as far as possible. This Mas done by slwu't porfusi<m throtigh 
the portal vein -with a Ringer solution containing i) g NaCfl, 0.42 g 
KCl, and 0.24 g CaCli per liter. The skeletal nniselo and ttimors 
contained only small amounts of residual blood. Wo are indebted 
to Dr. J. W. Thompson, of the National Institute of Health, for a 
supply of rats cariying the Jensen sarcoma and the Walker carcinoma 
No. 266. Tumors were selected wliich show cd only a moderate degree 
of central necrosis. The necrotic portion and capsule were discarded. 
The preparation of the digestion mixtures, after the death of the 
animal, was done as expediently as possible, and required one to two 
hours before digestion at 37° C. was begun Toluene was used to 
prevent bacteiial giowlh Samples of digests wore removed after 
2, 4, and sometimes'S hours, and on the next moining (uisout 22 hours). 
Separate formol titrations, according to Sorensen, were made on dupU- 
ente samples; duplicates were also used for coagulablo protein and for 
total SFI concentration. Similar estimations were made, of course, 
on samples immediately before digestion w'as begun. In the charts 
illusti ating some of tlie cxjieiiinents which were performed the increase 
in amino nitrogen is always expressed as the diifoionco between the 
undigested control samples and the digested samjflos, in terms of 
number of c c N/20 NaOH. The decrease in eoagulable protein 
(whole protein) is given in terms of number of milligrams protein 
nitrogen, tho first point on the cun’^es representing the actual amount 
of protein nitrogen at tho beginning of the exporbnenbs. Tho sealo 
for tho total SH concentration of the digests, in niilligrams, is placed 
on the right side of tlio charts. 

nifaCTJBsiON Of Knt.m/is 

Charts 1 and 2 illustrate some of tho exi>erbn<'iits done on tho 
autolysis of the rat carcinoma and sarcoma. Tho results vuru'd 
quantitatively from experiment to experiment, hut the main features 
were the same in all experiments. During tho first two hours of 
digestion the total SI I concentration remains high under gi-eatly 
reduced O* tension; bi fact, there is a tendency for a marked increase 
of SH concentration. This increase is probably due to tho high reduc¬ 
tion potential of the tissue extract, which under reduced Oa tension 
may reduce part of the sulphur which was oxidized during tho prelimi¬ 
nary aerobic preparation of tho digests. On the other hand, the 
d%ests exposed to the atmospheric Oa tension show a rapid decrease 
in tho total SIX concentration during tho first two hours, and this 



4") 


January IJt, t !>33 


deoreaso progresbcs rapidly dming the next few hours, reaehing zeio 
within, eight hours in the expeiiinent Ulustiated l>y Chatt 2. At tho 
end of the digestion period (22 hours) the <lige'»ts exposed to tho 
reduced tension show a much higher Sfl (*on<*entraiion than tlioso 
exposed to (h at atniosplieue ])ressu!e. As iogards tho digestion <d' 
protein, tho charts show eoiudu'-iv'ely that the coagulable piottdu 
di''ai)[)eats Iroiu the digests at a greatei rate when the ()> tension id 


Autolvsis or Walker. Carcinoma 



< tt\ni 1 Sutolv of Walk(»i mt uuOmmm I Uty giunn of ficvsh ftom tunuus .1 old 
ground v^ith<a^iH*d and nmi ml rad <sl witbfHM t of gins ilHlltU*d wwtop Ihe^xtraU wailiUmd 
tluortgU dothonO Un» vulnino of wftHTtUM rwhuutolyMng mlxlurfl(ottttUnwl 1 < < of this 

extitu 1 (ind •'< < of Mi Ihaino tnilfor u itralo lihohtilmto) at pH U(i, and 0 i c c tolu(»i Onedudf of tUa 
dlj,e tion udxtnrot vkw pUuml in inuihorg iuho< and «\a< nutwi to 7 mm air prmsuro over iwortury. 
ho ronmlnder wi«« pla* ad In 25 1 *♦ 1 rienm«>or Ha<k4 and torked 


gn'atly reduced below that of aiuMwidierie air. Tho low or two curves 
In the ehartM clearly show that tho rate of increase of protein split 
products during digestion, on the whole, is greater under reduced 0* 
teusitui, particularly during tho first four hours. It is well to point 
out tliat thoso o.xporuuouts were carried out within tho pll range 
oharaotoriatic of those tumors in living aulniala. Wo way conclude 
that, umlor tho conditions of themH oKperiuionts, tho rate of proteolysis 
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is favored by greatly rcdiicing the O 2 tension, and it would seem that 
this result is consistent with the slower rate of oxidation ot Sfl groups, 
which apparently promote the action of certain proteolytic eiizyines. 

Chart 3 illustrates the autolysis of the skeletal muscle of the albino 
rat when tho pTI of the digesis is adjusted to 6.G. Preliminaiy esti¬ 
mations of tho pi I of this tissue in the Jiving animal hy means of tho 
glass electrode indicate that the pll of tho tissue is considerably on 

Autolysis of Jensen 'Rat Sarcx)Ma 



the alkaline side of 7. In order to make a eomi)arison of the autol¬ 
ysis of skeletal muscle with that of tho previously doscribod oxperi- 
monts on malignant ttimors, pll 6.0 was chosen. It will bo noted 
from Chart 3 that the total Sll concentration during the first two 
hours remains unchanged, whether the digestion is carried out at 
atmospheric or reduced Os tension. Digestion of protein, however, 
proceeds under reduced O* tension, but not under ati«osphori <5 Oj 
During the two to four hour period the SI I concentration 
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under reduced Oa tension increases, whereas it decreases under atmos¬ 
pheric Os tension. Simultaneously, the coagulable protein decreases 
further under reduced Os tension, and there is a slight indication of 
increase in coagulable protein under atmospheric Os tension. In the 
latter case, at the end of 22 hours the protein is present in almost 
the same amoimt as at the beginning of the experiment. The increase 
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of protein split pnulucis (hwer two curves) again shows a slightly 
greater rate of digestion utuler nwliiced On Umsion. 

The aiitolysis of rat liver at j)H 0.0 an<l 7.6, respectively, is illus¬ 
trated by (’harts 4 and 5. Here again proteolysis takes place at a 
greater rate under reduced Oj tension, and the rate of tleerea.se of 811 
concent rut ktii is less than under atmospherie Oj tension. 

(Ihart 0 gives the results obtained in the study of a digestion sys¬ 
tem in wliich the Slf groups are rei)reBented exeluftively by P81I. 
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Here, too, the same gcnoial rolalionsliip holds bet'ftoon rate of protc- 
olysis, O. tension, and Rll coneeniralion. 

The last systcjn studied is the action of papain on blood librin in 
the presence of added GSII. (Chart 7.) The results obtained need 
no further conuuent, as they are of the same gc'ueral nature as those 
in the preceding systems. 



On 4KT 1 — Aiitolyslfi of normal rat liver at pll 6.6, The llvora of normal rata were perfufod with UingerN 
solution containing no midimn bit arbonate or dextroi^o to vi a<}h out ua mtaoh ItlooU aa possible. H\ < y l Iih o 
grams of tlwso porfuhoti * at Uvera weie ground w Ith «ui<l and oxtracte<i with UO o o (flafH-dlsi illcti v, lU cr. 
The ottiaot was fU/cred flinmgh doth. The volume of the nitmtc was IJJO e c, Eacu autoli h mi\{ uio 
iontafuod 1 e c of this liver extract and u c c of Mcllvaino buifer at pU 6,6| and o c toliml 

It will have been noticed that the SH concentration in some of 
these experiments declined considerably oven under the greatly 
reduced Oa tension produced by an efficient vacuum pump. It is 
difficult to decide whether there was a sufficient amount of residual 
molecular oxygon or possibly a slight leakage of the Thunberg tubes 
to account for this oxidation or whether the oxidation of Blf was 
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broiisiit about by sonic cabily reducible coinponcula of tlic system. 
At any rate, it ib certain that the method used for reduction of Oi 
tenr.i(»n was sufliciont to bring out marked difforenoeb both in rate of 
oxidation of SFl and rate of proteolybib. 

. In these experiments only a few time intervals weie used for esti¬ 
mating the rale of ehaiige. In voik which is in progress a iiioio 


Autolysis or T3 at Liver. -PH 76 



detailed study is nmde of tlio changes taking jilnee during the (iist 
few lioiirs of digestion, 

hCMMAHY 

The o\\gen tension exerts a marked inlhu'neo on the rate of auto- 
lysis of two nialignant neoplasms, the skeletal nuisi'le and the liver 
of the alliino rat. I'luler greatly reduced oxygen tension the ratn of 





Jaim.>r.v 1«, 3it33 


{)0 

protool.vsi^-' is infroii^od and <lio rate of oNidatHn of SH "roiif's is 
bworod, as C(.iuparo<l witli <li<,'osiion tnulor a'mo'j.ln lio o\\p‘n 
l('nsi(H!. 


COACrULATEO ECX> WHITE AND PAPAIN 



Ount 0, w wliitft nn<l papam. ()no Imndwi ami Iwmit v <• f‘ hinin tn 

SiOviiotdBmrutitit Na(’l, Th«M)lutionwttm‘oai!Uln<<Ml inaljolUm^wnlpi Imtliwith im'chuninilKtIn 
unUl a iiiiuuuum nltroprussido faMt far sulphyUnl wuf ubfuino<l fnppn/xitmilab 10 Kh<*U 

tliifftMlim mixturti ooiitainwl lco of (k»KUlat<wl«gK wluto* 4.H hik of pujilioO paimiii, 2c v of MolUalne 
b»<Tor to tnnlataltt a pll of C.O, and 0.2 o o toluol. 


The BaiTio rolationsliipH iiro found in the digestion of congulati'd 
egg white by ptipain and the digostioii of blood fibrin by jiapain in 
the presence of reduced glutathione. 
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CnABT 7.- Tho action of paiiftln on flbiin 1 q tiie prowwico of wlnmi ghitafhlotio. Theso dUcsflon mix* 
turos conlttlrwMl 1 o c ot a 10 per cent ball mill oitmlslnn of bloort Obrln f Morcld, 4 R mn of popam luwl J 5 
mg of OSII, 2 c 0 of MoHvumo bulTor nl 7.n ~ wluoh gave tbo mixiuro a pll of 6.C uitd 0,2 c o toUiob 


riKFKmJNClCS 
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COURT DECISION RELATING TO PUBLIC tlEALTII 

Htaiute requiring noiice io h gireu regniding use of liquid, frozen, 
and dried eggs and other egg products imported front Joieign counfriei 
held constitutional, -((,'alifoniiu SupnMiu* CotiH ; K\' pnrlo lioar, If) 1*. 
(2(1) -189; decided Oct. 21,1982.1 The title of cliapter 2S() of the HKH 
California Statutes read as folhtws: 

Au act to provulo for llw' iiis{iectiou and (Titilicalitiu of lu|iii(l ('urs, froxeii 
eggs, and dried eggs, and «ii.\ oilier (-({g prodnels proilnecd in rin' State of C'.ili- 
foniia and Tditliiii the United Slates and imiKuted iido th(> State of ('aliforiiia 
from ■ft'itliout the United Statcb for the purpobo of Inuuan eonsinnption; to pre- 
eoribe certain powen, and duties of the Stale department of jnitdie heidlli with 
lespeet thereto and to provide penalties for \iolations ot Itie iirovisioiih of tli'M 
act. 

One provision in the law required ii'staurants, hotels, cafes, tiakerieh, 
and confectioneries using egg products imported from without tho 
United States to display a sign to that ell’eet, \sliile another re<|uir(‘d 
mnnufaelurers of food products using egg products so imported t<> 
label each package so as to show' such use. 

The petitioner, a food manufacturer, was charged with violating 
the statute and, in a habeas corpus pi-oceoding, contended that the 
provisions sot out above were unconstitutimiul. The reasons assigned 
against this part of tho statute were; (1) It interfered with the pow'Or 
of Congress over interstate and foreign commerce; (2) it W'as an un¬ 
reasonable and arbitrary exercise of police power; and (3) it was not 
embraced within the title of the act. The supremo court ruled ad- 
vemcly to tho petitioner on all throe points, taking the view that tho 
portion of the statute assailed was constitutional and valid. 


DEATHS DURING WEEK ENDED DECEMBER 24, 1932 

(from the Weefely lleHlth liuior, l,su«it by tlio Uiiu> iii iil i!u> ('wmis, Doitartnionl of t'omiiiwel 


WMk ended 
Dec 24, l\m 


(’orreipoml* 
iiitc wf^k 

mi 


Data from larpio oUlos of the Vultod Htntes: 

Total do'itha... 

Deitlhii per 1,000 populntlon, anmial basis... 

Deaths under 1 year of age. 

Deaths under 1 year of ace per i,000 estimated live birtlw K. I-I 

Deaths per 1,000 population, annual hania, first r»l weeks of year.. 

Data from industrial Inburance <»oiut>aules: 

Policies m force . 

Number of death claims. 

Death claims per 1,000 policies in foice, annual rate 

Death claims per l,000 polioicH, first al weeks oi jour, Hnnmil rate -- - 


iii 7 

11.2 
() 0 ,270, mu 

13,977 

10.0 

9.C 


7,3H*i 

10.7 

m 

43 

11.7 

74,2S2,027 

10,030 

7.7 
9,0 


< 1932,81 cities; 1931, 77 cities. 









PREVALENCE OF DISEASE 


No hralih department^ i^fate or local, can effertively prtrent or control disease without 
knowledge oj where^ and under what conditions cases arc occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

Those reports ore pielimlnurj, and tho flfjnres aro subject to ch uipo vhen later returns are received by tlie 

f- tiitc iKMillh oflicer'- 

Reports for Weeks Ended December 31, 1932, and January 2, 1932 

(^asc8 of cotain communicable dtsaisis repot ltd loi (drgraph 6;/ Hfafc health ofnurs 
for weeks ended December Jl, IdSi, and Jem nary J, tPili 





....... 





Dtplit herm 

iMthun a 

Meu'lc*! 

Division and state 

\\'s k 

W<Mdv 

Wci k 

W eel^ 

IN f iIl 

Ue<l 


< ttdivi 

tndiMl 

ended 

(min! 

f uded 

entlfd 


ihv l\, 

Jan. 2, 

Dec 31, 

hut 2, 

Dci n 

ian 2, 


lVt2 

1012 

1032 

.... 

U.t2 

19U 

Novfr Knplaiid Btutes* 







Miihte^ _ _ _ - _ — 


6 

72 

2 


376 

New Ibittipshfro--—-— 


6 



1 

> 

Vermont .————— 

1 



. . 

1 

102 

Mussuduvetta.. 

20 

41 

61 

a 

97 

.>46 

itluKlo Island.. 

i 

n 

4S 

7 

1 

(Hie 

('onnouticut.. 

6 

5 

♦H) 

2 

27 

01 

Middle Atlantic Btutes: 







Now \ ork... 

(.» 

121 

M1M 

» Id 

780 

640 

New Jersey. 

21 

m 

101 

a 

m 

10 

PmUU'dVHtdUr- nrr 

100 

ItTt 



2o; 

941 

Kaat North C'entral Htatoft; 







Ohio. 

n 

130 

1*178 

40 

449 

m 

Indiana. 

68 

m 

1,300 

.«) 

14 

04 

JUInoia. 

6K 

m 

m 

10 

43 

36 

JVtichiRun... .... 

40 

42 

IU7 

2 

314 

09 

Witconsln 

8 

16 

1,00(» 

15 

216 

79 

Wcit North (Vuitiul .Mutes: 







Minnc'oiu « 

3 

10 

I 66 

3 

62 

48 

l(^Wll .. 

12 

22 

! 3,4,m 


3 

e 

M It'bom 1 .. 

!Ui 

66 

2*>7 

0 

2;i 

w 

NmUt Oakol*. 

2 

0 

4,«1H 

.0 

20 

24 

Hpttth nakota... 

3 

G 

109 


3 

t 35 

Neumska... 

XX 

a 

306 

2 

6 

1 5 

Kansas . 

17 

45 

27,770 

2 

17 

20 

South Atlantic Hlalos: 







Delaware.... 

4 

8 

0 

1 

2 

1 

M HI yland *-> . 

it 

40 

1,800 

42 

H 

13 

DKtnct of C’oliimbla_ 

10 

0 

74 


4 

2 

Virplnlu _ _ 

20 



113 

West VirKlnla. 

13 

29 

■"mu" 

— 

m\ 

m 

North t'arolhia*. 

20 

73 

304 

84 

85 

07 

Houtli Vmiiim ... 

1 ti 

21 

2,170 

887 

86 

21 

IJwirptri* - . . _ _uYT— 

' 8 

11 

1,407 

53 

8 


yiorhh » « -- « 

14 

0 

70 

3 



Kast South doutrul htuto«: 







Kentn(k\.^.. _-_—_— 

21 

63 

8,004 




Tnnn(S‘«'c 

10 

62 

4,008 

49 

H 

10 


21 

45 

4,424 

52 


6 

_^__ 

Mlisiaslnid .. 

7 

Zi 






Hcc footuob'M ttt end of table* 

m 


M( iitnp,ococ< u*? 
JianurvitiH 


Week 
otuIchI 
Pec Rl, 
JlUo2 


\Vc<k 
ended 
bin 2, 
lt»U 


0 

0 

a 

2 

a 

0 

3 

a 

;t 

1 

3 

2! 

3 

I 

1 

X 

1 
1 
0 

2 
1 

0 

X 

1 

0 

a 

1 


a 


0 

0 


0 

t) 

(» 

« 

t) 


9 

0 

3 


3 

21 

3 

3 

2 


3 

X 

1 

0 

0 

0 

1 


0 

0 

0 


3 

4 
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Cases of certain communicable diseases reported telegraph by State health officers 
for irccks ended December 31, 193'2, and January 2, t9S ^—Coiitiiiiied 


Division ami St'ite 


West Woutli C’entral States: 

Arkansas. 

Tvomsiana *... 

Oklahoma * _ 

Tetaa ^ __ 

Mountain States: 

Montana. 

Idaho . 

Wyoiuiiiff.. 

f’olorado.. 

Now Menico--. 

An7(>na___ 

ITtah»_ ....._ 

racifle* States: 

Wasiuagton_....... 

Orofson... 

<\Uilornia.. 

Total . 


Division and State 


New England States: 

Maine. 

N('w Humpshiro. 

Vonnoiit-. .. 

MusMielnisotts. 

Uhodo Ishmd. 

Oouiioetieut . 

Middle Alliintio States* 

Now Vork. 

New Jorw'V. 

Pome 11 van In .... 

East North t’ontrul States: 

Ohio . 

huUana ... 

minoU . 

Mlehlgan..... 

Vt*’iacon{iin.* 

West North (’eiitnU Statt'H: 
Minnesota.. 

fOWtt. 

Missouri. 

North Dakota . 

SoaUi Dakota. 

Nebraska... 

K!aQ*)as.. 

South Atlantic States: 

Delaware.. 

Maryland»>. 

District ot Columbia. 

Virginia. 

West Virginia. 

North (Carolina*-«... 

South Carolina.. 

Georgia *. 

Florida. 

East South Central States: 

BTeatucky... 

Tennessee.... 

Alabama *. 

Mississippi. 

See footnotes at end of table 


Diphth^^ria 

Influen/a 

Measles 

Meningococcus 

iimningltis 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

ende i 

ended 

ended 

ended 

emied 

ended 

ended 

end<Ml 

Dec. 31, 

fun 2, 

Doc 31, 

Jen. 2, 

Dec. 31. 

Jan, 2, 

Dec 31, 

JfiU. 2, 

1932 

1932 



1032 

mm 

HI 

1932 

12 

19 

10.0fi4 

6 


1 

4 

9 

17 

34 


4 

11 

12 

2 

1 


61 


71 

3 

1 

0 


70 



14 



0 

1 

1 

1 

7,073 

mjMi 

08 

0 

0 

3 

1 

12 


1 


1 



IRl 


11 

9 



f) 

4 



7 

1 


1 

24 

3<l 

1 


2 

1 

1 

1 

1 


32 

HHKV 

1 


1 

0 

2 


44 

4 

1 




3 

5 

154 


2 

187 

1 

1 

1 

1 

2,358 

65 

15 

6 

0 

1 

44 

63 

nggi 

161 

83 

177 

5 

6 

OSO 

1,598 

90,102 

I,lt0 

3,849 

4,642 

77 

79 

Pollomyel'tis 

Bcwlel fever 

SinallpoK 

Typhoid fever 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

emlod 

Doc. 31, 

Jan. 2. 

Dec. 31, 

Jan. 2, 

Doc 31, 

Jan. 2, 

Dec. 31, 

Jan 2, 

1932 


1932 

1932 

1932 

1932 

1032 

1932 

0 

2 

21 

35 

0 

0 

2 

.3 

0 

1 

20 

10 

0 

1 

0 

0 

0 

0 

n 

12 

0 

10 

0 

0 

0 

1 

353 

372 

0 

0 

,3 

i*0 

0 

0 

36 

.50 

0 

0 

0 

0 

0 

0 

110 

05 

G 

2 

0 

2 

s 

17 

mi 

.582 

0 

3 

2 

19 

4 

0 

2il 

144 

0 

0 

1 

2 

2 

2 

fC'l 

m 

0 

0 

9 

16 

1 

2 

615 

505 

8 

22 

6 

20 

0 

4 

ill 

HI 

4 

10 

0 

9 

2 

1 

371 

287 

0 

34 

9 

13 

l 

2 

m 

2,51 

0 

4 

16 

4 

0 

I 

ti5 

<15 

5 

H 

t) 

3 

2 

1 

h:j 

46 

0 

9 

0 

1 

2 

3 

42 

32 

34 

47 

0 

0 

0 

0 

71 

56 

0 

19 

1 

0 

0 

0 

6 

18 

1 

12 

0 

3 

0 

1 

1,5 

14 

0 

12 

3 

2 

0 

1 

36 

39 

1 

5 

1 

1 

0 

0 

87 

00 

0 

1 

0 

3 

0 

0 

6 

17 

0 

0 

1 

0 

0 

n 

94 

86 

0 

0 

4 

10 

0 

0 

9 

23 

0 

0 

0 

1 

1 


66 


4 


7 


0 

1 

37 

22 

1 

6 

1 

24 

0 

0 

00 

73 

1 

0 

3 

4 

1 

0 

12 

14 

1 

2 

a 

12 

1 

0 

12 

2ff 

0 

1 

5 

7 

1 

0 

8 

12 

0 

0 

1 

1 

3 

0 

49 

31 

1 

0 

2 

3 

2 

1 

72 

43 

5 

12 

2 

18 

0 

0 

27 

44 

0 

1 

0 

ir 

0 

1 

17 

17 

0 

22 

3 

4 
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CuH's of certain communicaUe diseases reported hy telegraph by Slate health officers 
for weeks ended Deee^nher 5 /, and January WJJ-~Coi\iu\\iQd 



rolKnnyclitis i 

i 

S{*arl(*t fe\ or 

Smallpox 

Typiioid fever 

division and State 

Week 

Week 

Week 

WVelv 

Wed. 

Week 

Week 

Week 


ende<l 

ended 

ended 

ended 

cinled 

endcMi 

ended 

ended 


Doe.ai, 

hni 2, 

Dee 31, 

Jan 2, 

Ih'e.ni, 

Jnn 2, 

Dee. 31, i 

Jan. 2. 


ltKi2 

1932 

1932 

1932 

11M2 

1932 

1932 j 

1032 

TV'est South Central States; 









Arkansas. 

0 

0 

0 

17 

0 

20 

1 

2 

Lonl&iona *. 

i 

1 

9 

2S 

0 

2 

3 

6 

Okhihoma .-. 

(i 

0 

30 

44 

10 

4 

2 

5 

Texas ' . 

0 

0 

(.0 

49 

15 

22 

0 

12 

Mountain States: 









Montana...... 

0 

.3 

12 

21 

0 

2 

3 

1 

IdiUio. 

I 

0 

3 

3 

5 

2 

I 

0 

Wyoming . 

0 

0 

4 

H 

0 

1 

0 

0 

t'olorado. 

0 

0 

; 42 

n 

0 

5 

2 

1 

New MEXICO..._____ 

0 

0 

10 

to 


1 

4 

3 

Arizona. 

0 

0 

1 « 

6 

1 0 

2 

9 

1 

tltan» ... 

0 

0 

0 

f> 

0 

0 

0 

0 

Padlic States. 









Washington. 

1 

0 

2! 

m 


10 

0 

3 

Ort'gon . 

0 

0 

22 

31 

1 ^ 

C 

1 

1 

Califoiuia—.. 

0 

5 

lOH 

1J5 

L- ! 

0 

_ 1 

3 

Total. 

30 

ni 

4,7St 

4, aof> 

1 120 

339 

1 112 

1 

m 


i Vork (’Uy only. 

* \\ I'ok ended I'riduy. 

® I'yiduis fever, w<H*k end^vl I>(‘e 31, • \ we In MH^^lnnd, 9 In North <‘'niolina, 4 wivs 

in (leorgux, 1 CU50 in Alulmiiui, I fuse ui 1 u»a, and u ease in 'I < \te. 

* l^igiirob f<tr Iho ww,^k ended Dee, 31, idijv, ,ue i leUrne of DKKihoma rit; uud 'ruKn, fttui for the Meek 
ended Jan. 2,1932, arc oxdnslvc of TnJsi onIj< 


SUMMARY OF MONTHLY RKPORTS FROM STATES 

Tlio followmir huinmary of chm's loported jiiontldy l»y BtatoT in pul>lnilie<i ^<‘ekl> and covets only thoNs 
States hoiu which loports arc unsdved diirmp; the (Uiiexit week. 


Slate 

Men- 

tn«o- 

coeeus 

menin¬ 

gitis 

Diph¬ 

theria 

Tniln- 

enru 

1 

Mea- 

Bleb 

Pel¬ 

lagra 

Folm- 

mjiv 

litis 

SearlBt 

kvtt 

Email- 

ZXMC 

phoUl 

ikver 

Octobtr, tBSS 











liftwait Territory_ 

1 

22 

HI 







0 

Nevada-- I-..- 

5 

64 


2 


0 

8 

0 

3 

iVoie/rtfter, WSB 








t 



(Wmnlrt ......a.. 


439 

5.800 

3 

i 217 

4 

17 

811 

0 

48 

Idaho .. 


21 

! »157 


1 14 



24 


40 

Kommim 

10 

128 

‘ 25 


' 33 


* 2 

3H2 

7 

14 


3 

05 


1 723 


0 

61 


1 13 

Nevtula _ 

... 

11 

250 




0 

13 

0 

3 

(iktivlto^a Nrw.*- __ 


27K 

157 

HI 

10 



150 

10 

52 

Onyon ... 

12 

' atu 


103 

1 

3 

100 

a 

a 

IMnilo Kuo. 


«0 

! 3/>2 

4,'6ii0 

14S 

3 

1 -<» 

... 

0 

15 

Wi nshfO} too __* 

2 

3H 

73 


9 


15 

139 

19 

10 

W istyii.dii . 

6 

60 

171 


782 


2 

403 

10 

22 


* tneomidele. 

»KxdudNo ot Oklahoiutt (hty an<l Tnlsa. 
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Odobfr, ms 


Chicken pox: 

Hawaii Torritoiy-.__ 2 

Nevada.- 2 

Conlunctivltis: 

Hawaii Territory...— 34 

Hookworm disease: 

Hawaii Terri lory-..*- 10 

Leprosy: 

Haw aii Territory_— 4 

Mumps: 

Hawaii Territory. 1 

Ophthalmia neonaioruni: 

Hawaii Territory.- 1 

Tetanus; 

Hawaii Territory. 8 

Trichoma: 

Hawaii Territory_- 27 

Whooping cough: 

Hawaii Territory8 

Nevada. 6 


November, IPISf 


Chicken pox: 

ralifornia. 1,532 

Idaho. 78 

Kansas.. OKI 

Montana. 246 

Nevada. 4 

Oklahoma ^. 26 

Oiegon. 22y 

Puerto Hico. 1>2 

Waihington. 060 

Wlaconain.. 262 

Conjunct ivltis; 

Oklahoma^. 1 

I>> frontory: 

i.'aUfornia (amebic)_ 0 

(’alifornia (bacillary)-- 48 

oUtihoTna^. 7 

Puerto Rico.*.2,603 

Washington-....—.... 7 

Pilartasis: 

Puerto Rico.—... 4 


Pood poisoning: 

Callfoinia_J0 

OiTtnan measles: 

(’nliforniii_ 33 

Montana _ 2 

Wiisliltigton. 9 

Wisconsin . 19 


Granuloma, coccidioidal: 

(’alitornia-. 

Hookworm disc,ise: 

C'ttlifornta. 

Impetigo contagiosa: 

Kansas.. 

Montana.. 

Oklahoma >. 

Oregon.— 

Puerto Kico.— 

WusUington. 

Jaundice, epidemic: 

(’ttlifornia.. 

Leprosy; 

Oalifornitt. 

l^ethargic encephalitis: 

C'alliornia. 

Oregon.. 

Washington_ 

W'iaconsin- 

IkTumps: 

California_ 

Idaho-- 

Kansas.. 

Montana__- 

Oklahoma *__ 

Oregon,. —.. 

Puerto Rico--,._ 

Washington. 

Wiiscondii. 

Ophthulniitt neonatorum: 

Cull for aia. 

Puerto Rico. 

Wisconsin,..,.. 

Paratyphoid fever: 

('ulifornirt.... 

Puerto Rico. 

Ptomaine poisoning: 

Kansas... 

rueri«?nil seidiccmia; 

Puerto Rico.. 

Washington... 

Rabies In animals: 

California... 

Washington. 

Rabies In man: 

Kimstts___ 

Relapsing fever: 

California. _... 


> Kxclto^ive of Okliihoiutt City ami Tulsa. 


2 


1 


20 

36 

1 

83 

6 

1 


3 


3 


0 

1 

4 

2 


537 

61 

2.61 

16 

9 

20 

27 

29 

864 


1! 

6 

1 

1 

3 

2 


1 

2 


62 

7 


1 


1 


Scabies: 

Kansas_—..._ 

Montana.. 

Oklahoma *___ 

Oregon. 

Septic soro throat; 

California.— 

Idaho.. 

Kansas , 

Montana_——- 

Oklahoma»... 

Oregon .-. 

Tetanus; 

California —. 

Kansas .... 

Montana.— 

Oklahoma».. 

Puerto Kico... 

Tetanus, infantile; 

l^ucrto Rico.-. 

Trachoma: 

California.- 

Puerto Rico. 

W ashingtou. 

Wisconsin . 

Trichinosis; 

California. 

Tuiaraeiniti: 

Kansas .-. 

Montana.-. 

Oklahoma *_-. 

AVU(H)n.«in .— 

Undulant lever: 

(’'ollfornla... 

Khilsms . 

Montana— 

Washington .. 

■W'isconaln —— 
Vincenl's angina: 

Kansas. 

Aroiitann . 

Okliihoina 

Oregon . 

Whooping (’ough: 

California.. 

IduhtJ... 

Kansas... 

Oklahoma .. 

Oregon ... 

Puerlo Rico.. 

■Washington. 

Wlseoasln. -.— 

Yuws: 

Puerto Kico.. 


10 

6 

1 

110 

It) 

2 

12 

33 

8 

2 

1 

:i 

11 

28 

tl 

17 

1 
$ 

10 

12 

2 

2 
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1 

2 

1 

10 

6 
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1,101 

it 

l.“7 

28 

101 

10 

42fl 
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City report}^ for w(ck cnM Dccvtnhr '?U ^('oniinurd 



Dipli- 

Inthionra 

Nfeti- 

ITcu- 

N'«»r- 

hsjnnJl 

' Tuher 

dcnlhj 

J T.\. 

Whoop 

’ Deaths, 

Htoto an<l city 

If 

£5 



.dos 

nioriiii 

dej<th‘ 


, ph<M<I 

’! 

j (OSs t 

nr 

s'on'/h 

eases 

ail 

(MU'*! 

OaroF 

! Deutha 

fever 
‘ e*is‘h 

po\ 

en'-e.s 

Now York: 












TJtiffnk^ - __ 

3 

2 

6 

a 

a« 

Itt) 

0 

K 

0 

14 


Now York. 

43 

177 

2) 



ISO 

0 

70 

4 

10,> 

1 (iV.i 

llcobfstor- 

1 

AH 

2 

a 

11 

15 

(1 

1 

1 

0 

(j 

4 

tiO 

5<5 

y^ymoiiMA __ 

0 

U 

0 

5 

lU 

0 

4 

Now 5orw‘y; 







Cfiindon_ 

0 

a 

2 

1 

0 

8 

8 


0 

0 

2 

0 

0 

0 

la 

0 

56 

Newark.--,. 


0 

aa 

20 

0 

Trout on_------ 

1 

o 

0 

0 

6 

10 

0 

1 

0 

u 

Peniisylvaniii: 





Vlilhdolphia- 

5 

54 

0 

ift 

10 

loa 

0 

31 

a 

5 

461 

Pit Lsburti;Ii- -_ 

r» 

64 

2H 

1 

65 

2 

41 

0 

11 

I 

0 

1 

(I 

12 

a 

VhO 

20 

iltoadiiig_-_ 

1 

0 

?a 

0 

0 

Rcroatoii. - ------ 

a 



0 



0 

Ohio; 











Chioinnati.1 

a 

24 

10 

0 

aa 

17 

0 

7 

0 

1 

1,73 

(dovoluml.1 

4 

m\ 

15 

0 

an 

01 

() 

M 

0 

a 

e.'in 

Odlinnlms. 

5 

6 

8 

27K 

10 

n 

a 

0 

0 

0 

113 

Toledo . 

0 

6 

3 

21 

11 

23 

0 

1 

0 

0 

:u 

Iiidinii.i: 











Fort Wayne — 

4 


0 

1 

5 1 

« 

0 

2 

0 

0 

.34 

ludlminpolls. , 

4 


7 

4 

17 

7 

0 

7 

1 



Kouth lUMid-— 

0 


2 

0 

1 

(* 

0 

0 

(* 

i 

13 

Terre Huule. 

(1 

___ 

0 

2 

0 

1 

<) 


0 1 

0 

17 

Illinoii: 











(’hloftgo. 

(J 

(Ki 

aa 

aa 

7H 

104 

0 

43 

0 1 

12 

71)5 

HpiloKllold-- 

Mioliiran: 

- - * 

- - 

“ 





20 1 



Detroit . 

17 

1)5 

f) 

fd 

an 

M* 

0 

0 

62 

2"6 

Flint. 

1 

£0 

I 

i 2 

2 

4 

0 

0 

0 

5 

17 

<3 rand Itopids 

0 


1 


a 

4 

0 

1 

0 

a<) 

41 

Wi^eon.sin.* 











Kono«»lm. 

0 

1 35 

1 

0 

1 

1 

0 

1 0 

1 0 

2 

B 

MndiiiOfi___ 

1? 

1 J 


s 



0 

0 


1 0 

i 0 

15 


"M ilwanktws. 

1 

^ tH 

0 

a 

12 

15 

5 

! 0 

125 

Utudiio ___ 

2 

2 

2 

0 

1 0 

ii 

0 

0 

' 0 

0 

0 

16 

Super ior.. 

! 0 


0 

1 

; 0 

0 

1 

0 

0 

1 0 

1 

Minnesota: 






I ' 

i 


Dultith . _ 

0 


3 

a 

2 

a 

lU 

0 

2 

0 

0 

2 

31 

152 

Minnoaimll'i. 

Bt . 

1 

4 

ID 

30 

18 

0 

1 

0 

0 

6 

4 

1 

14 

14 

0 

4 

0 

15 

108 

Iowa; 







Dos Moines-.- — 

a 



0 


7 

0 


0 

0 

2 

52 

Hioux Oity. 

2 



0 


1 

0 


0 

0 

1 

‘Wftterkuj__ 

1 



0 


0 

5 


0 


MlsHourl: 











Kansna nty--. 

2 

6 

2 

a2 

83 

23 

0 

0 

0 

1 

147 

Rt- JoHOuli__- 

a 


0 

0 

13 

a 

0 

1 

2 

0 

1 

0 

37 

IfJlS 

81* LoUWI.--. 

1(1 

'"15 

(1 

2 

22 

20 

0 

52 

North Dakota: 





Ktu-yo. 

0 

.. 

1 

0 

3 

0 

0 

0 

6 

0 

0 

(Inuul Forks,-. 

0 


i 

12 

0 

0 

0 

6 

t) 

0 

0 

Bcuih l>aUo(u: 












Ahenleen . -- 
Net>rHskH; 

1 



0 


0 

0 


(1 

4 











M m 

Oiutilui-- 

7 

«4« mp 

0 

0 

tH 

13 

1 

1 

0 

0 

H3 

Eauaas: 






Topeka. 

Wlcbtta-.ui^— 

.0 


.0 

. - 

* 6 

• 

0 

'■ ‘i 

0 

*0 

24 

Delawaro; 







WlliuiuKton , 

0 

.— 

0 

0 

7 

2 

0 

0 

0 

0 

32 

MarylatMi; 

ftulllrmiio - - 

e 

IRl 

7 

2 

65 

50 

0 

12 

0 

21 

253 

<'umlK*rltmd . 

0 

3 

0 

0 

1 

0 

0 

1 

0 

0 

12 

Frodeilel. . . . 

i 


0 

() 

0 

0 

0 

0 

0 

0 

X 

Distrl(tof(‘(»himila; 











WaHhinKtoii. 

2 

64 

4 

2 

32 

iO 

0 

n 

0 

6 

178 

Virginia; 

Lynch hnrg. 

2 


1 

1 

4 

1 

0 

0 

0 

2 

5B 

Norfolk.. _ 

2 

n 

0 

0 

7 

4 

0 

1 

1 

0 

46 

65 

litchinond. 

0 

2 

0 

50 

0 

0 

2 

0 

0 

Koanoko _ 

2 


0 

2 

2 

2 

0 

2 

0 

0 

10 

West Virglnlu; 
(Charleston 








t 

27 

2 

0 

6 

0 

0 

1 

0 

0 

t2 

HunUngton ,. 
WluHdiiig . . , 

0 

17H 


5 


2 

1 


0 

0 

0 

l' 

75 

5 

1 

0 

2 

0 

4 

33 

































































Juuiuin liJ, lOuIi 


City reports for loeeh e> 

Htale and city 

Diph- 

thcnia 

eases 

Infiueiwa 

(''ascs Deaths 

North karolina: 




Uuleigh 

0 


0 

Wiliiiingion . 

1 


0 

Wifhton-vsaleru 

0 


0 

HuutU ('atolina. 




kUarleston 

0 

94 

0 

Columbu. 

1 


0 

Greenville . ... 

0 


0 

Georgia* 



Atlanta . 

3 

702 

22 

Hninswii'k. 

1 


0 

Savannah. 

1 

! ^”67 

3 


Miami . 

Tampa. 


Kontuoky; 
Covmgtou 
U‘xingkm 
Loulsvillo -- 
'i’cimessot* 

Memphis..,. 
Naahvillo ... 
Alabama: 

liiimlngham. 
Mobile .. . 
MoiM goiuery 


A^knnslu^• 

l^ortHmilh . 
Little Hock;.. 
Louisiana 
Now Orleans 
Shrewpert- . 
Oklahoma: 

Tulba. 

Texas: 

Dulla'i 

Fort Worth-. 
Oalvehton... 
Houston . 
t^un Antonio. 


Mmitunn 

Hnung^ . 

Oreat Falk 

Helena 

MIsmuiIu. 

liliho: 

HoIho 

<’olora(lo. 

Denver . 

Fueblo. 

New Mexico; 

Albutpmrnue, - 
Art/<otta; 

I’hoenix. 

Utah: 

Halt I.ake <Tty. 
Nevada: 

Eeao.. 


Washington: 

Seattle. 

Spokane. 

Taooma. 

Oregon; 

Portland. 

Halem. 

California: 

Ivos Angeles.... 

Saoramento_ 

Ban Francisco.. 


12 179 


18 198 
1 3 


slos ntonia 
tttiLS deaths 


monia ^ pox euiosis all 

IfUths “ ® fW'H death.! eauaa 
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(’’itjj I'liiort‘> for ii'kIc iinlrd Ihnmlur IIIJJ Coidimictl 


lUUl Cll^ 


Boston 

Rhode Island- 
rroxidencc 

New York: 

New \ ork . 
New Jersey: 

Newark. 

Prnns>lvanm* 

Pinladelidun 

rjllshiirgh 


Ohio: 

(’le\el}md . - 
Toledo . 
Indmna: 

Indiana pnliK 
Illinois; 

^ < 'hicago. 

Miehigiin: 

Detroit_ 





■- 





Menmyot'oeetis 



Mi'ningiu (Ksais 


104 ningitis 

jny4*- 


nnnimi'iiis 


— 

* 

litis 

Mute and (sty 




(’u'^es 

Deaths 

(*as(‘s 


CVes 

Death'^ 

- 

- 

- - 


-- . 

-- 






AINmuiii' 




J 

2 

0 

Kansas ('ity. 

I 

0 





sf. Joseph . 

•) 

0 


1 

0 

0 

St. Louis. 

2 

0 





Distiiet of Ooluiiibui: 




r» 

2 

0 

\\ ashiiii-'ton 

0 

I 





(Jeorgia: 



• in* 

1 

1 

0 

Atlanta .. 

j 

0 


0 

1 

0 

Kentueky: 


— 

I 

1 

0 

LouisN die . 

0 

0 





iaausiunn 




1 

{) 

0 

New Orleans .... 

1 

1 

.. 

0 

1 

0 








W ushinKton; 




4 

1 

0 

Stmt tie . 

1 

0 





(’nliforina* 



.... . 

10 


0 

lios ^iigeles .. . 

2 

0 


2 

0 

0 





Uthcrgic encephalitis. OtNs: 'Toledo, l; t’hicago, 1; Bnnntu’iuun, l, 
Dnigui, -Oases; rharleston, H. (\, 2. 

Pdtaoin. Oum's: Hasaimah, 1; New Orleans. 1; Los Vnydc*, 1. 
Ti/phnsfno, ('aM's; Misunnuh, l; Mohtle, 1. 

loiXiJHi' a 


Polio* 
in.\ (»- 
Itlis 
1 Jt"* s 















FOREIGN AND INSULAR 
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Tlu' Dcputment ol PenMoii'' ind Nj tionsil Ilcailli ol CaiKula icpoils 
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I 
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\ 

1 I 

^ 1 

1 

iU 

.1 


7i 
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LATVI i 


Jxiiuirvl 10^5 


Coi)iniifn'icable diseases iaqiist Octoha ^ lOSi Duiiiiig^ the 
oi \iigust, September, and (Ktnbor, enses ol cerium (oniimirii- 

cable (listases weie lepuited in LaUia a*» lollows 


i>i I < 


n Uh in 

( I 11 II iiliiumukiti 
DilhlUiti 
lU nUis 
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M( 1 



< 




( 1 




I) 1 



\u u t 

s< p 
ami <! 

! tl t 1 I 
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1 

^ 1 

t mftr 

f 



Mump 

ft 1 

It 

s 

1 


r UHtvpl ( 1 H \<i 

*, ’ 


0 

s 

u 

Iclnm\i)ili 

1 1 

1 

H 

1 

i 

I HU(l 11 t J 

1 


l( 

20 

j» 

ttuUlftvfr 

*.0 


1 

p 

< 

I tiuus 

M 





1 liui mi 

4 

12 

1 
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111 

1( 


- 0 

I \\h iir^< 1 li 

11 1 

1 1 
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111 mh( iunutumii 
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id 




2 
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1 

i 
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(il li 1 ( ( tun 

I I Uv| n 11 \<i 
1 (IIIR! \ 

Pti< tin (niii 
I itcnuul ft KU 
hspliilH 
Utenu*i 

lotAnuR infaulilo 


I 




• fU 


( Si X 


U 

{ 

i 

7 

I 

dr 

7 

7 

10 

w 


is 


( HOLKBA, PI-Af,llfc, SM VLIJPOX, TVPHt/e* Al-v 1' \ Ni> Vn H)\\ . H BK 

p t ti \ tillc pflvlnj^ <uiwnl Infirnution of tli« world imvitl tut of tl 
i i I tUt I'ul lit lit U4b fCtiKrlflfor nttBmhtr U) niu pp itoi K 
. 41 In til I 111 lit ilrftlrh Hr I rUtfilf f ad Innimry */ IJM( anltl 
ft in Iht Wnur 1 ui llhui on 111 fit I til t itinuntli 

i iioltia 

t^kihpiMf Islands Duiini tile \\(ek (nd((1 Dccemlnr *1 
II (uses of (holeia v^ith fi deaths wtie Kjxnled m Leyte Pu)vui<<, 
Pluhpimie Inlands, and bS cases witli 51 deaths m vSainu Piovineo. 

Plague 

Aigaiiina On Dcxennbei U», 1012, two fatal easts of pLisciie were 
lopoitcnl in the Province of (Wdoba It win slated that a total ol 27 
cases of plague had bc^en le^poited m tlm Piovuui» ol Sdta 
Jligypt Ahjandna A fatal case of plague ^\as u>poited it \lex- 
andiia, Egypt, during tlie weidv euuled Decemlxi 17, 


♦ u , ts i 

sImllHi cumalfttlw 
1 iifiM Hi i«a*t for th* fimo 



J«j u in 1 IM ij 


m 


Smallpox 

Ctjtloti- Colombo Fioni Nosoinhor 30 to Dpronbor 20, 1032, 
47 (»J smallpox \\(io ivporlod at ('olomho, (Vyloii. 

('anion. -Durinj' (ho wook ondod Doocmlu'i 2t, 10.)2, 213 
fiiH"? ol '-mallpox with 8 deaths avcip leportod at Canton, ('liina. 

EiHlpi Al(Mi)id/ia. Dining the t\vo weeks ended Deeeinhei 21, 
1032,110 tasis of smallpox with 30denths weierepoiled at Mexaiidiia 
Ecvpt 

Yellow Fever 

- (\ara State.- On November 2, 1032, a case ol .vellow leveit 
was lepoit'd at Laxias, State ol (Vara, lira/dl. 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES 
IN THE UNITED STATES' 

December 4-31, 1932 

The i)revalenoe of corlain important coiummiicablc diseasoft, aa 
indicated by weekly telegraphic reports from State health depart¬ 
ments to the United States Public Ifoalth Ser-vice, is summarized in 
this report. The underlying statistical data are published weekly in 
Public ITualtii liKPoim, under the section entitled “ Pre\alenco of 
Disease.” 

Inflv.tnsa. —The undue prevalence of influenza in nearly all sec¬ 
tions has continued throughout this period In 37 States,^ the Dis¬ 
trict of Columbia, and Now York C'ity a total of 157,682 cases were 
reported during the four weeks ended December 31, the weekly re¬ 
ports climbing from 24,916 to 53,120 during this period. For the 
week ended January 7, 1033, 54,694 cases were reported in these 
States, a figure only slightly above the preceding week. These 
figures may be compared with reports of from 1,000 to 2,500 cases 
per week at this season during preceding nonepidemic periods. 
Table 1 shows, by googriiphie sections, the reported numbers of eases 
for recent weeks of this winter and eorrosiionding weeks of last winter: 

* From th« OflUw of IT W Pulillp HoaKh HorvK*^ Tho of states fn- 

cludod for the viurloui ttre foUo’aa TyphoRl fovor, 47, polIoiujoRtn, 4K, riienlfitrococeuw mon- 

48, 48, irmwileH, 4«, diphthorlft, 47, Kfirlol 47, Inrtuou/a, 38 btfttos un<l New York 

city DHtrk't of (^olurnbm i« counteU as a btute In thfwe reports. 

»This area Hrompo’uul of fitafei* having contlnuomreoortiHfor four KimsaM H omittod bocau*!® 

the 100481 caaea roportoU dmlng the 4-weok period followed a apetinl letter to phynipiuna aaklng their 
coo|)oration lit obtaining oomploto reports. 

a506t)7*-33 - X (63) 



We^y numbers efreperisd cases ofinfiaenza during cerlain weeks of 1932-S3 and corresponding weeks of preceding gears 
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TliP epidemic seems to have started in the West and South, with a 
peak in reported cases in C'olifornia in the latter part of November. 
The southern tier of the Mountain States and several of the South 
Central Stales followed, with peaks in the first half of December and 
in the last half of December. The northern tier of the Pacific and 
Mountain States showed peaks of reported cases in the last half of 
December, as did also the majority of the North (Vntral Slates. Tlio 
peak of reported cases in (Jeorgia eanie in the first half of December, 
but the majority of South Atlantic States reported the nia.vinuim 
number of eases during the first W'cek of January, the last week for 
which records aro now available. In the Middle Atlantic and New 
England States the epidemic was apparently in its earlier stages at 
the date of the latest report included here, the last week’s report 
indicating the maximum cases up to that time. In its place of origin 
and its trav('l from west to east the present epidemic resembles the 
epidemioH of 1928-29 and 1920. The 1918-19 pandemic, on the 
other hand, began in the northeast and traveled generally to the ivest 
and south. 

Mortality records indicate that the cases have been of a mild type. 
A rise in the mortality from all causes in 85 cities (Weekly Health 
Index) began in the first week in Deconiher from an exceptionally low 
level that has persisted throughout 1932 and 1031. P’or the week 
ended December 31 the death rate (annual basis) was 14.7, as oom- 
pared with about 12 in 1931 and 1930, and with about 13 to nearly 14 
in 1929 and 1927. The rise in mortality in these cities in the 1928 -29 
epidemic began about the same calendar week that it did in this epi- 
denuc, and in the five weeks to the last of December, 1028, had riaen 
from 12.7 to 18.0, as compared with a rise from 11.0 to 14.7 this year. 
The first week in January of 1929 the rate rose further to 19.5, but 
for tlie week ended January 7, 1933, it fell from 14.7 to 13.6. 

The cities with the highest mortality thus far in the present epi- 
denne aro Denver, New Orleans, Memphis, Nashville, Cincinnati, 
Columbus, Des Moines, Pittsburgh, Richmond, Va., Washington, 
D. C., and El Paso. 

Typimd ferer .—Typhoid fever continued its downward trend. 
The number of cases (680) reported for the current period was only 
about 60 per cent of the number reported for the preceding 4-wfiek 
period. Compared with recent years the incidence was the lowest 
for this period in the four years for which data are available. It 
was approximately 46 per cent less than the incidence in 1931 and 
1980 but only about 20 per cent below the inoidence in 1929. 

For the week ended January 7, 1932, there were 170 oases of 
typhoid fever reported from Obamberlain, S. Dak., a small town of 
1,868 iuliabitants. 
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Poliomyelitis .—^Tho incidence of poliorayoUtis continued con¬ 
siderably below the level of either of the two preceding years, but 
very closely approximated the incidence in 1929. The number of 
cases reported for the four weeks ended December 31 was 110, as 
compared with 209, 332, and llS for the corresponding i)eriod in 
tile years 1931, 1930, and 1929, respectively. 15ach geographic area 
shared in this favorable situation. 

Smallpojc. - The number of ca.ses of smallpox reported for the 
current 4-week period represented only a normal seasonal increase. 
In relation to recent year-s the incidence still maintained the low 
level which ha.s prevailed tliroughout the current year. The number 
of cases (512) was about 40 per cent of the number recorded for the 
correspundiug period in 1931, 25 per cent of the 1930 figure, and 11 
per cent of the number reported in 1929, Each geographic area 
showed a similar relationship to (ho preceding years 

MeninyorocciLs meningitis.—Tho relatively low incidence of menin¬ 
gococcus meningitis which has prevailed throughout the year was 
maintained during the current 4-week period. The incidence, how¬ 
ever, came ('loser to that for a corresponding period last year than 
during any otiier 4-week period in the current year. For the four 
weeks etuled December 31 there wore 241 cases reported, as against 
280, 370, and 709 in 1931, 1930, and 1929, respectively. For the 
country as a whole and for each geograpliic area the incidence was 
tlio lowest for this period in recent years. 

Diphtheria .—normal seasonal doclino in the incidence of diph- 
tlroria was reported from all sections of the country during the four 
weeks ended December 31. The number of cases (4,694) was the 
lowest for this period in the four recent successive years for which, 
data are available. Each geographic area also reported appreciable 
decreases from the figures for the corresponding period in recent years. 

Scarlet fever .—The reported current incidence of scarlet fever was 
about 16 per cent in excess of that for the corresponding period in 
each of the years 1931 and 1630 and about 0 per cent in excess of the 
figure for 1629, A comparison of geographic areas shows that the 
dlaeese was considerably more prevalent in tho Middle Atlantic, 
South Ariantio, and West South Central areas than it was at this 
rimo last year. In tho Mountain region the incidence was approxi¬ 
mately Ihe same as that of last year, and in tho Pacific area a decrease 
of about 13 per cent was reported, 

Memles ,—Reports indicated a normal seasonal increase of measles 
durir^ the four weeks ended December 31. The total number of 
cases reported was 13,942, as compared with 14,298, 12,757, and 
14,672 for the corresponding period in tho years 1931,1930, and 1929, 
respectively. Each geographic area except the New England and 
the Middle Atlantic showed an increase over last year, but the dis- 
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ease seemed <o 1)0 most prevalent in tlie North and South Central 
areas. Miehi{j:»ih Wisconsin, and N(tr(h Dakota in the former group, 
and Texas in the latter group were mostly responsible for the increase 
in those groups. The Middle Athmtic Slates reported a decrease of 
approximately 2,000 from last gear’s figure, an<l the New Biigland 
States, whore the <lisea.se was unusually i>revalent during l)e<‘eml>er 
of last .year, reported only 570 ft>r the current peiiod, as compared 
with 5,084 last year. 

Deaths, all cww'tcv. - Deaths from all causes in large cities, as re¬ 
ported by the Bureau of the Census, rose from 11.2 iov the preceding 
4-week period to 13.4 for the four weeks ended December 31. Tliis 
rate was the highest for a corresponding period in recent years sineo 

1928, when the rale was 15.G. For this same period in 1931, 1930, 
and 1929 the rate w’as 11.4, 12.3, and 13.1, respectively. The cause 
of the increase was apparently influenza. 

For the week ended January 7, 1933, the rate was 13.6, as coTn])ared 
with 14.1,12.8, and 19.5 for the same week in the years 1931,1930, and 

1929, respectively. The first week of 1929 came during the influenza 
epidemic of that year. 


THE PELLAGRA-PREVENTIVE VALUE OF AUTOCLAVED 
DRIED YEAST, CANNED FLAKED HADDOCK, AND CANNED 
GREEN PEAS 

By Q. A. Whmiiujr, Hurgcon, United Slates PMte IlaiHh Hemee 

The studies hero reported were carried out at tho Milledgeville 
State Hospital (formerly the (leoigia State Sanitarium), Milledge¬ 
ville, Qa. As in feeding experiments previously reported from this 
station (1) the substances under test were used as supplements to 
a basic diet designed to meet all known physiological requirements 
with tho exception that it is deficient in tho pellagra-preventive 
vitamin. When used alone this basic diet leads to tho production 
of pellagra (2) within from three to six months. Any conspicuous 
prolongation of this period must therefore be attributed to the pol- 
lagra-prevonlive power of tho substance with which it is Hiippleniented. 
Tlie general policy of permitting each teat to run for at least one year, 
unless sooner terminated by siguifii'ant developments, has boon 
adhered to in these studios. 

AXITOCLAVKD YEAST 

In (heir study of the problem of an experimental animal for pel¬ 
lagra Cloldboigor and Wheeler (3) were able to produce tho syndrome 
known as blacktongue in the dog, a condition strikingly similar to 
human pellagra, by feeding with pellagra-producing diots. Those 
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teste have since been extended to include a test o£ the relative pel¬ 
lagra-preventive potency of a largo number of individual foods and 
foodstuffs, each of which has been found to bear a similar etiological 
and therapeutic relationship to both pellagra and blacktonguo. 
These fiiulings, together with the striking similarity of thoir clinical 
features, epulemiology and hiatopathology (4) have led to the con- 
clusioir that these conditions are analogous. 

Kaily in the course of these studies it was found that dried yeast 
has a high degree of curative and preventive value in blacktonguo. 
Tins led to a similar test (5) of this substance in human pellagra, the 
results of which were equally gratifying. Further studies (6) of 
dried yeast by feeding experiments in dogs showed that the factor 
in yeast re.sponsible for the cure and prevention of blacktonguo is 
inactivated or destroyed by beat sulBciont to char the yeast but 
retains its potency after heating in the steam autoclave at a pressure 
of 15 pounds for 7K hours. It was also shown by tbose studies that 
this factor is cai)al>le of being adsorbed by fuller’s earth from an 
acidulated aqueous extract of either plain dried yeast or dried yeast 
which had been previously autoclaved The aqueous extract of 
plain yeast was later tested in human pellagra (7) and found to be 
efficacious in both its treatment and prevention. 

These studies thus definitely established the water solubility of 
the pellegra and blacktonguo preventive factor and, in so far as tlie 
dog is concerned, the stability of this factor in the presonco of the 
heat of the autoclave. They also established another important 
point, and one which does not appear to have been fully appreciated 
by the medical profession generally, viz, the practical exclusion of 
the protein factor ptr m as an essential agent in either the production 
or prevention of blacktonguo or pellagra. The dried, watery extract 
of yeast is, even in relatively small quantity, highly protective 
against both conditions; and since this substance is very low in 
nitrogen, the amount of protein supplied by it is, at most, a negli¬ 
gible quantity. 

Both the water-soluble and heat-stable properties of the accessory 
food factor concerned in pellagra are of prime practical importance 
In chnneetdon with, ordinary cooking and the proeoiising of foods 
incident to tanning. The former having already been tested in man, 
it seemed advisable to make also tliis final confirmatory tost of the 
latter. Furthermore, such a stop is in keeping with the previously 
established policy of checking, so far as practicable, every important 
angle of the information relating to pellagra by actual lost in man. 

The yeast used was dried baker’s yea.st which hod been exposed 
to the heat of the steam autoclave at 15 pounds pressure for 7M 
hcuts. Tests on rats showed that the autoclaving process had 
desl^yed practically all of the antinoiiritic vitamin, 'Tlio approxi- 
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mate composition of the axitoclavod ycast-supplcmented diet used 
in the human test is given in Table 1. 

Eighteen white female inmates came uruh'r observation on this 
diet, 15 of w horn continued on it for a period of on<' > ear. No evwlenco 
of pellagra was ol^eived 

In vieW' of tlie lact that without the autochned .\east supplement 
pellagra w'ould Jiave developed within three to i-i.\ montlis, Jteedom 
from the disease can be attributed only to the preventive etfeet of 
the autoclaved yeast. 

(’ANN1.I) IIAUDOCK 

In studying the blacktongue and pellagra preventive value of the 
more moderately priced canned fish, (ioldberger, Wheeler, Eogers, 
and Sebrell (8) found that canned flaked haddock contains the 
blacktongue-preventive factor, and when used in relatively largo 
proportion the clinical manifestations of blacktongue were prevented.. 
However, while 3 of their group of 6 dogs on the haddock-supple¬ 
mented diet were api)arently in good health at the end of 20 months, 
the other three, though they did not develop the usual symptoms of 
blacktongue, showed at autopsy a fatty degem'ration of Ihe liver, 
which condition has been reported by Sebrell (9). 

Soon after the study of haddock was started in the dog, a similar 
study was begun in the human being. The basic diet to which the 
haddock was added was the same as that in the study of avitoclaved 
yeast, with the exee])tion that the flotir and lard components were 
slightly increased and the cottonseed oil was reduced The same 
commercial brand of canned flaked haddock was used in the 
dog and human tesla. 

The approximate composition of the huddoek-supplemented diet 
used in the human test is given in Table 2. 

Sixteen colored female inmates were placed on this diet, all of 
whom after a period varying from two and one-half to si.\ iiionths 
showed to some degree one or nmre of the following symptoms: A 
characteristic pellagrous stoimilitis or a more chronic, low-grade, 
often fotd, congestion of the tongue and buccal mucosa, followed by 
denudation of the surface ei)ithelium. Moist erosions and (tssnring 
at the angles of the mouth, involving both the imieous and eutaneous 
surfaces; seborrlu^a about tlie nofao; a moist soft caseous deposit, 
often a distinct line, on a reddened backgrovmd, about the base of 
the nose, particularly in the nasio-labial folds, the angle formed by 
the nasal septum and upper lip, and tlie fold between the lower Up and 
chin. In a few instances similar changes were present between the 
toes and lingers and in the folds of the outer ear. Conjunctivitis or 
ophthalmia with maceration and excoriation of tho skin covering 
the upper and lower eyelids and scaly incrustation and deposits about 
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the lid margins and canthi were frequently noted. In a few instances 
the folds of the groin and genitalia showed a moist, macerated, and 
excoriated condition. One developed a typical pellagrous skin erupt- 
tion, and two showed a disturbance in gait characterized by slowness 
and uncertainty. There was (occasional vomiting among those more 
extensively involved. 

The administration of 16 grams of autoclaved baker’s yeast, or the 
addition of pellagra-curative foods to the haddock-supplemented diet, 
was followed by the disappearance of these symptoms. 

While symptoms of the typo described above have been long 
observed in association with the more typical symptoms of pellagra, 
it appears from a review of the literature that they have been pre¬ 
viously encountered but twice, to a dominant degree, and in both 
instances under very restricted and rigid dietetic conditicjns. 

Stannus (10) describes 131 cases of what ho decided was pellagra 
as occurring among the inmates of Central Prison, Zombo, Nyasa- 
land. Their food consisted principally of “rice, salt, and a certain 
amount of fish and beans.” In describing the clinical aspects of the 
condition ho observed, the author lays stress on the "almost constant 
occurrence of the rhagadeslike soreness at the mucocutaneous borders 
at the corners of the mouth,” and a similar condition affecting the 
free mar^ of the prepuce, "the akin in those situations being thrown 
into sodden folds of a grayish color.” The dorsum of the tongue, at 
first covered by "hoaped-up sodden epithelium,” laterbecamedenuded. 
In some of the older and more severe cases a similar change was seen 
at the external canthus of the palpebral fissure and at the nostrils. 
A disturbance of gait is also mentioned. According to this observer, 
these signs appear early in the disease and may persist for many 
months before the charactemtio dermatitis makes its appearance, 
which he states is often delayed a season. In summing up the results 
of his observations, this author states as follows; 

Tlio disease which I have attempted to describe above, preseattoi; the picture 
of a toxaemia attaoktug the nervous system, rendering the skin more liable to 
trrltatloa by the sun’s rays, with the production of a symmetrical characteristic 
rash of par^ula# distribution recurring in successive years, is, I believe, uu* 
dnUbMly pdlagra. 

It will b® noted, however, that the opinion expressed by Stannus 
that the skin is rendered more liable to irritation by the sun’s rays is 
not very impressively borne out by the results here considered. The 
haddock diet was begun on October 28, and the symptoms described 
became well established during the cooler months. Although con¬ 
tinued under observation throughout the following spring, summer, 
and early fall, only one of this group developed the charaotoristio 
dermatitis. This was first observed on April 6, or about six weolta 
fbillowing the appearance of fissuiing and excoriation at tho angles of 
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the mouth, which were the only changes observed prior to the 
appearance of the eruption. 

Symptoms in most rcspootei strikingly similar to those described by 
Stnnnns, and praetioally identical with th<wo associated with the 
haddock-supplonicntod diet, were observed by (loldborger and Tanner 
(5) in their-study of the pellagra-preventive effect of ca.sein. Inas¬ 
much as most of the symptoms described by them, including the 
disturbance in gait, had boon jiroviously observed in casas of pellagra, 
these authors were inclined to believe that their casein-supplemented 
diet carried sufficient of the pellagra preventive to control, in a largo 
measure, the dermatitis, but not ono\igh to prevent the other unfavor¬ 
able symptoms which they regarded as “either suggestive of or 
definitely pellagra sine pellagra.'* However, the “accumulation of a 
pasty, casoous material on a linear reddening of the skin ” in the groove 
at the angles of the nose and in the transverse fohl below the nasal 
septum, the conjunctivitis and deposits about tho canthi and M 
margins, though touched upon by Htannus, appear not to have been 
previously observed by tho.so authors in cither spontaneous cases of 
pellagra or oasos exporimontaliy ind ueed. All the .symptoms observed 
in their cases appear to have respomlod promptly and satisfactorily to 
a supplement of plain dried yeast. 

The fact that those unfavorable symptoms are promptly overcome 
and apparently prevented through tho administration of yeast or 
other pellagra-curative food supplements suggests very strongly that 
they are of dietary origin; and since autoclaved yeast appears to be 
as efficacious as unheatod yoast, the factor coneomod may bo regarded 
as resistant to the heat of the autoclave. On this basis several 
possible explanations were presented. 

It was reasoned, as suggested by Goldberger and Tanner, that the 
amount of the pellagra preventive in the haddock and casein diets, as 
well as in the diet prevailing in the Nyasaland prison, may have been 
high enough to noticeably delay, modify, or altogether to prevent the 
appearance of tho more acute and distinctive dermal symptoms yet 
low enough to permit of tho evolution of these more chronic larval 
manifestations of the disease. 

On the other hand, it seemed conceivable that some form of intoxi¬ 
cation, arising directly or indirectly from tho casein and haddock 
supplements and capable of being prevented or neutralized by various 
dietary supplements, including the heat-stable component of dried 
yeast, might possibly be concerned. 

There was also presented the possibility, as had been previously 
suggested by Goldberger and Wheeler (11), that there may be two 
separate dietary factors concerned In pellagra, one having to do with 
the evolution of the dermal manifestations, the other with c^ptoma 
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rcprceentinfj llio type hero encountered, or so-called peVagm sine 
j>elhgta. This ^ould imply, of course, that the haddock and casein- 
su])]»lenu'nted diets were much less deficient in the former factor 
than ill tlie latter. 

It seemed reasonable to assume that, if these are larval mani¬ 
festations of pellaj^ra brought about simply because the degree of 
protection lor the group as a v hole falls a little short of ndiujuacy, 
tliey should bo reduced or prevented by a substantial increase in 
the proportion of haddock, and, conversidy, a substantial decrease 
in the propoitiou of this substance should permit of the development, 
to a dominant degree, of the more familiar array of pellagrous mani¬ 
festations, Likewise, should a toxin ol some sort bo primarily con¬ 
cerned, a larger quantity of haddock might be expected to produce 
them* symptoms in a more aggravated form while a reduced quantity 
should liavo the opposite eifcct. It also seemed that should two 
separate dietary factors be involved, a significant ineroaso in the 
proportion of haddock would have a favorable influence on these 
symptoms, while a reduced amount would not; that is, provided 
canned haddock is not wholly delieiont in the factor concerned in 
these symptoms, in which case they should show little variation 
regardless of the quantity used. 

The following experiments designed to test those possibilities were 
therefore carried out: 

Sixteen colored female inmates were placed on a diet in which the 
allowance of haddock was increased by 50 per cent, and 12 white 
female inmates on one in which the haddock was reduced by 50 per 
cent. Tn order to compensate for the energy value of the diffei'ent 
levels of haddock used in these tests, the cottonseed oil was dropped 
in the former, the lard reduced by 8 grams and the flour by 7 grams 
in Iwtli, and 28 grams of cane sirup wore added to the latter. Aside 
from these changes, the basic diet was the same as in the or4?inal 
haddock study. 

The approximate composition of those diets is given in Tables 3 
and 4. 

Of the group of 16 receiving an increased quantity of haddock, 
14 IJWfe eontihuod under observation for a period of one year. Aside 
from thfe appearance of a slight and transient scaly deposit about 
the nasio-labial folds in one of the group, no symptoms, typical or 
atypical, suggestive of pellagra were observed. 

Of the group of 12 receiving the reduced amount, 11 were eon- 
tinued under observation for a period of nine months. Of this 
number, four showed typical symptoms of pellagra, one of those 
sdiowiug in addition a sebaceous deposit about the nasio-labial folds 
and at the base of the nasal septum, and oxcoriatiou about the angles 
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of the niotith. This test was terminated npon the development of 
the fourth case of pellagra. 

The information hupplied In thes<> a<lditioual evperiments can not 
be considered conclusive as regards any one of the imints at issue. 
The praetienl absence of unfavorable symplomb of any kind umk'r 
the use of an increased quantity of haddock htrongly suggests tliat 
a toxic condition due to the haddock per fte is not involved, llow'- 
ovor, their greatly reduced ineidenee under the use of a reduced 
amount of this substance, though perhaps less significant, is not 
entirely out of harmony with such a view. 

Though it may have more in its favor, the same may he sawl of 
the possibility that two separate and distinct dietary factors are 
involved in pellagra The ])ractical prevention of pellagrous symp¬ 
toms of all kinds by the vise of a larger quantity of haddock is not 
inconsistent with this view, ilow'evcr, the fact that these less 
typical symptoms were strikingly rcdn<-cd, while the fi'ank mani¬ 
festations were sharply increaseci, und(‘r the smaller allowance of 
haddock can not Iw reconciled with such a hypothesis. 

Whether this array of symptoms may be the result of a suIj- 
marginal or borderline supply of the pellagra-preventive factor like¬ 
wise remains obscure. However, this view seems to have more in 
its favor in that the results of all throe of the haddock tests are not 
inconsistent with such a possibility. 

Wliethor the relative infrequency of these symptoms in the ordi¬ 
nary run of pellagra cases is more apparent than real Is an open 
question. Exe^ept in extreme cases these less familiar symptoms are 
also less conspicuous and may often be overlooked or their signifi¬ 
cance unappreciated, especially in those instances in which the more 
dassicai clinical symptoms are outstanding. 

However this may be, since both types of Imons soem to be peculiar 
to the pellagrous state, apparently arising from a common dietary 
fault and responding alike to the same dietary supplements, they may, 
for practical puri>oses at least, bo regarded as belonging to the same 
clinical syndrome. Viewed from tins angle, their more spwific re¬ 
lationship becomes largely an ai'ademic question. 

This, as well as other complex and peridoxiug qiiostions, will doubt¬ 
less bo more clearly answered when the many and profound mystorioa 
of nutrition are more fully revealed. However this may eventually 
turn out, the immediate objective of this work-^the determination 
of the relative pellagra proventivo potency of canned haddock—has 
been fully attained. Those tests Ixave shown in a most convincing 
manner that whoa a large proportion of haddock is added to an other¬ 
wise pellagra-producing diet practically all clinical manifoslations of 
the disease are prevented, and that when smaller amounts ore used 
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pellagra appears, tlio inimher of eases being in invci-se [n’oportion to 
the quanlily of haddock supplied. 

CANNKI) (iUKKN I’lJA.H 

Tn eonfinuation of the study of the rc'lative pellagra-i)reventivo 
value of fresh vegetables (1), particularly those which may be easily 
grown in the South and made available early in the spring when tho 
dietary of the pellagrous sections is most restricted, it seenu'd desirable 
to make such a lest of the green pea {I’isum mtii'um). This foodstuff 
is knowm in many sections as the gardcui or English pea in eontra- 
distinction to the field pea, or cowpea, and, unlike these, is not ordi¬ 
narily used in tho mature diy fonn. Since the fresh green peas are 
not available for the length of time rwpiired for the human test, the 
canned product was used. The appro.ximaie eomposition of the 
green pea supplemented diet is shown in Table 5. 

A group of 14 white female inmates was used in this test. Of these, 
10 continued under observation on tho (‘annod green i)ea supple¬ 
mented diet for a period of 1 year, 2 for lOK months, 1 for 8 months, 
and 1 for 6)^ months. No evidence of pellagra was observed. 

In view of the fact that without the green peas pellagra would have 
developed within from three to six months, freedom from tho disease 
must be credited to tho protective value of this supplement. 

SUMMARY AND CONCLUSIONS 

1. Dried baker's yeast (autoclaved), eannod flaked haddock, and 
canned green garden or English peas have been tested for their 
pellagra-preventive potency. 

2. Dried baker’s yeast is a good source of tho pollogra-proventivo 
factor, and its potency is ret.oinod after boating in tho steam autoclave 
at 16 iMumds pressure for 7% hours. 

8. Oannod flaked haddock contains tho pollagra-provontive factor 
but in an amount so small that a relatively largo proportion is ro- 
quirod adequately to supplement an otherwise pellagra-producing diet. 
Some less commonly observed symptoms associated with tho use of 
an ifttemodiate allowance of haddock are described and their signili- 
caaoo is bn^y discussed. 

4. Canned green peas supply the pellagra-preventive factor and 
may be found a highly practical and convenient source of this essen¬ 
tial in the pellagrous sections during the spring months when pellagra- 
t^eVentite supplements are scarcest. 
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BIBT TABLEB 


Table 1.— Basic diet plus dO grams of autoclaved yeast ^ 
ITotftl cftlorios, 2,027] 





Nutrlcnta 


Artkleofdiet 

Quantity 

Protein 

Pat 

Carbo¬ 

hydrate 



1 Th« corn mo<U, cowpoas, and a portum of tho lord waw» tooko<I In a mixture, to which th« autoolavM 
yoaat and calolum carbonate were uddwl. The dour and the ronmlader of tlie lard were uiied ai a hrowa 


The ood'llver oil, oottoaseetl oil, sirup Iodide of Iron, and hydrochlarlo add were iftw mixed with the 
tomato Juice. 

The youst used was dried baker's yeast which hod been autoclaved at 15 pounds pressure h)r 7M hws« 
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Table 2.— Basic diet plus 221 grams canned Jinked haddock * 
(Total calorics, 2,070) 


Article of diet 

Quantity 

Protein 

Nutrients 

"" 

Fat 

f\ir]»o- 

hjdiate 

Basic* 

Corn me.il . ___ __-__ 

Grams 

270 

Grams 

«>•) 7 

(trams 

12.7 

Gut ms 
100.8 

(Vifm 1 - __ , ,, - - ^ _ . 

42 

10 0 

.0 

2f) ft 

Flour__ _1___ 

2S 

11.0 

21,0 

Lard..-_-___ 

f>0 

r»o 0 

Tomato jnire (eaiinfid)_ 

127 



(^od-li\cr oil_ 

14 


14 d 


Cottonseed oil________-_— 

0 


0 t) 


t’nieinru c*>rhonole. ... , _. ^ - - , - - 

3 



Sirup iodide of iron _______ 

2 drops. 
00 ilrops. 
227 




Dilute hydrochloric acid, IT S P_ 




fiuj)j»leTnent;iJ. JTaddock (canoed)___ -- ___ 

4S.’0 

,5 




Total nutrieuts__ ^ _^_ 


S4.3 

84.1 

24t$.3 




1 The corn mciil, coi^peas, and a portion of the lard vere cooked in a mixture, to which the eiUcium car¬ 
bonate and canned haddock were added. The flour and the rcmuinder (»f ttio lard xxore ubcd,as a brown 


The cod'Uver oil, cottonseed oil, sirup iodide of iron, and hydrochloric acid were «uou, mixed with the 
tomato Juice. 


Table 3. —Basic diet plus S/fO gra7ns canned Jinked haddock ' 
(Total calories, 2,028) 


Article of diet 

Quantity 

Nutrients 

Protein 

1 

Fat 

('jirbo- 

hydrate 

Basic: 

Corn TneaV---T-.__-. --- - - .rm 

Grams 

270 

42 

1 21 

1 42 

! 127 

14 

3 

2 droiw, 
90 dro}iw. 
340 

Grams 

22.7 

J0.0 

2.4 

Grams 

12.7 

.0 

.2 

42.0 

Grams 
100.8 
2fi 5 
1ft. 8 

C<)w*pens fVignn sincnsi.s).. 

Flonr--_ _ _.. - 

iaird ... 

Touiiito jtiicft (canned) _ - ^ __^ _ 


1, * 1, , 4K 

('od-liver oil____. 


14.0 


Calcium fsirbonnto... 



Kirup indido of iron__ ___,. 

>3.0 

108.1 



Dilute hydrochloric acid, XT. H. P_^_ 

Bwi)plomental: Haddock (canned)_____ 

Totid 1-^. 

.7 

1 70.2 

241.1 




> The worn menl, cowpeas, and a portion of the lard were cooked in a mijlure, to which flie calcium car<* 
nonato and canned haddock were added. The flotur niul the remainder of the lard wore used a,s u lirown 
iravy, 

The cod-liver oil, sirup Iodide of iron, and hydroohloric acid were given, mixed with the touutto 
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Table 4. — Basic diet plus 113 grams canned Jlalced haddock ^ 
(Total calorics, 2,023) 




Niitricnta 

Article of diet 

Qimnlity 

Protein 

Fiit 

('•arbo- 

hytlnite 

Basic; 

Com meal---___-------____ 

Grams 

21)0 

Grams 
22. 7 

Grams 

32.7 

Grams 
UK). H 

Cowpeas (Vigiia .- . 

42 

10.0 

.0 

25.5 

Flour_l.-T—.-_-_ 

21 

2.4 

.2 

35.8 

I;ard-________ 

42 

42.0 

Tninfiln jinVft (rannttd) _ _ _ ^ 

127 



PntiA mViip ... . ^ 

28 



20.0 

Cottonsoe<l oil-___—-_-___ 

14 


34.0 

Coddiver oil___-_—_ 

14 

{i 


34.0 


Cjdt'inm enrhnnafo- __ ____ __ 



Sirup iodulo of iron__-_ 

2 drops. 
00 droixs. 
313 




Dilute hydrocldonc acid, U. H. P.. 

Supplemental; Haddock (canned).-. 




24.1 


... —^ 

nutrients_,__ _^ __ 


50.2 

a'l. 7 

201. X 




1 The com mool, cowpoas, and a portion of the lard were cooked in a irihUtro, to which tho calciiirn car¬ 
bonate and canned haddock wore added. The flour uud tho rcniaiiitlor of tho lard wore used ns a brown 
gravy. 

Tho ood-llver oil, cottonseotl oil, cano alnip, sirup iodido of iron, and hydrochloric acid were given uiivod 
with tho tomato julco. 


Table 5. —Basic diet plus canned green 'peas * 
(Total calories, 2,031) 


Article of diet 


Basic: 

Oomtncal ...... 

Cowi>e{is (V'ignn.sinensis)-.,,-,. -.-.— 

Xvard.-. 

Flour.- 

Tomato juice (canned)... 

Ood-liveroll.-. 

Calcium carbonate.-.-.. 

Rirup kxlido of iron...—_ 

Dilute hydrochloric acid, Tf. H. P.__-. 

Supplemental; Croon peus (canned, InclndinK can Uipior; 

Total nutrients.. 


1 


Nutrients 


Quantity 

Protein 

Pal 

CarlM)- 

lijdrate 

Grams 

270 

42 

42 

21 

327 

Grams 
22.7 
30.0 

" '2.4 

(hams 

12.7 

.0 

42.0 

.2 

(hams 
100.8 
25.5 

l5.a 

14 

3 


■ ko 




2 drops. 

tW dtop.S. 
AW 




18. 4 


? ' >.7 


53.5 


m.i 


I The corn meal, cowpoas, and a i>ortlon of tho lard wore cooked In © mUturo, ti* which the calcium car¬ 
bonate wiw added. 

The cod-liver oil, sirup Iodide of Iron, jind hydrocldoria acid were given mixed with tho (oinuto juUto. 


DEATHS DURING WEEK ENDED DECEMBER 31, 1932 

[From tho Weekly Health Index, issued by the Bureau of the ("'ciihus, l>epartmeut of Commerce 



Week en<lcd 
Doc. 31, 1082 

Data from B5 large dtio,s of tho I'nitod States: 

Total deaths.. 

30,273 

14.7 

710 

58 

Deaths per 1,000 population, annual basis.-. 

Deaths under 1 year of age. 

Deaths under 1 year of age per 1,01K) estimated live births i 

Deaths per 1,000 popuUilion, annual botsls, tlnst 62 weeks of year-------,. 

H,2 

Data from Imlustrlal-insumnco coinpaulos; 

Policies ill forc/i.—. . 

Numl>er of death claims . . . .... —. 

Death cUdnis per 1,000 poUcle.s In force, animal rate.—.— 

Death claims per 1,000 policies, first 52 weeks of year, annual rate . 

00, OHr), 125 
; 35,110 

I H.5 

1 0.0 


im2,»lclUos, h)31,77dtlos. 


('orrospond- 
ing w<i«k, 
mi 


8,330 

12.1 

(m 

4H 

1L7 

74,351,1)71 
13, m 














































PREVALENCE OF DISEASE 


No health d(partment, Stale or locals eaa < fficiiMhi pavnit or control (lli^(a*^e without 
knowledge of when^ where, and untkr what conditio)i>> are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figuies are suhicet to ehaiiye when later ret urns are received by the 

State health oflims 

Reports for Weeks Ended January 7, 1933, and January 9, 1932 

Casefi of certain conimunicahh discaaes reported by telegraph by Slate health officers 
for weeks ended January 7, 19S3y and January 9j 10J2 


Division an<l State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

ineniiigilis 

Week 
ended 
Jau. 7, 
1033 

Week 
ended 
Ian. 0, 
1032 

Week 
ended 
Ian. 7, 
1933 

Week 

ended 

Jan.O, 

1932 

Week 
ended 
Jan. 7, 
1933 

Week 

emied 

Jan.O, 

1932 

Week 
ended 
Jan 7, 
1933 

Week 
en<iod 
Jan 0, 
1932 

New England States; 









Maine...—.—. 

3 

6 

578 

8 

1 

548 

0 

3 

New llnmpshire_ 

a 

d 


. 

2 

27 

0 

0 

Vermont _ 

2 



........ 


193 

0 

0 

MassaeUusettB-.,. 

33 

69 

173 


141 

429 

1 

0 

llhode Island_ 

n 

12 

74 

4 


800 

0 

1 

Comieelicut . 

14 

9 

89 

9 

84 

104 

2 

1 

Middle Atlantic Stales: 









New Yoik. 

fht 

104 

*794 

121! 

8,M 

773 

5 

35 

New Jersey. 

20 

m 

419 

25 

200 

78 

2 

1 

Pennsylvamu . 

70 

145 



374 

1,425 

4 

3 

East North C’entral States: 









Ohio . 

01 

94 

531 

14 

332 

121 

3 

1 

Indfuna. . .. 

7U 

«H 

l,ti52 

9 

15 

119 

fJ 

11 

Illinois . 

(i4 

179 

185 

33 

hi 

M 

22 

15 

Alichigun. 

17 

22 

147 

Aj 

239 

1<W> 

0 

2 

Wisconsin .! 

V 


0,431 

27 

193 

48 

5 

1 

W cM N«>rt h 1 ’entral St at os; 









Mmnosota ... 

G 

:to 

,'15 

1 

2:10 

69 

2 

3 

Inwii ._ 

18 

iHi 

1,717 


3 

2 

8 

2 

Mtouri... 

37 

57 

200 

3 

32 

10 

3 

4 

North DftkotJVr- -..n - - 

1 

30 

3,888 


64 

ii2 

1 

2 

South Dakota...... 

0 

5 

205 


7 

21 

0 

1 

Nebraska. 

10 

18 

208 

11 

3 ' 

19 

0 

0 

Kansas. 

12 

41 

7,923 1 

5 

33 

50 

1 

0 

South Atlantic States: 



1 






Delaware.,_______ 

(i 

4 

2 

3 

1 


0 

0 

Alarjlimd ^... 

13 

45 

2,004 

20 

9 

4 

2 

2 

District of Columbia. 

6 

21 

21 

3 

2 

2 

2 

2 


31 




139 


2 


W^t Virginia. 

23 

48 

4,018 

30 

167 

■”"3or 

1 

1 

North <’aroUna.. 

23 

67 

J,827 

22 

314 

125 

2 

0 

South C’arolina.. 

13 

12 

3,067 

429 

03 

43 

0 

0 

Georgia...— 

ir» 

12 

1,490 

88 


1 

1 

2 

Florida *.. 

B 

15 

102 

1 

a 


0 

0 

East South Central States: 








Kentucky...... 

29 

54 

4,428 



32 

0 

1 

3 

Tennessee. 

U 

43 

2,614 

41 

5 

10 

1 

Alfthftma 8.. 

23 

20 

2,475 

58 


0 

2 

0 

Mlesissippi. 

7 

22 



0 

0 


See footuotoK at cna oJf table. 
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J/utuai’y *0, 


C(usr,s of nrtaiv comminticahJ( <h\s(asit> potlnihij f(l(graph hy ^iaii halih vjhars 
for Wilks emUd January i, UdiJ^ and January C'onliuuo'l 



Diphlhcnn 

Inihien/a 

Ml 1 les 

Al<‘nn ga (>( ( u* 
incnni'nii 

T>1\» i<»n juul it«‘ 

cck 

\\ cck 

Wick 

W eek 

\\<ek 

W e<‘k 

W < el 

\\H Iv 


ended 

cndeil 

ended 

ciuh <1 

end»*d 

eiide.l 

eiuhd 

en*li <1 


l.ni 7, 

Jon M, 

Ian ", 

J m <», 

I.in 7, 

J in 0, 

Mn 

Ian *», 


l«M{ 

I<K.J 

inti 

j( 1 

lO.i i 

10 JJ 

1<»H 

I‘t .J 

WosI South (Wtr.ll Kioto.. 







0 


Arkniisis 

7 

22 

32 

H, I.IS 


4 

3 

0 


](> 

(M 

25 

8 

14 

3 

0 

Oklohomu -__ 

18 


1.0(0 

(0 


(. 

1 

0 

Texas ___ 

2 sr> 

Uj'I 

4, 452 

(.2 

20 

Vi 

1 

0 

Mount nln St at os. 


221 

0 


Montana-.-----—__ 

2 


5,403 

14 

175 

1 


f» 


f) 

2 

12 


0 

0 

Wyointn^'... _ 


3 

15 

3 

14 

J 

(I 

0 

C’niorfldoT_ _ 

4 

15 

1,18 


(> 

8 

0 

2 

Nnu Moxkhi_,__ 

3 

21 

7 

5 

2 

4 

0 

1 

Ari70n!l .-n-r - 

3 

1 

4 

2<. 

1 


4 

0 

0 

Utah 2 ___ 


12 


1 


0 

0 

Pacific Slat as; 




372 


‘Washlnt^ion__ 

4 

4 

11 


1 

1 

1 

Orpgnn _,_ 

1 

3 

1, 274 

45 

24 

35 

1 

0 

t’flhfornlsi ,. __ 

51 

82 

1,030 

123 

08 

207 

7 

0 








Tnfftl 

1,155 

h 7(i7 

72,241 

1, 25H 

4,001 

0,507 

08 

88 





PolioniyehtN 

Seal ltd fe\er 

Siruillim 

0'yi*hnjd fexer 

Division and State 

Week 

WVek 

Week 

We<‘K 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

cmied 

ended 

ended 

ended 

ended 


Jan. 7, 

im 

Jan. i), 

Jan. 7, 

Jan. 0, 

Jail. 7, 

Jan 0, 

Jun 7, 

.ItU). 0, 


1032 

1033 

1033 

1033 

1032 

JM3i 

1032 

New England States: 







0 

1 

Maine ---- 

2 

3 

20 

40 

0 

0 

■NTew nmnpshite _ -^-r - 

0 

0 

21 

11 

0 

0 

0 

fl 

Vermont __-_ 

0 

1 

0 

28 

4 

0 

3 

1 

0 

Mpjis,tir!h 11 setts __ 

1 

347 

440 

0 

0 

2 

11 

Pbodc It‘lan<l-- 

0 

0 

;i7 

35 

0 

0 

0 

0 

t''nnne<'*t“’''>t . tt- _ 

u 

2 

01 

70 

0 

15 

0 

0 

Middle Atlantic Statet.: 

20 

New York 

1 

0 

(.37 

(..73 

0 

7 

10 

Now Jorhey.. 

1 

1 

245 

228 

0 

0 

1 

7 

Pennsylvniiift .... 

2 

1 

002 

580 

0 

U 

20 

22 

East North (Vninil States; 





20 



Ohio. 

1 

0 

(rflO 

338 

0 

7 

10 

Indiana_—___^_— 

0 

0 

104 

JAl 

3 

4 

2 

7 

Illinois-.__ 

2 

5 

414 

420 

3 

34 

0 

10 

Michigan —». 

0 

5 

152 

104 

1 

20 

1 

0 

Wisconsin 

1 

0 

(.2 

05 

1 

K 

1 

0 

West Noith (Vntrul States; 







Minnofola . 

1 

a 

70 

0*1 

3 

11 

0 

1 

Iowa ___ 

0 

j 

27 

43 

30 

78 

0 

1 

M issouri ... 

(1 

0 

lOS 

75 

‘ 4 

20 

3 

4 

North Diikotii- __ 

0 

I 

151 

li 

14 

0 

70 

0 

1 

South DnkotA.. _ fl-—-rr _ 

0 

0 

(> 

2 

8 

17.t 

2 

Nebraska . . 

1 

0 

4(» 

21 

I 

12 

0 

1 

“Kiinsfis . _ — _ ^ 

1 

0 


40 

2 

2 

U 

(1 

South Atlantic Slates: 








Delaware ___ _. 

0 

0 

to 

13 

0 

0 

0 

0 

Alaryhind ^ . _-_ 

0 

0 

81 

100 

0 

0 

7 

K 

District of ('ohinibia .. 

0 

1 

14 

2,1 

0 

0 

0 

1 

Virginia'*- - 

0 


(.5 


0 

1 


11 


W^iLSt, VngmiA . _ 

0 

0 

frfj 

48 

0 

0 

13 

North rorolinn. _ _ ,_ 

0 

1 

4<. 

84 

0 

0 

4 

6 

Snnth f’aro|ina . ... 

2 

0 

0 

10 

2 

2 

2 

12 

Oeorgia.. 

3 

0 

5 

24 

U 

0 

5 

13 

Florida*.- ... . 

0 

0 

3 

4 

0 

0 

5 

5 

East South Central States; 




1 1 


12 

Kentucky ___-_— 

0 

1 

:t 

40 1 

07 


0 

*> 

M'ennevmux _^_ 

i 

40 

71 1 

0 1 

10 

i(! 

17 

Alolnilna * 

0 

2 

27 1 

4(> 

2 i 

3 

1 

9 

MLsls.iil)T)l ... 

0 

0 

10 I 

1 18, 

0 

11 

2 

6 


Hoo fdotnotoM at oad of tublo, 


150C07*‘-«33-2 
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Ccaes of caiain cowmvnicahle discai'ca reported hp Ulcgrnph ?<?; i^daU hedlh ojJict]\^ 
for ivccks ended Jannarif 7, lUtUtf and nfanuarp If^dJ ('onlinuotl 



Ptdioniyelitia 

Sv‘ail“t fever 

Smallj>()\ 

d’j pliMid le\ ‘r 

Division mid St.ate 

Week 

Week 

Week 

W>ek 

Week 

Week 

Veek 

Wi‘elv 


einied 

ended 

ended 

eiidi'd 

einied 

ended 

endi d 

(Mided 


Jan. 7, 

Jan. 9, 

Jan. 7, 

Jan. 9, 

Jan U 

Jail M, 

Jan 7, 

J III 9, 


lUlii 

ll).W 

1*133 

l'>3‘> 

PM'l 

1032 

1033 

U>3J 

Hi)\ South Central Sliites; 









Arkansas . 

0 

0 

2<« 

10 

2 

8 


9 

kotiisltmn. 

0 

0 

I ‘ 

It 

i) 

7 

{> 

17 

Oklahoma <. 

t) 

2 

17 

51 

0 

4 

1 1 

9 

Texas 3. 

0 

1 

70 

in 

5 

19 

9 

U 

fountain States: 









Montnnu... 

0 

0 

13 

51 

5 

5 

1 

0 

Idaho.. 

0 

0 

2 

4 

7 

2 

1 

0 

Wyoming. 

0 


5 

« 

0 

0 

0 

1 

Colorado . 

0 

1 

m 

58 

0 

4 

2 

0 

Now AIcxk'o ... 

0 

1 

19 

18 

0 

0 

1 

1 

An/ona. 

0 

0 

5 

7 

0 

2 

1 

1 

Utah 3 . 

0 

0 

22 

10 

0| 

3 

0 

0 

Mile Stales: 









Wn’^dilngfon... 

1 

0 

20 

56 

13 

31 

1 

3 

Omgon. 

0 

0 

29 

19 

2 

17 

3 

3 

California—,.. 

3 

3 

150 

lit 

9 

16 

11 

4 

Total . 

22 

43 

•1,717 

4,701 

119 

483 

310 

270 


1 Now York Pity only. 

> Weok on< 10 (l Kriday. 

• Typhus fever, v^eck ended .fan, 7, 1933, 7 cases. 1 case la Virginia, i case iu Florida, 4 (‘ases in AIal>aina, 
and 1 case in 'reins, 

* Figureb for 1933 uro exolusivo ol Oklahoma City and Tuksa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by Stales is pul>hshe(i wc(^kly and c*)verwS only thonse 
States fiom which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

incnln- 

gitls 

Diph¬ 

theria 

Influ- 

enm 

Ma¬ 

laria 

I^rea- 

sles 


Polio¬ 

myelitis 

wS(‘arlet 

fever 

.Small¬ 

pox 

Ty¬ 

phoid 

fever 

NiHionbei, liM 











Coloiiido . 


38 

m 


23 


2 

183 

4 

11 

Misshsipid. 

--- » 

137 

12,759 

1,VI1H 

HI 

1 215 

7 

1.W 

3 

21 

Tex IS . 


700 

322 

710 

L- . 

2 

1 

399 


3a 

VlrgmU. 

3 

231 

i 153 

23 

293 

C 

7 

3(17 

- ... ^ 

56 

Jnufmbcr^ WSiS 











(hmnecticut.. 

1 

41 

112 


83 


1 

365 

10 

4 

Maine.. 


VA 

329 


6 


2 

129 

0 

2,3 

Mti,shuchu''Wtta...... 

6 


78 

3 

.5111 

.1 

3 

r r.'W 

9 

17 

Miehlgiin.. 

7 

133 

382 

6 



2 


6 

517 

Nebraska.... 

4 

117 

1,342 


' 29 


2 

211 ; 

i 

1 




' ■ '' ■'"'j 

! 






1 Incomplete. 
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Juiluai'.v 2<», 


Noumfxr, 


riJioKen po\: ('asos 

C'olorudo_ 474 

^r^s^M{)r>i. 

. liM) 

DcTijni^* 

Mmsissii)pi . 4 

Pyst^ntwi: 

IMissIssippi fain<')»ic).— i-*4 

Pyst'iitcry and diuirlKM: 

Virpimo--. fir> 

Hookworm disease; 

Mississippi.- JC2 

Impetigo contagiosa: 

Colorado. 1 

Jaundice, infectious: 

Virginia. 1 

Mumps: 

Colorado..-. 104 

Mississippi. <J0 

Oplitbulmta neonatorum: 

Virginia . 1 

Paratyphoid fever: 

Colorado---. 1 

Texas.—* 3 

Virginia. l 

Puerperal aeiiticemia: 

Mississippi. 22 

Babies in animals: 

Mississippi.. 10 

Septic sore throat: 

Virginia. 4 

Tetanus: 

Virginia.- 1 

Trachoma; 

lMississipi>i.. 3 

Virginia-—. 1 


Tuiar.tmua- (''a>c 

('olor, <lo -. I 

Vi.ginia . n 

iinduJanf fcnor: 

Virgiiii.i .... 2 

ViTM'onrs angm.f 

(’olorndo __- 4 

Wlioopmg couidu 

Color.ido. 24 

T^lisMhsippi.ihi 

\ irgima. l.ui 

D<e(mhii, 

Chicken pox: 

Connecticut_ fit’k 

Maine. 3715 

Massaclmscits.—.1,700 

Michigan__2, tilO 

Nchrusko. 337 

Conjunct i\ it is, infect Urns: 

Connecticut . 7 

Dysentery: 

Connecticut (amebic)— 1 

Massachusetts.—. H 

Michigan... 1 

(lerinmi measles: 

Connecticut.. 0 

Maine. .. 10 

M assachusot Is_— 2S 

Load poisoning' 

Connect kail. 4 

Massachusetts . 0 

Lethargic encephalil is: 

Maine 2 

Massachusetts. 2 

Michigan . 4 


Mumps* O'ts 

CdtirK client-- 230 

Maine 33 

Mas'-acliuoctls 

Mnlm'.m .. -- 7-7 

Ncbrisk,! 

Ophlh.ilnini nconaloruni: 

CuTinecticiil . , — 2 

Ma-MU lius( It *» H) 

l^ii.il> pluad fcNcr: 

Conn(‘cllcut . 4 

Ral>i(s in aiiunals, 

t'onneclicut . 2 

Septic sore throat; 

Ihmncclicut. 2 

Maine . I 

Mu^sachl^etls . 22 

Michigan. 41 

Nebraska . 2150 

Tel anil i: 

Massachusetts. 1 

I'richinosis, 

Connecliciit. 5 

Tuhirinmia* 

Michigan. .. 10 

Cndulniit k^ver: 

("‘omiPi't icut. 2 

Maine 1 

MassncliuselfM.. t 

Michigan . 8 

\'mceut's unguia: 

Maine 7 

\\ hooping cough: 

(^onm^idicut. —301 

Maine. M 

Ma'tsiiclmsi tts . 0(10 

Michigan . iiOfl 

Nebraska -.. tlti 


WEEKLY HEPORTS PROM < ITIES 

Citi/ repoHti Jor i(h<Ic mdui Dvcvmhtr tUf tOiU 


State nnti city 


Maine: 

P<irtland . .. 
New Uampshlre; 

Concord.. 

‘Nashua. 

Vermont; 

Bttrre .. 

Burlington— .. 
Massuidiusctts; 

Boston. 

Fall River., —. 

Springfield- 

wontister- _ 

Bhodo Island; 

Pawtucket- 

Providcaco. 

Connect icut: 

Bridgeport- — 
Hartford — 
New ilavon--. 

New York: 

BufTalo. 

New York.. 

Rochester -_ 

Syracuse.. 


DIph- 

lniluen/.a 

Mea- 

Pneit* 

Scar* 

Small- 

Tuber* 

fi\v- 

Whoop 

ink 

Deutlis, 

t herJa 

COW'S 

Cases 

Deaths 

sics 

cases 

monia 
dent hf 

lever 

caws 

ense- 

eulof N 
dent hs 

‘fever 

cases 

cough 

CIUWS 

all 

call -e'l 

0 

1 

0 

0 

1 

4 

0 

0 

(I 

7 

13 

0 


0 

0 

0 

0 

0 

0 

0 

0 

12 

0 


0 

0 

0 

3 

0 

0 

0 

0 


{) 


0 

(I 

0 

0 

0 

0 

0 

0 

2 

0 


0 

0 

0 

0 

0 

0 

0 

0 

18 

10 

20 

3 

34 

35 

07 

0 

12 

2 

53 

240 

0 

2 

0 

0 

1 

H 

0 

U 

0 

3 

31) 

1 

..... 

0 

0 

1 

0 

0 

2 

0 

4 

31 

2 


0 

0 

5 

22 

0 

2 

0 

« 

54 

0 


0 

0 

0 

0 

0 

0 

0 

0 

10 

1 

'io" 

2 

0 

1 

14 

0 

2 

0 

11 

09 

1 

10 


15 

0 

10 

0 

0 

0 

0 

34 

0 

12 

0 

0 

4 

10 

0 

0 

0 

2 

47 

1 

0 

% 

0 

4 

3 

0 

1 

0 

5 

, 42 

a 


(5 

3 

3S 

30 

0 

n 

0 

44 

104 

4H 

”"«49’ 

51 

2H7 

351 

J«3 

0 

79 

4 

90 

1,809 

<) 

422 1 

2 

2 

17 

20 

0 

2 

0 

2 

93 

0 


0 

1 

12 

21 

0 

1 

0 

1 

70 
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City reporU for tree!: cyrdrrl l)ecvm^H*r •?/, —Continuod 



Diph- 

Inlluen.m 1 

Men- 

Piieu- 

Soar- 

.Imoll 

Tuber- 

Ty;^ 

SI Uo '^nul dty 

tlierla 



jJes 

inomn 


po\ 

eulosi'. 




Cases 

De dhi 

caM\i 

lieutbs 

cases 

c*j »e‘i 

deal h,. 

ca <M 

Now Torsoy: 










('{uiwU'n. 

(1 

4 

3 

1 

7 

8 

0 

1 

0 

■Nowjirk.- 

2 

122 

t 

«2 

r> 

m 

0 

5 

0 

'I'miton 

0 

1 

0 

4 

9 

13 

0 

0 

0 

Ponnsylvanirt: 










Phila^l<‘iphia---- 

7 

31 

li 

27 

;t« 

137 

0 

22 

1 

PittsburRh-- 

8 

33 

n 

4 

31 

45 

0 

7 

0 

Resuliiig_ 

1 


0 

17 

3 

1 

0 

t 

0 

Ohio: 










Oincinnati_ 

1 

3 

14 

0 

33 

16 

0 

9 

i 1 

Olovolnml. 

7 

378 

12 

2 

31 

f)7 

0 

16 

0 

Cohimbus_ 

4 

14 

10 

IWI 

13 

12 

0 

5 

1 

Toledo. 

1 

13 

0 

17 

ll 

33 

0 

10 

0 

Indiana: 





1 





Fort Wayne. 



1 

0 

4 

1 

0 

2 

0 

ImUatmpoUs. 

4 1 


2 

B 

20 

6 

0 

2 

0 

South Bond. 

0 


0 

0 

1 1 

3 

0 

! 0 

0 

Torro Haute. 

i 1 


1 

1 

8 

2 

0 

0 

0 

IlUnois: 










(Chicago. 

14 

38 

21 

8t 

91 

175 

0 

37 ^ 

0 

SpringUeld. i 

0 

8 

2 

0 

8 

4 

0 

1 

1 

Ivliohigan: 










Detroit. 

6 

(53 

It 

46 

40 

88 

0 

13 

1 

Flint. 

0 

117 ; 

2 

6 i 

« 

3 

9 1 

1 

1 

Orand Kapids— 

0 


7 

0 

3 

10 

0 

0 

0 

WiS(‘onslu: 










Kenosha. 

0 

1 

0 

0 

0 

3 

1 

0 

0 

Madison. 

1 

27 


3 


0 

0 


0 

Milwaukee. 

2 

15 

16 

1 

18 

11 

0 

4 

0 

liaomA , 

0 


0 

2 

0 

4 

0 

1 

0 

finjw^rior _ _ _ 

0 


i 

1 

0 

u 

0 

0 

0 

Minnesota: 










Dnliith_ 

0 


1 

0 

4 

2 

0 

1 

0 

Minneapolis-...- 

2 


17 

31 

22 

25 

0 

0 

0 

Bt. Fanl. 

0 

9 

9 

0 

10 

12 

0 

4 

0 

Iowa: 










Des Moines_ 

5 



0 


6 

0 


0 

Wlotir fUty*- _ 

0 



0 


0 

0 


0 

Waterloo. 










hi ihsoiiri: 










Kansju? City. 

1 

3 

3 

20 

31 

26 

0 

12 

0 

St, Joseph_... 

1 


0 

1 

11 

0 

0 

3 


St. Louis........ 

14 

’"'is' 

9 

0 

29 

21 

0 

18 

1 

North Dakota; 










Viir.'o... . 

0 


0 

3 

1 

0 

0 

0 

0 

(Iraud Forks,.,. 

0 


0 

8 

0 

0 

0 

0 

0 

BouflJ Dakota: 










Ahordi'i'ii 

0 



0 

0 

0 

0 

0 

0 

Sioux Falls. 

0 



2 

0 

0 

0 

0 

0 

Nebraika; 










OTtiaha_ 

7 



1 

16 

7 

1 


0 

Kansas: 









M'oneVft ,. 

t 

8 

0 

10 

10 

1 

0 

0 

0 

\\ Iduta. 

1 

2()t) 

3 

1 

IG 

4 

0 

1 

0 

Delawnro: 









Wihxiington. 

2 


0 

2 

5 

1 

0 

2 

0 

Maryland: 

jBaltimore....... 

3 

648 

7 


3S 

58 

n 

11 

2 

Cumberland. 

0 

2 

1 


2 

0 


0 

0 

Frederick. 

0 

5 

0 


0 

0 

u 

0 

0 

District of Columbia: 








Washington. 

4 

74 

0 


Ka 

0 

0 

IG 

0 

Virginia; 

Lynchburg. 

2 


2 


m 

0 

0 

■1 


Norfolk 

1 

27 




0 

0 

0 


Richmond-. 

0 

54 



7 

G 

0 

4 


Hoiinoke^ , ,, , 

X 



3 

6 

3 

G 

2 


West Virrinia: 









Charleston- 

0 

3 

1 


3 

2 




Huntington..... 

1 



12 

1 




Wheeling . 

0 


0 

114 

i 

3 




North Carolina; 







Raleigh__ 

0 


0 

1 

4 

0 



G 

Wilmington. 

0 


0 

0 

2 

1 

HI 


0 

Winston-Salem.. 

0 

13 

0 

1 

5 


i 0 

1 u 

0 


Whoop- 

iug 

Ooatlu, 

Id' 

civu^e, 

cou/ih 
cii -.es 

0 

43 

11 

t.t 

0 

36 

3 

516 

0 

175 

*> 

21 

3 

194 

0 

261 

0 

113 

1 

106 

0 

39 

0 


0 

23 

0 

35 

16 

803 

0 

39 

51 

3S6 

2 

40 

25 

52 

6 

1 

0 


14 

13S 

4 

12 

0 

7 

2 

28 

1 

119 

9 i 

85 

0 

GO 

1 




3 

ir>3 

0 

4S 


330 

0 

5 

0 


0 


0 

10 

0 

06 

0 

<10 

0 

59 

1 

33 

13 

255 

0 

J9 

0 

5 

4 

192 


15 


27 


69 

Hi 

22 


14 



H 

2() 

0 

25 

0 

17 

0 

19 
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City rriioiia for imk ended Dvamlnr —Continued 


Diph- M<,u. rii'^u ni 

fcltjitcmi#! nly tlion.i - ,— • nioJii.i , 

('«•,(•! nwiiiin .W,. 


HiniUl- Tn)><‘r-| 

po\ niloM I 
(‘SIM'S (U'lllllJ 


3\\- Ulsoop- 
plioM inir 
(‘oujrli 

eSW'S C.'IM'J, 


South Onrolinsi; 
(’harloston.- 
(’oluiut)iii-,- 
GoorRia; 

Atlanta. 

Brunswick-- 
Savtinmih... 
Floridii: 

Miami. 

Tampa.. 


Kentucky; 

Lexington. 

Louisville. 

Tennessee: 

Memphis. 

Nashville. 

Alabama; 

Birmingham.-.. 

Mobile. 

Montgomery 

Arkansas. 

Fort Smith. 

Little Rock. 

Iwouisiana: 

New Orleans--- 

Bhreveport. 

Oklahoma: 

Muskogee. 

TuLa. 

Texas: 

Dallas. 

Fort Worth._ 

Galveston. 

Houston. 

Ban Antonio.... 


Montana; 

Billings.. 

Great Falls.. 

Helena.. 

Missoula— 
Idaho: 

Boise. 

Colorado: 

Denver. 

Pueblo. 

New Mexico: 

Albuquerque.- 
Arizona: 

Phoenix . 

Utah; 

Holt Lake City. 
Nevada; 

Bern). 


Washington: 

Heal lie. 

Bpokmie.. 

Tmum . 

Oregon: 

Portland. 

Hiilein. 

Cttllforma: 

Los AngelcH.-.- 
BjUTamonlo ... 
Ban PranciHCO.. 
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Cift/ reports fornrrk ended December tthV ~(\)nlMUie<i 



Meningococcus 

Mo- 


Meniii'’'()co( cii ? 

i»oho- 


mcninntih 


luonliiiuth 

Slate and city 


« — 

in>o 

litu, 

state .itul city 



rme 

lili., 



Doaiih 

COtCi 


(’.lies 

Dc'Ulis 

C V os 

New VoiK: 




Marylanil: 




New York__ 

1 

0 

3 

ilaltimore . . 

1 

0 

0 

IVnns.vlvjinia: 



District of (’oluiiibia: 



Philadelphia... 

0 

0 

1 

Washington.— 

1 1 

0 

0 

I'ltlsbuiTli. 

1 

1 

0 

UcorKui: 

Allnnta , _ 






1 4 

0 

0 

Ohio* 








( irnfrr,^ 

0 

1 

0 

Kentucky: 

liftYington_ ___ 




Iiuiiuna: 




2 

2 

0 

Indianapolis__ 

2 

1 

0 

Tennessee: 


Illinois; 



ATArnphis . _ . . 

1 

0 

0 

('hicogo... 

13 

12 

0 





Spnngflftld_ 

0 

1 

0 

Louisiana: 




Michigan; 

Dairnit . ,_ 




New Orloins_ _ _ 

2 

2 

0 

1 

0 

0 









New Mexico: 




Miniu^sola: 




AlhiKpiftnpifl_ 

1 

1 

0 

Mnmnnnrtliii._ 

1 

0 

1 





«L Paul_ 

0 

0 

1 

Washington; 

Real tie_-_— 




Iklissourl: 




1 

0 

1 

St. Jtweph.— 

1 

2 

1 

0 

Tacoma_—— 

1 

0 

0 

St, Loins_ 

1 

0 

California: 




Nebraska: 



TjOM AngftlflS -- _ 

2 

3 

0 

Omaha , rn -rn. .r 

1 

0 

0 

San Franci8CO*m«ju.*,- 

1 

0 

0 

Kansas: 








WiohifA _ 

1 

0 

0 







1 






Oasos: Now Vork, 1; Cleveland, 1; Toledo. 1; Chicago, 1; Detroit, 1; Minneapolis, I 
PeZ/oi/ra.—Cases: Baltlinoro, 1; Ualeigh, 1; Winston-Salem, 2; Atlanta, 2; Savannah, 2, Birmingham, 1: 
New Orleans, 1. 

Typhus -Cases: Savannah, 2, 



























FOREIGN AND INSULAR 


rNFLUENZA IN GREAT BRITAIN 

During; tlio mouth of Docomhor, 1932, there was an Increase In 
the number of deallis from respiratory diseases in the 16 principal 
towns of Scotland and especially in tlie city of Glasgow. The fol¬ 
lowing table shows the death rates for the four weeks ended Decem¬ 
ber 24, 1932, in those towns and in Glasgow. The figures are taken 
from the Weekly Eoturn of Birtlis, Deatlis, and Marriages, issued by 
the Registrar General of Scotland. 

Deaths in 'principal towns of Scotland 


Week ondod- 



Doc. 3> ! 
1032 1 

Dec. 10, 
1032 

Dec. 17, 
1033 

Dw‘. 24, 
1032 

Doc. 20# 
1031 

Deaths^ »U (jatises, per 1,000 population; 

Irt tnwris ^ , ,_ —nr- 

13.3 

IG. 5 

16.7 

21.1 

13.7 

mjwpAw'.._ _ _ __ 

14.3 

1H.0 

10.8 

1 28.4 

14.0 

Number'of doatbs from iulluon7.a: 

t(\ prirji'ipitl ^ 

12 

12 

32 

112 

S 

Glasgow.-.- ___ 


7 

28 

bC 

Number of deaths from laspiratory dhoasos exoopt 
tubprculosis: 

Ift prin(»ipiit to\vna. .. __ __ 

124 

IGO 

220 

201 

161 

Ghiftgnvv_ _ -r - - 

OG 1 

86 

143 

206 

38 




The Registrar General of England and Wales rejiorts deaths in 
118 great towns for the four weeks ended December 24, 1932, as 
follows: 


Deaths in 1 IS great towns of England and Wales 




Week (tmled 




I»t>c.3, 

IVi', 10, 

17, 

Doc. 21, 

1 Dec 26, 


1032 

1032 

1032 

1032 

1 1031 i 

Deaths, nil cmiscs, por 1,000 iKiimlution: 






118 groat towns--- 

U.5 

12,1 

13.2 

13.1 

13.8 

Ijondon.——.— - 

III 

12.0 

i:k4 i 

12,2 

ao 

Numbnr of deaths from lntluon/.a; 






J m grmf. lowjw .. ... . . _, , .. 

33 

6S 

85 

120 ! 


Limiinn ... . _ _ . .. 

6 

0 

12 

8 









m 


^ 107 towns. 
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CANADA 


PfOPittcf^ Communieahk dlsea^cH- Wedc cmhd December 34, 
//A/? 'riio Dopartmoiit of IViiMons nnd Nalional of (\nrsacla 

reports oaseb of (‘crtain coininmneahlo diseases for the week eitded 
Docoinber 2*1, lth‘V2, as follows: 


iasoa'‘0 

No\a 

Hcotia 

New 

Ihiins- 

VplCk 

Quebec 

Ontaiio 

Maiii- 

loba 

Sas¬ 

katche¬ 

wan 

Albortii 

britch 

bia 

Ocrobrospin'il raenmjritis,. 

17 


”*116 

201 

63 

1 

28 


■ 

_ 

DiphthonA.. „ 

1 

7 



7 

1 

1 


Ervsipel.is_ 



2 

1 





Ii\fincvn7ft - __ ___ 

16 


150 

112 




Kffil 

Measles____ «. 

11 

30 

24 

6U 

2 

. 


1 

Mumps____ 

18.1 

16 

1 


2 

rneumonidr all foims........ 

— - 



7 

6 


2 

Polionivelilis_ 



1 





fip&rlet f«ver _ 

6 

17 

62 

74” 

21 

26 

1 

6 

Rinkllpor. 


1 



‘Trathorna _ . . 








1 

'Tuborr iilmis_ 

1 

1 

... --- 

67 

3 

1 

i 

16 

Typhoid ffivor., _ _ ^ 


1 

21 

6 

1 

8 


Undulant fevei_ 



1 




Whooping cough.--.-,-..... 



67 

72 

32 

8 


6 







'rolal 


Quebec Province—Communicable di'^eases—Four weeh^f ended Decern-* 
ber SI, 1932, —The Bureau of Health of the Province of Quebec, 
Canada, reports cases of certain communicable diseases for tlio four 
weeks ended December 31, 1932, as follow^s: 


Weok ended— 


Disease 



Doc 10 

Dec 17 

Dec* 24 

Dec 31 

rfiffthrospiTinl tneninpils _ _ . .- . 


1 


1 

X 

Chicken'pox...-... 

*m” 

116 

14 b 

82 

Diphthern ...——__ 

83 

26 

2(1 


KrysliHdai .... 

3 

4 

2 

1 

Go’rnr«n nuMsIe^ .... 

4 

4 

! 4 

t 

Iniluon/a . ... 


2 

1 .0 

03 

Mon Ics ... 

6-/ 

6b 

2(1 

22 

Ophi hulml i iieoiml <n lun..... 

1 

1 


. 

rohornyohtH _ __,___,_ 


1 

1 


rutupfrul fe\ei...-. 

” “ ” 1 

1 

i 

1 

B(allot fever .-. 

H4 

6t 

li- 1 

fO 

Tuliei miosis .. 


38 

Tb i 

68 

Typhoid fevof ___ ___ ! 

18 

8 

21 1 


Whoopjiig cough..... 

Ti 

in 

67 

4l 


CUBA 

llahana—Coinmvnicable diftea^en—Four meJfif ended Detember SI, 
19S2. —During tlie four week?, ended December 31, 1932, certain 
communicable diseases were reported in llabana, CSiba, as follows; 


Disease j 

X’ases 

Deaths 

Discise 

C'ascs 

Deaths 

Ohicken per_- 

2 


Scarlot fever.--_ 

2 


Diphtheria___ 

13 

5 

Tuben iilosis___ 

3 


Malarlft_^ _ 

21 

a 

Typhoid fever__ 

8 
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PANVMA CANAL ZONE 

Commnmcahh - Noremhn\ 193?-During the month of 

No\oinhor, lOJVJ, ceitain connnnnicalile diseasos, including imported 
cascs; were roporltal in the Panama C^anal Zone and loiminal cities as 
follows: 


Pi 0 ISO 

(’ iscs ! 

Pc it Us 

Ohukon pot_ 

10 


Piphlhei'ii. 

10 

i 

l)V''0nt(*iv, un(‘bu'. 

i 

2 

Pi outcry, builUry. 

i 


Ivbilnu ... 

123 

•2 

IMcidos_-. 

1 40 

1 

1 


Pi c iso 

C ISOS 

IXullu 

Monuif'ocof cus niemnp'itU - 
encunionii __ 

1 

.15 

'rubcniilo'is .. 


20 

Tvplioid f( vtr .. 

1 

1 

Whooping (ongh- __ 

3 






CHOLEUA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Norr ^ t ibl« Kivini? cmiont uifoim ition of the woirUl pieviloruo of (he <pui lutin ilile hi^oi es ap- 
po 110(1 mlho PuhiK' Health Kopoit'- foi ncHomlMn JO, loti, pp itsi MOl \ shiulai cumulifivi 1 ibln will 
app(‘ai m the Public Hi'ulth UcmkhIs to be issued I iniury 27, 10Jt, nud tlioioalto'r, ut leist for tins time 
being, ui the it u(‘ inibhshed on the list I iiduy of euh month ) 


Cholera 

Philippine Waarfs*.—-During tho week ended January 7, 1033, -13 
cases of cholera with 23 deaths were reported in Leyte Province, 
P. I., and 60 oases with 43 deaths were reported in Samar Province. 

Smallpox 

China — Canton ,—During the two weeks ended January 7, 1933, 
419 oases of smallpox with 12 deaths wore reported at Caulou, 
China 
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RAT INFESTATION OF SHIPS OUT OF COMMISSION 

By C. L. Williams, Senior Surgioii, Umiid Slates Puhbc Health Service 

During the past few months, 97 ships that have boon out of com¬ 
mission and tied up at the port of New Yoik, for periods varying from 
4 months to 12 years, have been insiieoted for rat infestation. 

Almost without exception, these ships are tied up in groups, several 
ships abreast. All but one of the groups are at piers, the largest 
group, of 65 ships, is anchored close to the western shore of Staten 
Island and has contact with the land practically at only one point. 
Of the throe groups at piers, two groups, totaling 24 vessels, are at 
unused piers, while the third group of 8 vessels, is at one of the largo 
shipyards. The ships in this latter group have individual caretakers, 
but in each of the others a small crow' residing on one vessel looks after 
all ships of the gi-oup. 

All of these vessels have been inspected by rat-infestation inspectors 
of the Now York Quarantine Station. The inspectors detailed to this 
duty are thoroughly competent to determine accurately whether there 
exists rat life on vessels or whetlier it is totally absen t. Furthermore, 
their estinfates of numbers of rats may, in the light of several years' 
experience, be taken, in tlxo aggregate, to bo not over 20 per cent from 
actual %uros. 

Of the 97 ships, 11, or 11.3 per cent, were found to bo rat-infested, and 
86 to bo rat-froo. Infested ships were distribuied among the diih'rent 
groups —4 in the largest group, 2 each in two other groups, and 3 in the 
group at the shipyard. The highest estimate on any of the infested 
vessels was 18 rats; the average was 6.7 rats. The proportion infi'isted 
is about half of the proportion (21.5 per cent) of ships found infested 
in active service inspo<‘ted at the Now York Quarantine Station during 
the fiscal year ended Juno 30, 1932. 

Records wore available of the infestation status of 64 ships approxi¬ 
mately at the time when they wero laid up. Of 21 that were infested 
when laid up, 4 wero found to bo infested on this inspection, while of 
43 that were not infested when laid up, 7 wore found to bo infested. 

As regards 33 vessels, there is no record as to their infestation status 
when laid up. Most of these had been laid up two years or more. 
Rat infestation was absent on all. 

180608*—88 - 1 ^ 9 ) 
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Of tho 97 GO liiul bi^eii out of ooinini.^hioii for a yoav or luoio, 

as K>llo\’\i: : 10 slii]>s orio to t^vo yoars, 14 vsIii]>G two io four yoarb, and 
30 o\^u‘ four yoars. Of Iboso mora than four years out of eoni- 

mb^it'ion, mmo vere found infebt<‘d, but 2 ships in caeh of the other t\vo 
di\ biuiis VTre infe^^’tod. On 2 of these, tlie estimate was 2 rats tuich; 
the other 2 vessels arc of speebl interest. Both weio lieavily and 
persistently rat-infested for j'cars, and both exhibited extensive rat 
lixrborago. One was funiig’ated just before being tied up, yielding 
IG rats; on this inspection, 11 months later, the estimate was IG rats. 
Tlic other was trapped and fumigated about one year after being laid 
up, with the recovery of 73 rats. The present inspection, two years 
subsequent to the fumigation, shows evidence for an estimate of 
12 rats. When this latter sliip was fumigated, it was particularly 
noted that no young rats were recovered. 


Summary of rai-infeslation inspection on ships out of commission and laid up 

4 months io 12 years 
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From this limited survey it would api)oar tliat rat eolonies do not 
increase on ships laid up over considerable periods, and that inviusion 
by rats from shore takes place only to a limited extent, but that rats 
already on board may remain and erist for two or three years. The 
failure of colonics to increase is probably duo to restriction of tbeir 
f<x)d supply, so that the results of this survey should not bo applied 
unreservedly to ships on which any considerable amount of food is 
mamtained accessible to rats. 


COURT DECISION RELATING TO PUBLIC HEALTH 

LiabiLUy of cHy jot waUr-horm typhoid fever ^—(Montana Supreme 
Court; Campbell n. City of Helena, 16 P. (2d) 1; decided Judy 20, 
1932.) An action to recover damages was brought against the city 
of Helena, the plaintiff claiming that he had contracted typhoid fever 
as a result of drinking contaminated water furnished by the city. The 

























91 


Jaiiuaiy 27. 


lower court disinissed the fU'tion, giving judgment on t}u‘ })lcMdings 
in favor of the city. On appeal to the Fupreine court, tl»re(‘ of tho 
questions presented for determination W(M*e us set fortli below. 

One question was whether the city, in o])erating a nimn<‘ipally 
owned water system, acted in a governmental or in a pro])ri(‘taiy 
capacit3^ Tlie court, in holding that the eity^s operation of tho 
water system was a proprietary function, referred to sojuc of its ov\n 
prior decisions in which this stand was enunciated and stated that 
it had no inclination to depart from a principle so long and lirmly 
established. 

Another question was whether the laws creating a State board of 
health and subordinate county and city health departmenis took tho 
control of the water system out of tho hands of tho city so as to relievo 
it of the duty of maintaining a pure supply of water. After review¬ 
ing the statutes and pointing out that all of the powers, duties, and 
authority vested in tho health officials pertained with the same force 
when a water system was owned and operated by a private person or 
corporation as when it was municipally owned and operated, tho 
supreme court said: 

If, then, the reposing of power in tho health officers to protect tho public 
health in the manner designated relieves a city of liability for ncgligezitly and 
knowingly furnishing polluted water to its customerH, all private entorpriw's |H‘r- 
forming a like service are likewise relieved. This can not bo. The city fiiruibhcs 
water to its inhabitants in its private corporate capacity, and it Btatuls exactly 
in the shoos of the old Helena Water Co. from wdiich it puroliaRC'cl tho jfiaiil; 
its activity in supplying water for domestic purposes for hire oarrios with it the 
duty to exercise care commensurate with the risk involved to soo that tho watcT 
which it supplies is free from filth and germs which will affect the health of its 
customers, just as is a private operator of a water system. 

The third question was whether under section 5080, Kevised (''odes 
1921, the plaintiff should have notified tho city conceniing his injury 
as a condition precedent to tho maintenance of an action for damage's. 
Said section 5080 provided as follow^s: 

Before any city or town in this State sliall he liabh^ for <ianiageH for or on 
account of any injury or loss alleged to have Ix'en ree(‘ived or suffiUH'cl by retihon 
of any defect in any bridge, Rireol, road, sklew'alk, culvert, park, pulihc grouiKls, 
ferryboat, or public works of any kind in said city or fow'u, the porsoti so alleged 
to be injured, or some one in his behalf, shall give to tho city or lown cotmeil, or 
trustee, or other governing body of such cily or town, within 00 days after tho 
alleged injury, notice thereof; said notice to coixiaiu the time wlaui and the place 
where said injury is alleged to have occurred. 

The court held that under this law there was no reciuircmcnt 
imposed upon the plaintiff to give notice to the city, saying: 

In construing a statute tho court m\ist give effect to every w^ord, plirasc, 
clause, or sentence therein if it is possible to do so. [(lanes cilc^d ] With ibis 
rule in mind, the statute before us, read in the light of its title, preclud<*H the idea 
that its maker intended that notice should bo given in such a case as this; the 
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worclinfj; of the slatute in its entirety clearly indicates the intciiiiou that the net 
relates to actions based upon personal injury received by rcai'.on of an aeehhnii 
caused by a defect in a street or oilier '^public placM'” or ‘‘norhs" (o whjeh the 
p,eneral public had the r’i;!;ht of aceess, and, cojisecpunitly, which the city was in 
duty bound to use roasouable care to keep in a reasoiiabl> ^»afe condition of n'pair 
for the protection of thuoe who rightfully travch'd the way or winit U]>tn» the 
grounds. 

The judgment of the loww court in favor of tlic city i‘ov^<Mscd. 


DEATHS DURING WEEK ENDED JANUARY 7, 19S3 

[From tho W’^ootly Health ladct, issued by the Bureau of lUo Ceusim, Department of ('’(mimerci'I 
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DEATHS DURING 52-WEEK PERIOD ENDED DECEMBER 31, 

1932 

[From the Weekly Health Index, Issued by the Bureau of tho Census, Department of Commcrcol 
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PREVALENCE OF DISEASE 


No health departiuenty or locals can ejfcetipcly prevent or control disease nnikovi 

knowledge of when, whax, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to chnnne wiion l.der returns arc rocehod by the 

State health ofliters 

Reports for Weeks Ended January 14, 1933, and January 16, 1932 

Cases of certain rommunicahh diseases reported by telegraph hy i^tate health ojftcers 
for weeks ended January 14, 193S, and January 16, 19S2 
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Cases of certain, commuuicihle disenscs re ported by teleyraph by Slate health o^(jJcers 
for weeks eiiJed January Uf., 103S, and January Idy 19'JJ -C’oiiliiinod 
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Cases of certain communicahlc diseases reported hy telryniph hif Stale health ojHccrs 
for weeks ended January I4, and January tO, lf)d^ - CawXlwuoil 
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<'nd(‘(l 


Jan 11, 

Jan. It). 

Jan 11, 

J.iii If), 

Jan li. 

; Iim 1(>, 

1 ‘M 14, 

Jni) 10, 


Ji>:ia 

P»:i2 


19*12 

10;u 

V :{2 

lO'U 

1932 

AVfSt Roiith rentrnl Mates 










0 

1 

0 

13 

12 

33 

1 

0 

Louisiana. . 

0 

0 

If) 

20 

p, 

i 

r, 

10 

Oklahoma * . 

i 

1 

411 

0.') 

2 

10 

4 

7 

Toxa.s ^ . 

0 

1 

llti 

62 

to 

1>S 

8 

f) 

Mountain Htutes* 









Montana. 

i 0 

0 

If) 

22 

1 0 

2 

0 

2 

Idaho.—- 

0 

0 

7 

0 

i ^ 

3 

1 

1 

Wyoming.-. 

0 

0 

Ih 

7 

1 

0 

0 

0 

(\)lorado. 

0 

(» 

1>S 

47 

0 

2 

1 

1 

New Mexico. 

0 

1 

14 

10 

0 

1 

a 

4 

Ari7<»na. 

0 

0 

10 

12 

1 

1 

0 

0 

ntah * . 

0 

0 

14 

8 

J 

0 

0 

1 

Pacific Slates: 









Washington .. 

1 

0 

28 

44 

5 

17 

3 

t 

Oregon. 

0 

0 

10 

24 

1 

31 

(1 

2 

('alifornia. 

1 

2 

174 

158 

21 

_ 

12 

0 

2 

Total. 


‘ih 

5,374 

6, 2/)5 

128 

550 

127 

237 


» New York C’lty only, 
a Week ended Fri<iay. 

» Typhus fever, w cok ended Jan. 14, lOH'i, 20 cuses; 1 euae in Kouth (^arolinu, H case.s iti (lec^ryia, 4 (mj es in 
Alabama, and 7 c.vses in 'revjw?. 

* Figures for lO'lH tiro exclusive of Oklahoma ('ity and Tulsji. 


SUMMARY OP MONTOLY REPORTS FROM STATES 

The following .summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are rec(’)i\ed duitng the current veek: 


State 

Oore- 
bro- 
sriiiiul 
monin* 
git is 

Dirdi- 

tlierla 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio- 

mye- 

inks 

Scarlet 
fex or 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

JOecember, 19$$ 











Arizona--. nr-nirirv _ 

. 8 

10 

1,380 

8 

1 


0 

75 

0 

3 

Florida. 

1 

80 

188 

20 

8 

5 

2 

80 

0 

0 

Oeorgla.*. 

0 

121 

I0,il2i 

601) 

20 

27 

4 

87 

0 

25 

Indiana__ 

14 

888 

5,118 


81 


1) 

571 

21) 

23 

loWft-_____ 

4 

00 

8,888 


i) 


2 

184 

155 

3 

New Jersey. 

8 

188 

411 


018 


(i 

1)44 

0 

17 

North Dakota 


80 

4,708 


885 

1 

2 

50 

1) 


Tonncsiico.- 

7 

108 

18,702 

42 

20 

11 

5 

251) 

24 

41 

Vflrtnont_ 


0 



7 


0 

1 80 

1 

1 

Wyoming_-_ 


1 

”’*010 


80 


1 

24 

0 

1 







__ 






December, 10$$ 

Chicken pox: Cases 

Arizona_-_ 74 

(lennnn mei.slcs; 

Arizona. 1 

Indiiina_ 8 

Mumps - .Continued, 

Jmlianu ... (12 

Iowa - -.—- 85 

Iowa 1 

New Jersey.. 522 

Florida. 50 

New Jersey. 80 

North Dakota-_—— 5 

Teimeaseo--.92 

Indiana___ fiOl 

1 rnpetlgo contagiosa: 

low'u . 4 

Tennessc e.. 11 

Lead poisoning: 

New Jersey. 6 

Lethargic encephalitis: 

Arizona. 1 

Indiana. 1 

New Jersey_- 1 

Vmmmt . 216 

Iowa. 452 

New Jersey.1,7(K) 

North Dakota. 104 

Tennessee. 3.30 

Vermont. 807 

Wyoming-. 17 

Dengue; 

(ieorgia -- _ - - - 1 

Ophthalmia neonatorum: 

New Jerfk'y.3 

Tenn<?isst>o. 1 

Pamtyphoid fover: 

Georgia. 1 

New Jersey.. —*—»•. 9 

Puemeral seT>tic*ettiia: 

Tennoflseo-.-*—8 

Dysentery; 

Plftt-idft. 1 

Muiuiis: 

Arizona__ 31 

Kabii'fi In nnlmals: 

Now Jersey—14 

Georgia. 8 

Temiesaee. 8 

Florida. 1 

Georgia-..^......-- 40 1 

Scabies: 

Tonnosseo. 9l 















































































January 27,1923 


Spptic sorfi throat: 

Oo<*n»ia_- 

Idwi. 1 

Tonnes*'co. 8 

TOnnus: 

To nn os '.00 . 2 

Tm(‘luwiin: 

AiPoin . 10 

Kow Jersoy. It 

Morih Dakota. ti 

Tonmi.ioo. 25 

Trichinosis: 

No\v Jersey. 9 

Tularaemia: 

Ari/oiia. 1 

Florida. 1 


96 


Tuhnoinia- Continued. 
Jiulunji.. 

]o\v' i -- 

Tonnes iCO.- 

\\ yomiijc.- 

Typlen Jos or: 

I'londa. 

tlooru . 

Undnlant to\er: 

(’oorini . 

Indinvi . 

I<mn .. 

\ainont .- 

Vhn^ei'f's unelna; 

liuliiina .- 

Tenm‘bsoo>_.—— 


Vinr out’s infect Inn: 


North Dakota__ 

17 

Whoopinr; cou[;h: 

VrivOTLi .. 

2 

Fhinh... 

fi 

(lent}' la. 

71 

liuliana. - — 

7S 

Iowa 

))2 

NewJiisoy 

.tr.2 

Noith 1 >!vl ota . 

21 

Tnmos on.- 


\'oir!iout „ - 

im 

W jyouiiiu? *.. 

20 


WEEKLY KEPOKTS FROM CITIES 


CUt/ reports for locck ended January 7, 1033 


stale and city 

Diph- 

Ihoih 

coses 

Tniluenra 

Mca- 

sU\s 

casas 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

CtU*C3 

arnnll 

POY 

casas 

fi’nhor- 

eulosis 

deatliv 

Ty- 

phoiri 

fever 

cases 

■ 


Ccu^cs 

Deaths 

Maine: 












Tortland. 

0 

20 

1 

0 

3 

6 

0 


0 

16 

26 

New Hampshire: 












Concord.^-—--- 

0 


2 

0 

0 



1 

0 

0 

16 

Nashua— __ 

0 

■jlllllM 


0 

0 

H 


0 

0 

0 


Vermont: 


mniiii 





HI' 





llarro . .. _ 

0 

miim 


0 

1 

0 


1 

0 

0 

7 

Massachusetts: 







HI’ 





Boston. 

0 

68 

i 


35 

77 


10 

0 

34 

228 

Fall River. 

3 

1 

1 

Hm 


8 

HI 

2 


5 

32 

Springfield. 

1 

1 

0 


1 

6 

HI 

1 

0 

6 

81 

Worcester...... 

0 


0 

1 

1 

12 


2 

1 

15 

87 

Bhode Island: 












Pawtllcketr .n n, - 

0 




0 

0 

0 

^■1 

0 

0 

14 

Providence. 

1 

7 


0 

6 

16 

0 


0 

6 

61 

Connecticut: 








■1 




Bridgeport. 

3 

7 

3 

16 

6 

13 

0 


0 

0 

36 

Hartford. 

0 

11 


1 

4 

4 

0 


0 

8 

39 

New Jlavon...- 

2 

2 

1 

0 

2 

8 

0 

0 

0 

14 

32 

New York: 












Buffalo. 

2 

20 

3 

0 

32 

46 


12 

0 

45 

179 

Now York. 

63 


102 

317 

396 

182 

0 

106 

5 

107 

1,909 

Rochester..«... 

0 

107 

0 

0 

19 

20 

0 

2 

0 

1 

122 

KyracuHO. 

1 

60 

0 

7 

7 

21 

0 

2 

0 

0 

m 

New Jersey: 












rauKlon. 

2 

3 

2 

0 

8 

12 

0 

0 

0 

0 

43 

Newark. 

1 

184 

4 

95 

n 

19 

0 

11 

0 

n 

119 

Trenton . 

0 

3 

1 

0 

6 

20 

0 

6 


8 

63 

Pennsvlvnnia: 












Fhlladoltihia_ 

4 

43 


27 

53 

124 

0 

32 

1 

6 

503 

VlttMmrgU. 

10 

22 

16 

i 

20 

31 

0 

6 

0 

14 

li>2 

KcinUng.. 

1 



25 

0 

10 

0 


0 

8 

24 

H< tan ton_ 

3 



2 



0 


0 

2| 


Ohio: 







Hi 



(Mneinnalt. 

1 

6 

22 

0 



0 

HQ 

0 

2 

162 

i’levelami. 

10 


12 

3 



0 


0 

29 

232 

Coiuxnhua. 

8 

46 

7 

141 

0 

16 

0 

Hn 

0 

0 

105 

Toledo. 

1 

6 


91 

7 

34 

0 

3 

0 

4 

70 

Xudiana: 












Fort Wayne—.. 

10 



0 

3 

0 

0 

Hd 

2 

2 

21 

Indianapolis.—. 

4 



3 

10 

8 

0 


0 

4 


South Bend.... 

0 



0 

5 

8 

0 

1 

0 

8 

35 

Terre Haute..- 

0 



0 

4 

4 

0 

i 

0 

0 

30 

Xllinois: 












Chicago. 

17 

24 

17 

66 

68 

224 


87 

0 

26 

731 

SpriagMd__ 

Michigan: 

5 

2 

8 

0 

16 

X2 

0 

0 

0 

0 


Detroit. 

« 

29 

23 

80 

Hi 

106 

0 

26 

0 

78 

339 

Flint.__ 

2 

117 


0 


6 

0 

0 

1 

4 

34 

Grand Eaplds.. 

0 



0 

Hy 

8 

0 

0 

0 

31 

38 

Wlseonsin: 












Kenosha___ 

0 

1 


0 

HHQ 

2 

8 

0 

0 

10 

10 

Madison.. _ 

0 

10 


6 


1 

0 


0 

% 


Milwaukee _ 


28 


2 

22 

19 

0 

8 

0 

16 


Raotoe*—— 

8 


Q 

0 

a 

3 

0 

1 

0 

3 


Superior.......* 

0 

[PifPP 

1 6 

5 

8 

0 

0 

0 

0 

8 
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City reports for wceh ended January 7, JOJS —Continued 


state city 

Diph- 

tlu'iia 

Intliiciwa 

Mea¬ 

sles 

Pnou- 

inoni'i 

Sc'ir- 

let 

S 11 mil 

''ruber* 

Clllofis 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

all 






cough 

cases 


CiK>OS 

Cic I's 

Deal Ilf 

eji vCvS 

tieatlu 

(t^es 


deaths 

ca 

eaiisos 

Minn(‘S<»la* 












DuhitU 

0 


3 

0 

3 

4 

0 

0 

0 

8 

28 

Minneapohs 

2 

XU 

12 

151 

lU 

17 

0 

4 

0 

8 

102 

8t. l^iul. 

0 

8 

8 

2 

9 

18 

0 

i 

0 

23 

71 

Iowa: 












Des 

1.1 



0 


2 

0 


0 

0 

31 

0 



1 


0 

0 


0 

0 

WotcrloOn,, _ 

0 



1 


1 

0 


0 

1 


Missoiui: 









Kansas City_ 

1 

6 

5 

20 

15 

32 

0 

3 

0 

0 

117 

Ptn . 

0 


1 

0 

2 

2 

0 

0 

0 

0 

9 


26 

4 

0 

2 

10 

28 

0 

3 

1 

3 

239 

North Dakota: 







Furfio.--,.__ 

0 


0 

2 

3 

0 

0 

0 

0 

0 

0 

CUand Forks_ 

0 


0 

7 

0 

0 

0 

0 

0 

0 


South Dakota: 












A bordoon „ _ *—- 

0 



3 


1 

0 


0 

0 


Nobraslca: 












Omaha_—- 

6 


0 

0 

26 

7 

1 

1 

0 

a 

81 

Kansas: 









0 


1 

13 

3 

0 

0 

1 

0 

0 

U 

'Wichita---—-- 

2 


i 

0 

18 

1 

0 

2 

0 

0 

. 04 

Delaware: 










Wilmingtou-— 

Maryland: 

1 


0 

0 

6 

2 

0 

0 

0 

3 

32 









n nltinioro. -_ 

7 

481 

16 

0 

47 

2 

64 

0 

IS 

0 

3 

13 

0 

200 

14 

Cumborland— 

0 

1 

0 

0 

0 

0 

0 

Fredorit'k_ 

0 


0 

0 

1 

0 

0 

0 

0 

0 

5 

District Of Col.: 









Washington--— 

5 

21 

8 

2 

30 

14 

0 

u 

0 

0 

206 

Virginia: 












Dyneliburg.—- 

1 


2 

0 

4 

2 

0 

0 

0 

Q 

13 

41 

64 

N orf oik 

1 

26 

0 

0 

3 

1 

0 

1 

0 

0 

Richmond_—- 

1 

13 

0 

0 

6 

10 

0 

6 

0 

0 

Roanoke_ 

0 


g 

7 

0 

0 

0 

1 

0 

0 

28 

West Virginia; 
Cdiarioston-- — 










T^nnthigtnn 

1 



4 


5’ 

0 


0 

0 


.. 

0 


2 

137 

1 

4 

1 

0 

3 

2 I 

North Carolina: 



Raleigh. 

0 

61 

0 

0 

7 

0 

0 

0 

0 

0 

20 

9 

Wilmington,-— 

0 

2 

0 

0 

1 

0 

0 

0 

u 

0 

W'inston-Saleiu- 

1 

114 

2 

0 

1 

1 

fl 

0 

0 

0 

13 

South Carolina: 












Charleston. 

0 

2(K} 

2 

0 

4 

0 

0 

4 

0 

0 

30 

Columbia--—-- 

t) 


0 

0 

0 

0 

0 

0 

0 

0 


Grcduivillo--—. 

0 


0 

0 

0 

0 

0 

0 

0 

0 


Georgia: 












Atlanta . 

2 

HI : 

6 1 

01 

18 

2 

n 

6 

1 

0 

101 

llnint.wlt'lr 

0 


0 

0 ' 

0 

0 

4 

0 

() 

0 

2 

0 

0 

2 

Haviuiimh. 

1 

‘ivn* 

4 

oi 

3 

0 

0 

32 

Florida; 












Aliniui,- - 

0 

14 

0 

1 

5 

0 

0 

0 

0 

i 0 

33 

22 

Tampa--—..— 

1 

a 

3 

0 

U 

0 

0 

1 

0 

0 

Kentucky: 








Ashland---——- 

0 

22 

0 

i 

0 

2 

0 

0 

0 

0 


bexington.. 

1 

16 

1 

0 

3 

0 

0 

2 

0 

0 

17 

Douisvillo. 

6 

26 

6 

0 

10 

7 

0 

1 1 

0 

0 

72 

Tennessee: 












Moinijlds,.—— 

3 


6 

0 

1 

13 

6 

0 

3 

1 

3 

88 

Nashville. 

h 


13 

s 

1 

0 

4 1 

0 

3 

70 

Alabama: 








Birmingham—- 

2 

107 

3 

0 

6 

4 

0 

5 

0 

2 


Mobile. 

0 


1 

0 

1 

0 

0 

1 

1 

0 

15 

Montgoinery--- 

Arkansas: 

1 

26 


0 


0 

0 


0 

0 










Fort Smith 

0 



0 


2 

0 


0 

0 


Little Rock 

0 


2 

u 

12 

0 

0 

1 

0 

0 

IB 

Louibluna; 










Now Orleans—. 

10 

113 

14 

0 

12 

6 

0 

10 

1 i 

2 

m 


1 


1 

0 

17 

1 

0 

3 

0 

0 

00 

Oklahoma; 










Tulsa_ 

9 



0 


i 

0 


0 

9 

____ 
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City reporlH for week ended January ?, ll)Sd —OouiiuuoAl 


Stale and city 


Texas* 

J)ulK. 

Fort Wortli... . 

llousloti -- . 


Montnna; 

Billinrs . 

Great Falls. 

11 clot la. 

Missoula. 

Idaho* 

Boise.. 

Colora<lo: 

Denver. 

Pueblo.. 

New Mexico; 

AUmqucniue--. 

Arizona: 

Phoenix.. 

Utah: 

Sail Bake fily, 
Nevn«ia 

Iteno. 

Washington: 

Seattle. 

Spokane. 

Tacoma. 

Oregon: 

Portland. 

Salem. 

California: 

Los Angoles-.- 
Sacrainenlo,... 


Dipli- 

rnilucnza 

Ttlca- 

PllCU- 

Sc.u*- 

Ud 

Sucdl- 

Tuher- 

T.\- 

thenu 

— 


sl(*s 

nioina 


p<i\ 

cuIdsi'^ 


cahot, 

Cases 

Deaths 

ca (“^ 

<ltMtho 

cast‘. 

ca cs 

deal li > 

ca .(‘s 

12 

48 

22 

o 

12 

7 

0 

3 

0 

fi 


10 

1 

8 

7 

0 

() 

0 

1 


0 

1 

5 

7 

0 

0 

0 

12 


3 

3 

17 

6 

0 

3 

0 

2 


11 

0 

9 

2 

0 

4 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 


0 

54 

5 

1 

0 

0 

0 

0 

105 

1 

0 

0 

0 

0 

0 

0 

0 

150 

0 

0 

1 

0 

0 

1 

0 

0 


0 

10 

0 

1 

3 

0 

0 


110 

0 

4 

19 

12 

0 

2 

0 

0 


2 

0 

6 

3 

0 

0 

0 

0 


0 

1 

3 

1 

0 

6 

0 

0 



0 


2 

0 


0 

0 


3 

0 

1 

0 

0 

1 

0 

0 


0 

1 

0 

1 

0 

0 

0 

0 



0 


0 

0 


0 

0 



0 


0 

0 

... 

0 

0 


1 

0 

K 

3 : 

0 


0 

0 

64 

12 

0 

12 

1 

2 

0 

0 

0 

24 


a 


0 

0 


0 

21 

197 

9 

67 

21 

41 

7 

12 

3 

2 


3 

1 

8 

1 

0 

0 

0 

1 2 

“'372' 

14 

1 

23 

14 

0 

0 

1 



Meningococcus 



meningitis 

Polio- 

state and city 



mye¬ 

litis 


('’uses 

Deaths 

cases 

Maine; 




Portland.. 

0 

0 

2 

Now Vork: 




Buffalo . 

1 

0 

0 

New York. 

3 

3 

1 

Now Jersey; 




('fttiuien. 

0 

1 

0 

Pennsylvania: 




Pliiladelphla 

1 

0 

1 

IMttHburgh. 

2 

9 

0 

Ohio: 




(Mneinnati. 

2 

1 

0 

Illinois: 




< 'hicago . 

18 

0 

1 

Michigan: 




Detroit .. 

1 

0 

0 

Wisconsin; 




Milv/aukoc. 

3 

1 

0 

M innosota: 




Minneapolis--... 

. 1 

0 

1 

MiBsouxl: 




Bt. Joseph-.—— 

1 

0 

0 

St. Louis.. 

1 

0 

0 


Sluto and city 


Mttr.\land; 

BnltinJore . 
Dihltict ol t'oiiiinbla: 

Washington 
South (’urohna: 
Goluinbm.. 


Kentucky: 

LouLsville*. 
'I'cniussecx*: 
Nuslnille . 


Louisiana: 

New Orleans .. 

Wushington; 

Spokane. 

Tncoma. 

Gulifornla; 

l^os Angeles.—. 
Racrainenlo..-. 
Sun f'nmclsco . 


Whoop¬ 
ing 
cough 
cases j 


Deaths, 

all 

caiaes 


94 

fi2 

12 

92 

72 


Meningococcus 

meningitis 


C'ases Deaths 


3 

U 

I 

13 


30 

H 


20 


10 

7 


200 

32 

210 


Polio¬ 

mye¬ 

litis 

cases 


Lethargic encophalitis.—Casos: Buffalo, 1; New York, l; Cleveland, 1; Detroit, 2; St, Paul, 1; ^umbe^ 
land, 1. 

P^agra.—Cases: Charleston, B. 0., 4,* Atlanta, 1; Savannah, 1; Louisville, 1; Birmingham, 1; New 
Orleans, 1, 

Typhus fever,—Cases; New York, 1; Biohmond, Ij Charleston, S. 0„ Ij Savannah, h 




























































FOREIGN AND INSULAR 


CANADA 

Promnces—Communicable diseases—Week ended December 81^ 
193S .—^The Department of Pensions and National ITealth of Canada 
reports cases of oortain coinnrunicable diseases for the week ended 
December 31, 1932, as follows: 


Disease 

Nova 

Scotia 

Now 
Bf ns- 
wick 

Quebec 

Onlaiio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alberta 

British 

Colum¬ 

bia 

Total 




1 







^hiink-An pQX-— r .r - __ _ 

10 


82 

210 

13 

51 

BHK1 

42 


Diphtheria. 

2 

3 

19 

14 

8 

14 

3 

3 


T?ry«rfpela3__ 



1 


1 


1 

4 


Tnfhiftftxft_ __ 

0 


93 

425 


117 


223 


_ -_ 

20 

0 

23 

401 



13 

16 


Mlimps- ___ 




113 

3 





Paratyphoid fever.-— 



UPPPIPII 

1 






Pneumonia..— 

BEHBjll 

imum 


22 


4 


R 


Scarlet fever. 

8 

IHiiiM 

SU 

m 

11 

15 

3 



'lYachoma_ __ 








3 


^I’^herenjopifi,._ 

2 

14 


3H 

2 

33 


15 


Typhoid fever_ 




2 

2 

2 




Tliidiilfiiit fever_ 




1 






Whooping; cough_ 



41 

80 


. 3 " 


12 

■n 











CUBA 

Provinces—Communicable diseases — B'our vweks ended December 10, 
1932 .—During the four weeks ended December 10, 1932, eases of 
certain communicable diseases wore reported in the Provinces of Cuba, 
as follows: 


Dlscfuse 

1‘inardel 

life 

1 lubann 

Mntan/a.. 

Santa 

C'lara 

Ctuiia- 

Uuoy 

Orient 0 

nfetol 

Diphtheria. 

3 


2 

4 

6 

1 

43 



1 




1 

3 

Malaria.-. 

188 

22 

114 

700 

I2Q 

52 

x,aD» 

MftAfdes.____ 

1 

9 


15 


Z1 

61 

Scarlet fever.. 


7 

1 


1 

t 

Tubercnloffls. 

0 

20 

7 

21 

u 

0 

74 

Typhoid fever.-. 

10 

n 

3 

22 

X 

6 

58 


(1)9) 
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DENMARK 


Commvnicahle dJfifafieft—Juhi-Septemher, 1932 .—During; the months 
of July, Augiifit, iuul Soplemhor, KKhi, rases of eerlain (•omnuiiiieablc 
diseases wore rcpovled in neiunark, as follows: 


Disease 

.Tiilv 

('iiies 

August 

i Sep- 
teiiihei 

Cerebrospinal mcnitigit IS 

2 

0 

0 

Chicken pox. 

10 

10 

5 

Diphtheria and (roup..,. 

155 

177 

321 

Erjsipt'Us. 

205 

261 

321 

Oorninn measles. 

5 

5 

2 

Goiion hoa. 

012 

1,065 

995 

Inlluon7a. 

1,654 

3,810 ; 

6,731 

Lethargic oncephdhtis.... 

3 

12 

H 

Measles. 

1,620 

H47 

740 

Mumps.. 

92 

70 

01 

Paratyphoid fever. 

129 

198 1 

221 




f\i e*’ 


DiKnse 

July 

Augmt 

p- 

t ember 

Poliomyelitis. 

2 

12 

15 

Puoipeial foier. 

10 

14 

16 

Keibies . 

450 

5S9 

780 

S(‘tiilet fe\er. 

142 

172 

242 

Uphills. 

45 

85 

59 

Tetanus. 

5 

3 

6 

Typhoid fever. 

15 

28 

19 

tlndiilant fever (Bact. 
abort. Bang) . 

43 

36 

44 

W hooping cough. 

2,236 

2,180 

1,770 


JAMAICA 

Commvvicable diseam—Fovr v^eks ended Decdnher SI, lf)S2 .—• 
During the four weeks ended December 31, 1032, cases of certain 
communicable diseases •were reported in Kingston, Jamaica, and in 
the island of Jamaica, outside of Kingston, us follows: 


Ditease 

Kingston 

other 

localities 

Disease 

Kingston 

Other 

localities 

nhieken pox _ . 

1 

7 

Leprosy... . 


3 

Diphlhmk.. _ _ . . 

2 

2 

Pnnrpflrn.1 fovor__ 


5 

Dvfientfiry _ _ _ , J 

2 

2 

Tuberculosis__ 

32 

86 

Eryslpobifl _ 


2 

Typhoid fo\ er_ 

5 

61 








MEXICO 

Tampico—Commvnicable diseases — December, 1032.- During tho 
month of December, 1932, certain communicable diseases were 
reported in Tampico, Mexico, as follows: 


Disease 

Oases 

Deaths 

Disease 

Ousofl 

Deaths 

Diphtheria, .. 


2 

Paratyphoid fever_^ 

3 

2 

Bntedtis, various. 


84 

Tuberculosis. 

36 

Influeiwa—.. 

303 

14 

Tvphoid fever_ 

5 j 

2 

Malaria_ , _ 

832 

13 

whooping cough ___, 

24 
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pisgoe ia the «£d Its p$ss«»i»D^ * fievml eAS» q{ plsgus wUli l denih weed reported m Quisea, San Luis FroTlnce, Argentum, on Pec. 9, iva2. 


























































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER-^Continued 

PLAGUE—Continued 
[C indicates cases; D, deaths; P, present! 
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aranuary 27,1238 



At deck where steamship City of Oxford wos berthed. 

204 cases of plague with 47 deaths were reported in Ovamboland, Southwest Africa, up to Oet, 29,1932. Antiplague measures have been taken. 
Suspicious cases. 

Reports incomplete. 






















































































































































































































































CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX—Continued 
[C indicates iJases; D, deaths; P, present] 
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CHOLEatA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 
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VOL. 48 FKBKUARY .-J, 19.13 NO. S 

LOSS OF LIGHT DUE TO SMOKE IN BALTIMORE, MD., 
FROM OCTOBER, 1929, TO SEPTEMBER, 1930 

By JiMi.s E i\is, Henioi Office ol Iniliistnal Ihifjietit ami iSaiiitalion, 

Vtilled Stall 1 l^iihlir Ihalth Stitiie 

OBJI (TAM) \tl rilOJ) OK Tin. sri 

At the request of the oominittei' on air jxillutiou of the Baltinioro 
Association of Commerce, and with tlie coojieration of the ctinunis- 
sioner of health of Baltimore, Dr C'. Ilamphon Jones, the United 
Stales Public Health Service undertook to make a htud.v of tlie loss 
of light duo to smoke in the city of lialtimore durimr the years 1929 
and 1930. The method pursued was that dcsciihed in Public Health 
Bulletin No. 197, a report of a similar study made in the city of New 
York during the year 1927. The method was to record the daylight, 
by means of a photoelccltic cell and a recording potentiomoter, on 
the roof of a building in the smoky part of the city and, by a similar cell 
and recording potentiometer, at a point oiitsiiie the city where the 
air was comparatively free from smoke The difference between the 
records obtained with the two re<’ordcr-., alter making certain cor¬ 
rections, was taken as the loss of light due to the smoke in the atmos¬ 
phere Records were taken in Baltimore from March, 1929, to 
November, 1930; but in this report the records for only 12 months 
are used, viz, those from October I, 1929, to September 30, 1930. 

One photoelectric cell was placed on the roof of the Uentral Polieo 
Building, at the corner of Fayette vStri'el and Fullsway, in Baltimore. 
This building is centrally located, and it may bo assumed (bat the 
almospliero in tins region has at least the average condition of smok¬ 
iness in the city. The other coll was placed on the roof of one of the 
buildings of the State sanitarium at Mount Wilson, about 10.5 miles 
northwest of the police buiUliug. Mount Wilson is about 573 feet 
above sea level, and the air there is unusually clear and free from 
smoke. The buildings of the sanituriuin are on the summit of a hiU, 
surrounded by fields and w'oods, with very few other buildings in 
their neighborhood. The roof of the building on w'lueh the cell 

.33- -1 (113) 



Ilian n^ \ JOt ^ 


114 


wa'> placed is aboni 30 loot above the poimd The latiUule and 
lonj^itnde of the CVnlial Police Building are 89® 17.5' N., 7b° 36.4' 
W , and of "Mount Wilson, 39® 22 9' N , 76® 46' W. 


in SOLTS OF rUL STUDY 


Fi^tnes 1 to 9 piesent graplueally the resuHs of the stiidv for the 12 
months from October, 1929, to September, 1980, inelushc 
In Table I aie sho'wn the number of da.r> nsod m each month 
Records were used only uheie they weie complete at both station^ 
and where the conditions of cloudiness 'vvoie the same at both stations. 
Records taken in rainy \\oathei were not used These restiktions 
greatly roducod the number ol davs that could be used lor eompaiison 
Sundays and holidays wore ineliuled in the studv, in order to use as 
many days as possible 


Tabliu I — Nnmh(r of deary rloufhjy and mixed dat/s u<ted tn th( caUnlaiion of the 
axtraqt hoiizoofal illumination at the polia hiiiJiling in Baltimou and at the 
btaie sanitaria 711 at Mount Wilson 
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T>pe of dfl^ 

Oc 

tolu r 

No- 

T)e 

Taiiu 

iT\ 

Ub 

riian 






\n 

Sop 

Total 


\0D1 

cera- 

Ur 

March 

April 

M 

Jum 

luly 

puU 

tern 

her 


rie^r - 

6 

7 


6 

4 

7 

4 

6 

3 

2 

2 

1 

H 

(loudv 

6 

11 

7 

9 

5 

2 

4 

2 

1 

0 

; i 

1 

49 

Mhed - j 

h 

6 

_7J 

2 

9 

n 

12 

10 

1 

7 

A 

12 

90 

Total . 

20 

24 

19 

17 

19 

20 

20 

18 

6 

9 


17 

m 


Foi the purpo-es of analysis, the daY‘=^ used in the study were 
divided into throe groups— clear, cloudy, and mhed When all the 
days vere used, the averages are given as for '^all dajs By clear 
days are meant days on which all the hours weie cleai; by cloudy 
days, days on which all the hours were cloudy; bj mi\ed, days on 
wdiieh some hours were clear and some cloudy. An hour was called 
clear if more than half of it was clear, and cloudy if more than half 
was cloudy 

In Figures 1 to 3 are plotted tlie aveiage values of the horuontal 
illumination, in terms of dhisious on the recorder, at Mount Wilson 
and at Baltimore, for each month in the year for every hour of the day, 
and the average values for each hour for the whole year. The daily aver- 
agefor every month of the year is also shown. The hours of the day are 
given in local apparent time As stated in the report of the New York 
study,^ the readings on the recorders were not exactly proportional to 
the Rumination, but probably did not depart from proportionality by 
more than plus or minus 10 per cent. The recorder readings can be 

i PubUe Healtb BuJletm No 197, p. 7. 




115 


PcUiuuy 3, 19 t3 


converted into approximate foot-candles 1>> iniilliplying tliom by 
177, the average number of loot-candles lepresented by one division 
on the recorder paper In Figure 1 are plotted, for clear, cloudy, and 
all days, the montbh averages of the illumination at llie Mount 
Wilson Sanitaiiuiu in toims ol lecoider leadings, lor the dx 


TIME or DAY (local APPARENT TIME) 



ItauftK 1- VvartiRu hourly hori/onlal ilhimiiiftthm hy mouth ul Mt Wilon smil uunit, 

Jumiftry to lune, liUO 


months of the year for every lioiir of the <lay, and in Fipfiiro 2 are 
plotted the same quantities ior the last si^c months In Figure 3 are 
plotted the average hourly illuminations for the vliole year for the 
three classes of days, both for Mount Wilson and for BaJtijiiore. 

In Figure 4 are plotted, as clear and cross-lined bars, resi)cotivcly, 
the average total daily horizontal illumination at Mount Wilson and 
at the Central Poli<*o Building for every month of the year, the illuini- 
natit>n being represented in terms of an indcK number of 100 for Juno 
at !Mount Wilson. It will he seen that the average total daily hori* 
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zontaJ illuniinatiou was greatest in July at both places, and least in 
Docenibor. 

In this figure, are also plotted, as solid black bars, the difrerences 
between the average daily horizontal illuminations at Mount Wilson 
and the (\'ntrul I^dice Ihiilding. These diircrcnces represent the 
total loss of light at the (Vntral Police Building, due to smoke, for 

TIME OF DAY (local APPARENT TIME) 



TIME OF DAY (local APPARENT TIME) 

FiotJKK S!.-«Avorage hourly horlJiontal Ulumination hy mouths ot Mt, Wilson Sauiluriuin, 
July to September, 1930, and October to December, 1929 


each month of the year. It will bo noticed tliat the total loss of light 
is greatest in July and least in December. In the New York study 
referred to above, the greatest total loss of light was also fotmd ib 
July and the least in December. 

The average values for tlie percentage loss * of light at the Central 
Police Building for each hour for clear, doudy, and all days was 

} By percentage loss Is meant the fraction, expressed as a percentage, of the light falling on Baltimore 
which is absorbed by smoke In the aimoephere at the Central Police Building, The percentage loss should 
not be confused with the absolute, or total loss, the absolute loss being the total amount of light lost at the 
Central Police Building due to smoke. 
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computed. For all classes of days the poroonta<?e loss is 14,1 per 
cent; fur clear days, 13.2 per cent; and for cloiuly days, 15.9 per (^ent. 
For clear days the average hourly percentage loss f(U‘ the wliole year 
varies with the time of day, being greater in the morning and in the 
late afternoon Ilian at 2.30 p. ni. For cloudy days, on the other 
hand, the average hourly percentage loss for the whole year is Ict^s 
in the morning and in the late afternoon than at 1.30 p. in. For all 
days of the the average hourly^ percentage loss for the whole year 
showed a tendency to decrease during the course of the day. 

An analysis of the percentage loss of light for (dear days when the 
records for Sunday's and holidays were omitted did not show' any 



TIME or DAY (LOCAL APPARENT TIME) 

Fniuu^ “ AVTOgehourly liorl/ont U lUumiuatUmtit Mt. Wilson SanUurltitn arnlui (lie (’»uttr,U 

PoUoo BulMing lor Uio yiMir October 1, Pt-lb to Soi>tt*iutH*r IIKH) 


great ditrereuecs from (hose obtained when they W'ere inciud(Ml. For 
the hours fx'om 8 a. m. to 5 p. m. (lie averag('i hourly percentage 
losses on clear days, when Bumh^vs and holidays w'ere omitted, for 
the w'hole y(uu* W'cVe 15.9, 10.4, 15.0, M.4, 15.0, 12.4, 12.(5, 12.2, 15.4, 
and 10.5, respective]y% As would be e.x|)e<*te<l, the j)eirentag(>! losses 
are in general slightly gnuiter wdien Sundays and holidays are 
omitted." 

Figure 5 shows how' the average pereenlage Joss of light varh^s with 
the time of day, for clear, cloudy, and all days. Figure G show's liow 
it variis with tlie time of year for clear, (doudy, and all days. In 
Figure 0 are also plotted the average relative humidities for each 


»The iwrfentagc tecs for clear day.** for Suudayv^ and holitlayK only, for 12 iiay;? distributed tJiroughoat 
the year, for the Imura from Ha. in. to r. p. m. were found to be 12.«, ifl.H, W.4, U.4,11,11.7,7, 5,7, H.I, and 
8.7, respectively. It wUl be observed tiiut I hese values are cousUliirably lower than those for worklais day«i 
esiwcially in the afteruoou. 






PERCENTAGE 
toss or LIGHT 



TIME or DAY C LOCAL APPARENT TIME) 

HtGVKi’' 6.- Averiig© hourly ijercoiitag? loss of light at tho ('outrul roUoe Buiklhig, for tho jear 
October IW, to flopterober 30, WJIO, for clcor, clouily, and all dayw 
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month of the year. The average relative huiniditics were deter¬ 
mined from the values ^ivon in the Monthly Meteorolo^ieal Summary 
of the Uniiod vStates Weather Bureau in Baltiinorc for 8 a. m,, noon, 
and 8 p. in. Only the values for the days for \vhi<‘h tlie pen'enia^o 
loss of lij 2 :ht was determined wore UHod. It will he noted that for 
clear days and all days the penmentaij^e loss was in geiuTal hnv when 
the relative humidity was low. This relation is not <‘!early marked 
for cloudy days. The negative value of the average percentage loss 
for March for cloudy days is })rohahly dtie to the very small vahies 
of the illumination at Mount Wilson and at the poli(‘e building on the 
tw^o cloudy days that could be U'-ed in tliis month. The occurreiu'e 
of negative percentage losses and possible explanations are discussed 
in the section that follows. 

Tlie percentage losse.-i of light at the (Vntral Police Building in 
Baltimore from October 1, 1929, to wSeptemher 80, 1980, both hourly 
and monthly, were considerably less than those found in the Kew 
York study at the lower end of Manhattan Island during the year 
1927/ the foniier being, on an average, only about twm-thirds of tho 
latter. 

Rehtion oj the percentage of light to the character of the al’y, clear 
or cloudy, to the relative humidity, and to the direction and velocity of the 
wind. —As in tho New York study,'' an uttojn|)t was made to deUu*- 
mine the relation of the average^ daily loss of liglit to the average daily 
relative humidity and to tho average velocity and direction of (ho 
wdnd. The average daily values of tfuxse quantities are plotled in 
Figures 7, 8, and 9. The values for the average velocity and direction 
of the wind w^ere obtained from the hourly vahics of these qinuititles 
recorded by the United States Weather Bureau at its station in 
Baltimore. 

In Figure 7 are plotted (he average <laily values of the pereen(ago 
loss of liglit as a function of (he relative humidity. Dots represent 
the values for clear days and crosses give (ho values for cloudy days. 
Points representing (ho mean values of tho percentage loss for the 
humidity intervals 20.1 to 40, 40.1 to 00, etc., are connecte<l by a solid 
straight line for the <4ear-day values and by a broken lino for (he 
cloudy-day values. 

The negative percentage losses shown by points lying helow' the 
axis of abscissae, represent \ allies for w'hich the average illumination 
for the day w^as, for some unknowm reason, greater at the CVnlrnl 
Police Building than at Mount Wilson. It is hard to say wdiy this 
occurred in a number of oases. It might be due to tho fact that the 
condition of clotids or has^ie was not exactly the same in the (wo 
places. Another possible explanation is that a slight amount of 

< Fuhllc HeftltU Bulletin Ko. 107, p. U. »Public HwUU Bulletin No. 107, pp. 20-33. 
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smoke in the atmosphere may actually increase the illumination on a 
horizontal plane rather than decrease it. It is well known that the 
illumination on a horizontal plane due to the sky alone is ^realer 
A\iiien llie atmosphere is s]i^htl> hazy than when it is perfectly clear. 
Ttie same effect may possibly oceur when there is a small amount of 
Kutoke in the air. 


MONTH OF THE YEAR 



Figure 6.—Average aiouthly ixTccntage loss <»f light aiul JOCMgi monthly xeluthe hiiniihity 
at Central Police nuilding for the >car October 1,1921», to N>i>teinbei 80,1980, for <*leur, cloudy, 
and aU days 


It will be noted from Figure 7 that is n considerable increase 
of the percentage loss with increase of relative lunnidit 3 ' both for 
clear and cloudy days. It ^\'ill also be noted that for the same <legrce 
of relative humidity the percentage loss of light was less for cloudy 
days than for clear days. This latter result is t.l>e reverse of tliat 
foimd in the New York stiidj'. 

Since both the percentage loss and tlie relative humidity vary 
greatly during the course of the same day, and since the average rola- 
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tive humidity for the day is not known accurately (only the values 
for 8 a, m., noon, and 8 p. m, being known), it was thought advisable 
to calcxilate the average per(‘ontage loss of light for the hour on either 
side of noon, that is, for the two hours from 11 a. ni. to 1 m. These 
values are plotted in Figure 8. 'rhe curves plotted by taking the 
averages of the percentage losses for the humiditv intervals from 
20.1 to 40, 40.1 to 00, etc., show that for the noon hours (he p(uv(ui(age 
loss increases with the relative humidity, botli for (dear and <‘loudy 
hours. Also, that the percentage losses of light for (*lou(ly hours are 
less than those for clear hours. This latter result is again the reverse 
of that found in the New York study.® It is explained by the large 
number of negative percentage losses for cloudy days which 0 (‘<*ur in 
the Baltimore study and which, as previously suggested, may possibly 
be due to the fact that a small ainount of smoke in the air may actually 
increase the horizontal ilhiiniamtion. 

The effect of the velocity of the wind on the percentag<^ loss of light 
by smoke is shown in Figure 9. Ihu*c the values of the perccMitage 
loss for clear days have been s<*[)aratcd according to the averag<‘ daily 
Aclocity of the wind into two groups- those in ’^^hh'h (he average 
daily velocity of the wnnd was levss than 10 miles an hour and those in 
which it was 10 or more miles an hour. The points representing the 
mean values for the percimtage losses, for ea(‘h group, for the Inunidity 
intervals 0 to 40, 40.1 to 60, and 60.1 to 80, are connected by solid 
straight lines. It will be seen from the curves that for clear days the 
percentage losses are greater for the low-velocity winds than for the 
high, and also that there is again an increase of the percentage loss of 
light with an increase of relative luirnidity. For <‘loudy days no 
definite relation could be found bet^^<‘en the per<‘entage loss of light 
and the average velocity of the wind. 

The effect of the direction of the \^ind upon the per<*en(Hgo loss of 
light was investigated by calculating the average per<*entage loss when 
the prevailing wind came from th<‘ north, northwest, west, southwest, 
south, southeast, east, or the northeast, both for (dear and cloudy 
days. The results show that for clear days the greatest percentage 
loss was for soutli winds, viz, 16.2 per cent, and the least for north¬ 
west winds, 8.3 per cent. For ( loudy days, the greate^st penumtage 
loss was for southwest winds, viz, 23 per cent, and the least for north¬ 
west winds, 8 per coni. The loss for .south winds on cloudy days was 
nearly as great as that for soutlmest winds, being 21.7 per cent. 

SOMMAHV 

1. Records of the total horizojutal illumination were obtained from 
October 1,1929, to September 30,1930, at the (Vmtral Police Building, 
Baltimore, Md., where the air was smoky, and at the Stale sanitarium 

• rubllo Ilealtb Buaotln No. 197, pp. 22 and 27* 
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at Mount WiKon, about 10.5 miles to the northwest of Baltimore, 
wlieie the air was conipaiati\ely free from smoke 

2 From these re<‘or<ls the a\eia 4 >e houily illuininalion on a hori¬ 
zontal plane for each month of the year, the a\erage hourly illumina¬ 
tion loi the whole year, and the daily averai^e for each month have 
been ('ahmlated loi eaeh place 


RELATIVC HUMIDITY 
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RELATIVE HUMIDITY 

! n.t lu 7 Kelrthon of ll\o peitimt ipa los of ligia lo the ielati\e bumtaity for do>r uml 

tkMulv (Uys 

3. The absolute and relative losses ol light troiu smoke at the Cen¬ 
tral Police Building have been determined from the records. 

4 The highest average daily horizontal illumination at Mount 
Wilson occurred in July and the lowest in December. The greatest 
total los.s of light at the Central Police Building was also in July and 
the least in December. 

6. The records showed a large relative loss of light due to smoke. 
In some cases the average hourly or daily loss was greater than 60 
per cent. The average loss for the whole year was 13.2 per cent for 
clear days, 15.9 for cloudy days, and 14.1 for all days. The average 
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percentage loss of light for the whole year was therefore greater on 
cloudy days than on clear days. 

6. The percentage loss of light for clear days at tlie (Vntral Police 
Building in Baltimore varied rrith the time of the day, being greater 
in the morning and in the late afternoon than at 2.30 p. m.; the arer- 


RELATIVE HUMIDITY 
30 40 50 60 70 80 90 100 



RELATIVE HUMIDITY 

ritiuiii H of tho pentnttiRc loss of Iijrlii to rdiiuo hiimbhty (ttiimR tbo noon boura 

(11 a ni to Ip m ) foi <lcar niui UotBlj d lys 

age loss of light for the whole year for the hours ending at 8 a. m., 
3 p. m., and 5 p m., was 15.5, 10.8, and 14.8 per cent, respectively. 
For cloudy days, the percentage loss of light was found to bo less in 
the morning and in the late uftornoon than at 1.30 p. m.; for the hours 
ending at 9 a. ra., 2 p. in., and 4 p. m. it was 13.0, 21.5, and 11.5 per 
cent, raipectivoly. 

7. The analysis of the results showed that tho percentage loss of 
light depended, among other things, upon the nature of tho sky, 
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whether clear or cloudy, upon the relative humidity of the air, and 
upon the velocity and direction of the wind. 

<S. For the hame relative humidity the avera^je percentage loss of 
li^ht, both for the whole day and for tiie noon hours only, was found 
to he less for a cloudy than for a clear sky. In the New York study, 
tlie reverse was found to bo true 

0. For the same kind of sky, clear or cloudy, and for the wdude day, 
or for (he noon hours only, the avera^i^e percentage loss of light iu- 
crotHed with increase of relative humidity, the percentage loss of light 
being about twice as great for 70 per cent relative humidity as for 30 
per <^ent for clear days and clear noon hours, and about twice as 



• Uelalioa o'* the percent lo>'< of li«?Ut to tho H»lnt»vo huuuUily tiiul to Urn volodty ol the 
w iivl tor K Ip \t <i i> » 

great for 90 per cent relative humidity as for 50 per cent for cloudy 
clays and cloudy noon hours, 

10. Other conditions being the same, the percentage loss of light 
f<»r clear days was fotind to decrease as the velocity of the wind in¬ 
creased, being roughly inversely |)roporlional to the veloeity of the 
wind. No definite relation betw’een the percentage loss of light and 
the average velocity of the wind w'as found for cloudy <lays. 

11. For clear days the percentage loss of light wuis found to bo 
greatest for southerly wdnds, and least for northw'Csierly. For cloudy 
days the percentage loss was greatest for southwesterly and soutlierly 
wduds, and least for northw^esterly. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Efect on municipal health ordinances oj adoption by city of commission 
government, —(New Jersey Supreme Court; Quacci City of Union 
Qty et al., 162 A. 719; decided Oct. 17, 1932.) An act of the New 
Jersey Legislature, passed in 1911 and amended in 1912, relating to 
commission government, vested cities adopting tlio act ^^itll aiitliority 
to enact and enforce all ordinances necessary for the protection of 
life, health, and property, and provided that nil ordinances or resolu¬ 
tions already pas'?od, not inconsistent with the rights and J)o^\ers 
granted, should remain in force until altered or repealed h} the <*om- 
missioners. A 1913 supplemental law abolished in eonunission- 
governmeni cities all boards and bodies, whether State or local munic¬ 
ipal agencies (except the board of education and the ilistriet <‘ourt or 
courts), and imposed their powers and duties upon the b<>ar<l of com¬ 
missioners. In 1928 the Board of Health of Union (^ity adopted an 
ordinance regulating the sJaughter of poultry. Some years later the 
city adopted a commission government. In a ease hnolving a (Con¬ 
viction for violation of the poultry ordinance, the supreme (‘ourt held 
that the ordinance was continued by the terms of the <‘ommissi<ui 
govei’nment act, saying: 

We think that the ordinances of the board of health were continued l»;v the 
express proviaions of the Pamphlet Laws of 1012 <iuoted, and that the poMser to 
enforce them was, by the enactment of 1913, vcKtcd in the board of (»oinuiisK{on<*r$ 
chosen after commission government was ad(»p(<*d. 

The ordinance of the old board of health was an ordinance pass'd in Union 
City, and as such It was continued by the Walsh Act. 'Plu* enforeeineni of the 
ordinance was vested in th<‘ board of (‘ommiKhh)iu‘rs wlien the board of h(‘a11U 
was abolished by the adoption of oommishiou gov(‘rnmeni. To construe the 
legislative language otherwise wotild leave a city adopting commission gov(‘rn- 
ment without health ordinances until new ones w<»re adopted. 8ueh vic^w 
contrary to the expressed legislative intemtion, which a]>p(*ars to i»ave been to hold 
old ordinances until new ones adopted and to vest the (*nfore(‘ment thereof 
in the city commission. 


PROVISIONAL SUMMARY OF MORTALITY STATISTICS, 1931 

The Bureau of the Census announces that, in the United States 
death registration area, in the calendar yeui* 1931, there were 1,322,587 
deaths, or a death rate of 1,107.5 per 100,000 ])oj)ulali<)n, as compared 
with 1,343,356 deaths, or a rate of 1,133.1 in 1930. 
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The five leading causes of death wore the same in 1931 as in 1930; 
namely, diseases of the heart, cancer, nephritis, cerebral hemorrhage, 
and the pneumonias; and in ench'of the years these five causes were 
responsible for slightly ov'er .lO per cent of the total number of deaths 
which were reported in the registration area. 1'he principal caiuses 
of death, the total number of deaths, and (lie deatli rates for the 
years 1930 and 1931 are shown in the aceompanying table: 


OttU^o of tleaUi 


I'otnl tleaths (all caiisos)* , 

Typhoid and paratyphoid fovor. 

Bmallpox... ... 

Moa»los.... 

Boarlot fever...... 

Whooping cough,,«„..,..«. 

Diphtheria. 

innuema... 

Dysentery. 

Krysipelas... 

Acute poliomyelitis and acute imlioonccplialitis-- 

Letbatmc or epidemic encejihalitls.. 

Fpidezulc oereorospinal moningltts.. 

Tuberculosis (all forms)--.. 

Of the respiratory system. 

Of the meninges, central nervous system-.-.. 

Other forma.... 

SyphlUa».. 

Malaria.... 

Cancer and other malignant tumors.-_—. 

Of the buccal cavity.... 

Of the pharynx.-.... 

Of the esophagus.. 

Of the stomach and duodenum.. 

Of the liver and biliary passages.. 

Of the pancmw.... 

Of other digestive tract and |)eritoaeum.. 

Of the respiratory system... 

Of the uterus.... 

Of other female genital organs——...——.-, 

Ofthebrmt. 

Of the male genlto-urinary organs. 

Of the skin. 

Of otlier or muspeeiiled organs. 

UUcumatlsm and gout...... 

Diabetes melUtus...... 

PcUa(?ra.—— 

Fermdous anamila.—... 

Alcoholism (acute or chronic). 

Meningitis (nonepldemic). 

Cerebral hemorrhage, embolism, thrombosis, and softening.. 

Hemiplegia, other paralysis, cause not 8i>eemed. 

Diseases of the heart. 

Diseases^ of the arteries, atheroma, aneurysm, etc 

Bronchitis—.-... 

Pneumonia (all forms).... 

Kasptratory diseases other than bronchitis and pneumonia 

(all forms). 

tricer of the stomach and duodenum. 

Diarrhea and enteritis.. 

Diarrhea and enteritis (under 2 years)— 

Diarrhea and enteritis (2 years and over) 

Appendicitis. 

Hernia, intestinal obstruction. 

Cirrhosis of the liver. 

Nephritis. 

Puerperal septicemia.. 


Dcatlw ftiMl death rates in tlie Tbdted 
ragl drat ion :uca, lO.tl and iSItO 


Number 


Hate per H)0,000estt. 
mated poinilatiou 


1, n2*i, 587 


f», m 
115 
8, r)7« 
3,6iT0 
4, om 
5.7;w 
31,701 
2,441 
2,275 
2,006 
072 
2,8.12 
81,305 
72,516 
2,709 

6,m 

i«, 454 
2,6;i6 
118, U1 
8,60.1 

I, 004 
2,088 

23,397 
10,2iK) 
.t, 1.89 
17,919 
4,089 
11,404 
2,5tl6 

II, 414 
9,184 
2,980 
10,109 
4, IH8 

24,381 

5.090 

3,784 

3,938 

2,782 

99,876 

4,085 

2:>3,985 

24,498 

4,580 

96,973 

9,415 
7,259 
20,813 
14,794 
6,0X9 
18,113 
12,539 
8,851 
104,119 
&445 


1,8 43, 3.“>fJ 

5,698 
165 

8 , m 

2, 279 
6. 707 
5.822 
2.1,066 
8,356 
2,508 
1,370 
1,002 
4,2U 
84,741 
75,120 
2,995 
6,620 
16,676 
3,408 
115,266 
3,548 
1,011 
1,808 
25,408 
10,888 
2,969 
17,151 
8,848 
14,132 

%m) 

10,912 

8.601 

3,019 

10,037 

4,493 

22,528 

ium 

3.908 
4,158 
3,048 
100,646 
4,671 
2.13,084 
25,446 
4,992 
98,657 

9,588 
7,360 
31,192 
23,294 
7,808 
18,100 
12,176 
8,583 
107,619 
&439 


1931 


1,107.5 

4.6 
.1 

3.0 
2 2 
3.9 

4.8 
26.5 

2 0 

1.9 

1.8 

.8 

2.4 

68.2 

60.7 

2.3 

6.2 

13.8 

2.1 

98.9 
3.0 

.8 

1.7 

21.3 
8.6 
2.6 
15.0 
3.4 
12.1 
2.1 

9.6 

7.7 
2.6 
8.6 

3.6 

20.4 

4.8 

3.1 

3.3 

2.3 
S:i.2 

3.4 
212.7 

20.5 

3.8 
81.2 

7.9 

6.1 

17.4 

12.4 

6.0 

15.2 

10.5 
7.4 

87.2 

4.6 


10.10 


1,133.1 

~ 4!8 
.1 
R.2 
1.0 

4.8 
49 

10.5 

2.8 
2.1 
1.2 

.9 

3.6 

71.5 
61.4 

2.5 

5.6 
14.1 

2.9 

.9 

1.6 

2.5 

14.5 

3.2 

11.9 

9.2 
7.» 
25 

8.5 

8.8 

19.0 

5.3 

3.8 

3.5 

2.6 

84.9 

3.9 

213.5 

21.5 

4.2 

83.2 

8.1 

6.2 

26.3 

19.6 
6.7 

15.3 

10.3 
7.2 

90.8 

4.6 


J Exclusive of stUlbirtlis. 

* Indudes tabes dorsalis (locomotor ataxia) and general paralysis of the insane. 









































































































127 


KcUniary tu :>3 


DtathH and (l<^alh rates in the rnitecl Statwi 
icj'i’tnition aiea, lOUl and lOiti 


('au.se of death 


Nuinhcr 


Hate per lOIMMK)esti¬ 
mated po{»ulatiun 


mn 


Htao 


V.Kil 


m) 


Puerperal caubos other than puerrerul septu'emia _ . 

Congenital uialfornmt urns and <lisea.se.s of eaily infancy - 

Suicide. 

Homicide...- . 

Accidental and unspecified external (‘aiises. 

Burns (conflagration excepted)J. 

Accidental drowning *. 

Accidental shooting. 

Accidental falls <. 

Exce.ssivo heat (burns excepted). 

Other external causes .-. 

All other defined causos.. 

Unknovin or iD-dcflncd caii.ses . .. 

SlTPPl.KMFXTAl, 

Mine and quarry accidents. 

Machinery accident.s.. 

Railroad accidents .. 

Oollision with automobile. 

Other railroad accidents.... 

Street car aocideiils . 

Oollision with automobile. . 

Other street car accident.s... 

Automobile accidents (ovcludmg collision with railroad 

trains and street curs).... 

Other transportation accidents <.. 


K 7tM 
07,4% 
20, OSS 

n, 100 
100, i;v{ 
f», S03 
7,0-15 
3,041 
20,:%t» 

2, 7 »»s 
00, r>30 
0,5, ;>H» 
22,017 


1,S49 
1,030 
ri, 243 
1,65! 
3, r»92 
I,(Kt4 
41*1 
075 

30,042 

2,S04 


0, 72(1 
72, 21(1 
IS, 551 
10. (il7 
It.'), 527 
(J, 52.3 
7, 450 
3, 120 
20, IKK) 
1,4S7 
50,<.»17 
100, lt:>.5 
24, SOI 


2 , m 
2 , nor* 
5, 77.3 
1, 700 
4, 012 
1, 174 
4(.a 
711 


20, (ISO 
2, 704 


7.4 

50.5 
Kt.H 
0.3 
S3.H 
4.0 
0.3 

2.5 
17.1) 
2.3 

ro. 7 
SO. 0 
iS.O 


L5 

1.4 

4.4 

1.4 
.3,0 

.0 

.4 

.0 

25.2 
2.3 


h.2 

iiO,d 

10.6 

9.0 

Mf.O 

5.5 
0.3 

2.6 

lO.i) 

1.3 

iS,0 

M.'l 

.'1,0 


.5 2 
1.7 
1,9 
1.5 
1.4 
1.0 
.4 
.6 

J4..5 

2.3 


»Includes deaths from this cause where the m'cidenl occurred in a none or quutry, by nmcljmcry, or to 
connection with transportation. 

* Includes air, motor cycle, and water Iraii.sportalion accidents. 


DEATHS DURING WEEK ENDED JANUARY 14, 1933 

[Prom the Weekly Health Index, issued by the Htircnu of tho Ccusus, Ueiiartnienl of ('otimierco 



Week ended 
Jun, H, 1033 

(Correspond* 
ihg week, 

im 

Data from 85 largo citie.s of the United Ktuie.s: 

Total deaths.-.... 

0,640 

13.5 
706 

61 

13.6 

60,1«7,(K)2 
17,306 
10.0 
10.« 

\m 

12.1 

030 

53 

12.5 

)),j:i»,421) 

1 15,052 

10.6 
0.9 

Deaths per l,(KK) population, annual bn.M,<)..... 

Deaths under 1 year of age...... 

Deaths under l year of age per l,fKK) estimated live births f . 

Deaths per l,000 population, nmmnl hubW, flr.M( 2 wwks of year.. 

Data from industrial insurancx^ (.‘onii)anie,M: 

Policies in force... ....... 

Number of death claims. - ......... 

Death claims per 1,000 poliides in force, annual rate. 

Death claims per 1,000 policies, iirst 2 weeks of year, annual rate. 


>m 81 cities; mi, 78 cities. 





































PREVALENCE OF DISEASE 


Afd health department, State tn local, can efftcfinlij picunf or control dtiraic wUhoni 
knowledge of when, where, and unthr what tondHiotn cav*s are (xcumng 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

Thew report * nre pielinnuary, and the Ogurts are subject to t hangrt w l\pn i Uer lot iiriH reteived by the 

St lie hoUth ollupi'i 

Reports for Weeks Ended January 21, 1933, and January 23, 1932 

Cases of ceriam communicable dneaie^ r(potted by telegraph hr} State health ojjicets 
for weeks ended January 2i, tOJS, and January tOdd 


Du tsiou and Slate 

Diphtheria 

luiluon/a 

Meisles 

Menmgcccmis 

meningitis 

Week 

ended 

Sm 

IDAi 

ended 
Ian 21, 
1012 

W'eek 
ended 
Tan 21, 
1031 

Week 

endoiil 

3 m 21. 
1011 

Week 
(mde<i 
lun 21, 
1011 

Week 
ended 
Jan 21, 
1012 

Week 
ended 
Jan 21, 
1033 

Week 
eude<l 
Ian 21, 
1032 

New England States 









Maine.. 


2 

904 

181 

1 

G33 

0 


New Hampshue.—- 

1 

2 

_ .. 

. > 

1 

4i 

0 

0 

Veimont . 

2 

_ _ 

■ntr 


3 

314 

0 

( 

Massachusetts.. . 

18 

M 

201 

20 

125 

UO 

2 

] 

Rhode Hand . 

r> 

4 

51 


1 

1,056 

0 

0 

(Connecticut . 

i 

9 

210 

7 

100 

121 

0 

3 

Middle Atlantic Slates 









Now^ork- - 

07 

IbH 

» 112 

t29 

1,1(M> 

m 

8 

6 

New leisey . 

2i 

10 

474 

11 

257 

104 

2 


INnusylvunla ...... 

lU 

\U 



422 

1.010 

U 

! 

JSaat Noith i eutral htates 









Ohio . 

40 

m 

105 

15 

5M 

U1 

2 

] 

Indiana. 

ni 

m 

/30 

20 

1C 

2tl 

5 

< 

Illinois . 

O'} 

m 

no 

31 

ICO 

08 

16 

t 

Michigan.... 

22 

40 

78 

t 

172 

217 

1 

i 

Vlisconsm . ... 

4 

19 

2,887 

28 

227 

80 

1 

a 

West North (CenUal Stalt^s 


j 







Mlnncsot4i . 

0 

17 

102 

1 

421 

0$ 

3 

1 

Iowa ... 

H 

20 

00 



3 

5 

i 

Missouri. 

U 

57 

87 


.. 

28 

5 

c 

North Dfiknld .. __ „ 

7 


2,517 


100 

HC 

0 

1 

Koiith DRkntii _ . .. 

1 

—- . .. 

57 


4 

5C 

0 

( 

Netorabka... .. 

15 

11 

U 


20 

14 

11 

( 

Kansas. 

6 

44 

812 

4 

65 

70 

ll 

( 

South Atlantic States 









Delaware .. 

2 

T 

40 

1 

2 

2 

0 

( 

Maryland *» . 

1C 

15 

938 

41 

5 

11 

li 

j 

District of Columbia . 

u 

10 

8 

1 

2 

3 

0 

( 

Virginia .... 

II 




178 


5 

1 

West Virginia . 

20 

42 

004 


225 

316 

0 

! 

North Carolina . 

17 

38 

1,101 

21 

201 

U7 

4 


South CaioUna . 

7 

12 

i m 

SO 

38 

20 

0 

! 

georgia . 

17 

24 

877 

m 

4 

0 

0 

1 

Elonda * . 

10 

10 

76 

7 


11 

0 

( 


See (ootaotes at end of table 
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Cases of <€7 tain cominimunhle df^uisis 7ifuatui h/ fi( qi »;>// />// Stat holth offitert 
for ireeks tridid Janmuq Jly I \ und Jant ni / * , 1 7 * (N)nlnmc<l 



1 >iphthon 1 

Iiillnt 11/1 


1 h 

Mm ’U' KOf I Id 
nu nmiiMn > 

3>i\isi()n iiKi s( i(e 

i\ e< k 

\\<< k 

Wiik 


W (k 

Uiel 

V\i 1 

W M k 


< n l( 1 

eii ll 1 

1 1\ lid 

♦ n ll 1 

I n 1 d 

in l(d 

I ndi d 

1 n 1<‘ 1 


1 III 2\ 

Im it 

) in id 

tin -t 

I in -1, 

I HI .t, 

I ill il 

hn ‘d 


I Ht 

1 1 i 

Pitt 

1 1 - 

1 1 

1<1 i 

11 » 

IHi 

Fast ‘=?outh ( ontr il st lU ? 

it 

70 

1 (H- 






Kontiu ky 



1 

1 

0 

T (nnesbtH* 

J > 

»I 

7»o 

11 

i 


1 

t 

Alab im x ' 

IS 

0 

7»1 

» 

i 

17 

1 

t 

Mississippi 


«* 





i 

1 
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1 

1 
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0 

(1 

PaclfK siit(s 









W islunttoa 

to 

1) 
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t 
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III 1, 
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Kevir rnuhinl '*( itis 









M line 

0 

0 

1 

d 

0 

0 

0 

1 

Nev U impsl m* 

0 

1 

>0 

11 

0 

1 

0 

0 

^ ei moiit 

0 

0 

iO 

7 

0 

Ai 

» 

1 

JMa ulm etis 

0 

<> 

tst 

1) 

0 

IS 

0 

t 

lihodc Isl m<l 

0 

0 

to 

{(> 

0 
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0 

0 

1 onudtHUt 

0 

1 

lOS 

s, 

0 

t 

1 

t 

Middle Vtlnntu St ite 









New 'ioik 

0 

t 

7 H 

001 

0 

1 

0 

ll 

Neis ler e\ 
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1 

i t 

>00 

0 

0 

i 

t 

Pcniisih nun 

0 

1 

•1 H 

»S) 

0 

1) 

> 

At 

Kast Noilh ( eiitial Slatei 









Ohio 

0 

0 

11> 

tit 

i 

tt 

» 

10 

liul) in 1 

0 

i) 

no 

100 

* 

tl 

i 

0 

llliaois 

J 

1 

in 

tOH 

0 

A» 

0 

u 

Mu hipriin 

0 

t 

til 

>10 

0 

to 

) 

i 

W is( onsin 

{) 

t 

1)0 

HI 

1 

<1 

1 

i 

West Nuitli ( and U Si ites 









MIrmesot i 

0 

1 

< t 


0 

0 

0 

0 

Jovi l 

0 

i 

It 

01 

it 

07 

i 

0 

Missoni I 

0 

0 

10*1 

HO 

0 

l>t 

1 

i 

Noith Dakota .... 

0 

i 

M 

1 > 

0 

1 

0 

2 

South Dakota 

0 

1 

17 

7 

0 

17 

t) 

X 

Nebiaski 

1 

1 

{) 

t. 

d 

5 

0 

i) 

Kansas 

0 

0 


71 

1 

1 

2 

% 

South \tlunti( Mates 









Delaware 

0 

0 

11 

H 

0 

0 

0 

0 

Marj land ^ ^ . 

0 

1 

IH 

9i 

0 

0 

0 

12 

Distriot of ( olumbia. 

0 

u 

ii 

21 

0 

0 

0 

i 

Virginia . 

0 

1 

V 


0 


f» 


West\innnia . 

0 

0 

it? 

Id 

0 

i 

6 

1 

North Carolina ... 

1 

2 

61 

f»7 

0 

1 

6 


South t arollna . 

0 

0 

9 

11 

0 

2 

0 

li 

Georgia .... 

0 

1 

It 

U 

t 

0 


5 

Florida ». 

0 

X 

X7 

X 

0 

U 

1 

11 


See footnotes at oud of table 
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Case^ of certain commnmcahle dksiase*^ rfpotUd />?/ i(Uq}aph hq i^tatc health offlcers 
Jo 7 ended Janumif dl, I9S3, and Jannarq J93J —Continued 



1 New York C Itv only 
I Week ended tiidav 

^lyphus fever week ended Jan 21 1)11 U ( ises 1 < w in M nsl i 1 1 < i < in 11 ti h 2 ( is<s in 
Alabam i l case m I oi isi nu i isi s ui U v i md U v in C \Uf i ni 
* 1 Inures ior 1933 aie t\<lusive of Oklahom i (it\ and I ils i 

SUMMARY OF MONTIlLIt REPORIS I^ROM STATIN 

Thofillowini summar’v ofinonthh '‘t lieicioitsistulli Ic Iwtdh nlioiti (uh Ibt < from 
which repoitsaieruuvtd duniij, tlw cuiuni wul 



Mtnfii 










Stnto 

to ot 
< us 

UK mn 

Dijdi 
the nil 

InOti 
i n/a 

Mtilaii i 

MciUs 

Id 

lltM 

I ho 
nt>( 

liti 

S( )d<f 
ftNd 

MimU 

l(X 

! T\ 
i phold 
f(\d 


this 










Ptamler /?1;P 











ArUansna 

h 

r 

U 0 6 

14 

( 

16 

0 

6 

( 

u 

< olorado - 


mt 

1 it 


t- 


0 

1 1 

i 

3 

jMjwyland -- - 

\ 

'^1 

2 411 ! 


2( 

1 

1 

1 4 

{) 

{{ 

j41iiTusota —— 

r 

n 

)S 1 


(d 


1 

{ 

i 

( 

N(\\ 'Vork 

17 

z u 


f 

* W)'' 


H 

^ «) 

19 

U 

Ncrth < arolina 

5 ; 

m 

1 Am 


u\ 

21 

2 

)U 


\ 

Ohio 

8 i 

27) 

2 ,m 


3 {St 


6 

2 I 9 

*•4 

40 

Teimsylvania 


4"7 

1 

1 306 i 


If 

2 '^01 

0 

60 

South Dakota 

1 

a 

792 


14 


1 

•"O 

6 

f 

W est Virginia 

6 

121 

6,379 

- 

022 


0 

280 

3 

23 


3>ecembert 18Sii C ases 

Anthrax 

New York _ 2 

Chicken pox 

Arkansas ___ 204 

Diarrhea C ases 

Maryland 2 

Diarrhea and entcntls 

Ohio 17 

Dy4»eut£rv 

Maryland 1 

1 German mtflsl^s C on Cases 

i Norl h ( orolma 7 

Ohio - 28 

Penns vHanm * 36 

Hookworm <h ea e 

Arkansas - 1 

Impetigo <ontuKiosa 

Colorado 31 

Maryland---^* 670 

l^^lTUTAAirtA HI A 

Minnesota __— 1 

New \ ork 8 

AvA i4 4J4HJP V v<> 

KTAiff YATk" SL 407 

Ohio _ 1 

Maryland _2& 

North Carolina. _ 787 

Food poisoning 

Ohio 12 

|jea<! poisoning 

Ohio - - 2 977 

Ohio .n 

Lethargic encephalitis 

MlniiAftAiA 2 

Penns^vania-.^,*,.- 4*624 
South Dakota_108 

German measles 

Maryland nmmTit 9 

West Virginia._ 228 

New York.-..-...,.,.., 129 

New York ___ 8 
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PLAGUE-INHAICD GROUND SQUIEULI IN < ALirORNIl 

The Diicctoi of Publu Il( dtli of ( aliloini i ropoMod J inu u\ JO, 
1933, that |)lac*ue nifcclion had boon |>io\o<l h> iniiual inooiil Uion m 
a gunind s<imnol whuh was shot or a lamh JO nulo^ oasl ol llolhdoi, 
San Boiuto (\>iintv, (\dilonua Tlio spodinen was aaonod at llio 
Stato ba( toiiologual laboiatoi V Jami u> 12, 10 »> Tliolwt pla uo- 
iulectod sqiuuol pioMousI}. found at this lo<ation w is shot August 
5, 193J 

WEEKLY REPORTS EROM C ITILS 

Ct/v upoit^ifo) \ii(k (Hditl fatiUHUi / {, 



Dipii 

Tnfluon/i 
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Stuto (111 I <ity 

Uuiia 
c asis 

< a <s 

1 

Deith 1 

le 

< i ( 
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-- 
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Maine 





Fori had 

0 


0 

0 

New Uaiupshue 





< onioid 

0 


2 

0 

Nashua 

0 


0 

0 

Venaont 

! 




Bane 

0 


U 

0 

Burlmt,ton 

i 


0 

0 

Massac husati'c 





Boston 

6 

ni 

4 

27 

i all Ui\ei 

0 

0 

4 

0 

bpriruLflttU 

2 

i 

0 

i 
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0 

2 

0 

2 

Bhode Island 





Fawtiuket 

0 


0 

0 

Froi ideme 

2 

B 

4 

0 

Coriact tiuit 
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0 

t*>7 

4 

n 

Hartford 

0 

6 

2 

$ 
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0 

H 

4 

0 

New ^ ork 
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5 

0 

$ 

0 

New \oik 

42 

f>« 

01 

J44 
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1 

111 

1 

t 

Syiat use 
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0 
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2 
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5 

Z 

0 
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Diph- 

Influenza 

state and city 

tberiii 

— - 

— 


cascb 


Deaths 

Pennsylvania 




Philadelphia . 

7 

no 

20 

PitUshiUKh 

4 

IS 

0 

Keatlin(» .. 

2 


0 

Scranton_ 

I 


Ohio 




Cincinnati. 

1 

2 

6 

Cievciand. 

4 

184 

8 

Oolumbus. 

8 



Toledo . 

2 


0 

Indiana* 




Fort Wayne-_-_ 

4 


0 

Indianapolis, 

fi 


1 

South Bend... 

0 


2 

Terre Haute.... 

0 


0 

miuols; 



Chicago. 

15 

23 

IS 

0 

Springfield. 

Hlchigan: 

0 


Detroit.. 

16 

16 

74 

n 

1 

Flint. 

1 

Grand Rapids.. 

0 

12 

‘Wisconsin* 



Kenosha. 

0 


1 

Madison__ 

0 


Milwaukee. 

1 

41 

17 

Racine_ 

0 

8 

3 

Superior. 

0 


1 

Minnesota: 




Duluth. 

0 


2 

2 

Minneapolis—. 
St. Paul. 

1 


1 

3 

3 

Iowa: 



Des Moines.. „ 

7 



Sioux City. 

0 



Waterloo. 

0 



Missouri: 




Kansas City..,. 

2 

1 

5 

St. Joseph. 

2 


X 

St. Louis. 

22 

4 

4 

North Dakota: 



Fargo. 

0 


1 

Grand Forks.,. 

0 


0 

South Dakota: 



Aberdeen. 

4 



Nebraska: 




Oinnha. 

4 


0 

Kan.sas. 




Topeka . 

0 


0 

1 

Wichita. 

0 


Delaware: 



Wilmington_ 

4 


0 

Marylami: 



Bullimore.. 

5 

170 

5 

3H 

1 

('nniberland.... 

0 

Frederick. 

1 

4 

Q 

District of Colum¬ 




bia: 




Washington_ 

9 

IX 

8 

Virginia: 

Lynchburg. 

1 

4 

Norfolk. 

9 

0 

8 

Q 

Richmond_ 

8 

8 

^ Roanoke 

1 


West Virginia: 



Charleston_ 

1 

y 

8 

Huntington.,.. 

8 



^ Wheeling 

North Carolma; 

a 


0 




Raleigh__ 

WUiadngton.,,. 

t 

4 

? 

^ Winston-Salem. 

1 

U 

5 

&iuth Carolina: 



Charleston_ 

Columbia.™.. 

OreenviUo 

1 

882 

0 

0 

6 

irmiz 

i 


»Nonresident. 


Ale.a- 
sles 
( uses 

Pneu¬ 

monia 

deatlu 

Scjir- 

let 

lever 

cases 

Small* 

l)OX 

(‘a.ses 

Tuber 

ctilo.sis 

deathi 

Ty¬ 

phoid 

fever 

eases 

Wlmop 

cough 

(‘uses 

Deaths, 

all 

eauwses 

‘^5 

.59 

150 

0 

26 

0 

.3 

528 

3 

19 

42 

0 

5 

1 

9 

148 

20 

2 

0 

0 

2 

0 

3 

0 

- 

11 

0 


0 

0 


0 

19 

23 

0 

5 

0 

0 

150 

166 

SO 

SO 

5 

14 

128 

0 

9 

0 

IS 

1 

190 

7 

10 

0 

4 

0 

40 

6 

31 

0 

2 

0 

2 

0 

1 

1 

0 

0 

0 

0 

26 

14 

19 

0 

0 

4 

0 

9 

0 

0 

2 

0 

1 

0 

0 

io 

0 

2 

3 

0 

0 

9 

0 

24 

01 

72 

247 

(1 

22 

0 

IS 

704 

0 

5 

3 

0 

0 

0 

9 

31 

S7 


95 

0 

20 

0 

72 


4 

12 

0 

0 

2 

0 

1 

40 

0 

3 

7 

0 

1 

0 

39 

44 

0 

0 

2 

1 

0 

9 

S 

g 

5 

.. 

1 

0 


0 

4 


2 

22 

27 

0 

4 

0 

21 

PiO 

s 

1 

17 

0 

0 

0 


23 

0 

1 

1 

0 

0 

0 

3 

0 

0 

3 

5 

0 

0 

0 

13 

20 

1(K) 

ir>4 

8 

2,3 

0 

6 

9 

7 

10 

3 

17 

0 

1 

0 


60 

0 


3 

1 


0 

0 

39 

1 






0 

0 


0 

1 

0 

0 


1 

0 


0 


(K) 

22 

49 

0 

13 

0 

127 

0 

13 

! 3 

0 

1 

0 

0 

49 

5 

11 

29 

0 

0 

0 

3 

235 

1 

i 1 

0 

i 0 

; 0 

0 

0 

6 

0 

1 0 

1 

1 ^ 

0 

1 0 

0 

0 


0 


0 

0 


0 

0 






»- .. 

2 

18 

0 

1 

0 

0 

0 

60 

0 

5 

4 

0 

0 

(1 

0 

19 

0 

6 

2 

0 

0 

0 

0 

32 

0 

8 

0 

0 

1 

0 

9 

36 

4 

62 

05 

0 

10 

0 

il 

:ioo 

0 

1 

5 

0 

1 

0 

0 

20 

0 

2 

0 

0 

0 

0 

0 

4 

7 

21 

21 

0 

9 

0 

3 

191 

0 

2 

0 

0 

0 

0 

9 

18 

0 

7 

1 

0 

0 

0 

2 

34 

8 

8 

8 

0 

6 

0 

9 

62 

18 

4 

2 

0 

0 

0 

9 

18 

0 

6 

0 

0 

0 

1 

0 

12 

43 


4 

0 


0 
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0 

118 

6 

0 

0 

0 

6 

24 

1 

2 

8 
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0 

0 

0 

10 

1 

t 

0 

0 

0 

0 

0 

9 

2 

1 

8 

0 

2 

0 

0 

16 

0 

4 

0 

0 

8 

0 

0 

24 

? 

0 

0 

0 

Q 

0 

0 

9 

0 

0 

0 

0 
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0 

0 . 
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City rt'poriH for tnrik (ntitd Jannanj ^ //’^7,7—CotitiiuiecL 


state and city 

Diph¬ 
theria 
(M‘ es 

Inth 

(■'iLses 

icn/a 

Deaths 

Mea 1 
sU‘S 
cases 

I'ncn 

mon)<> 

(baths 

1 1 
Seal 1 
Wi 

fever 

(a-^es 

1 small- 
p</\ 
vases 

'Pub* r 
(‘ulosn 
(ieatfis 

T>. 
phoid 
fever 
cases i 

Whoop¬ 

ing 

cough 

(VC'CS 

Deoths, 

all 

causes 

(Georgia: 



4 * 

0 






t) * 


Atlanta . 

4 



4 

4 

ft 

4 

0 


- ..... 

nrmihxv ic*k. 

0 


0 

0 

ft 

ft 

ft 

(1 

ft 

ft 

« 

Savannah. 

1 

31 


0 

<> 

2 

ft 

t 

ft 

ft 

32 

Florida: 




i 








Miami___ 

0 

38 

0 

0 

2 

2 

(} 

2 

0 

1 

2« 

Tampa. 

3 

4 

4 

0 

1 

0 

ft 

2 

(1 

ft 

34 

Kentucky: 











Ashland__ 

1 

44 

0 

1 

ft 

*) 

0 

ft 

ft 

ft 


Lexington. 

0 

11 

() 

1 

2 

0 

i 0 

2 

ft 

ft 

18 

Louibville. 

1 


2 

1 

8 

ft 

ft 

3 

ft 

1 

ftl 

Tennessee: 












Memphis. 

7 

_ 


0 


8 

0 

7 

2 

1 

Iftl 

Nashville__ 

0 


4 

1 

8 

1 

ft 

3 

1) 

1 

45 

Alabama: 




Birmingham. . 

3 

31 

1 

3 

4 

3 

ft 

3 

1 

0 

(10 

Mobile. 

1 

7 

5 

0 

1 

2 

(1 

I 

0 

ft 

2C 

Montgomery... 

2 

2 

. 

0 


2 

ft 


ft 

(1 

. 

Arkansas: 












Fort Smith_ 

2 



0 


ft 

ft 

. 

ft 

ft 


Little Rock... 

0 


a 

ft 

ft 

0 

(1 

3 

ft 

ft 

14 

Louisiana: 












New Orleans.. 

13 

13 

13 


14 

3 

ft 

10 

1 

3 

140 

Shre^ <*|H)rt-.- 

0 


0 

' ft 

15 

1 

ft 

2 

ft 

ft 

: 37 

Oklahoma: 












Tulsa . 

1 

.. 

_ _ 

1 0 

.. 

1 

I 


ft 

ft 

Ml 

Texas; 












Pallas. 

5 15 

Id 

11 

2 

7 

10 

ft 

4 

ft 

ft 

65 

Fort Worth . 

3 


JJ 

2 

Pj 

8 

1 

3 

ft 

ft 

47 

Galveston. 

2 


0 

2 

ii 

8 

ft 

1 

ft 

ft 

17 

Houston 

13 


4 

12 

2ft 

3 

1 

1 1 

ft 

ft 

,H 

San Antonio 

0 

* 3 

10 

ft 

8 

2 

ft 

IS 

(1 

ft 

87 

Montan«i: 












Billings . 


1 

0 

1 

ft 

0 

ft 

ft 

ft 

ft 

»0 

Great Falls . 

(1 


0 

38 

1 

ft 

ft 

1 

I ft 

0 

t2 

Helena. 

0 

87 

0 

0 

ft 

ft 

<» 

ft 

ft 

0 

0 

IMissouU-.__ 

1 

155 

0 

1 h 

4 

ft 

1 ft 

ft 

ft 

ft 

13 

Idaho: 


B(»ise .. 

n 


0 

2 

3 

ft 

3 

t) 

ft 

ft 

2 

Colorado; 




1 


Denver ___ 

(‘) 

tHI 

f. 

i\ 

13 

12 

1 t) 

3 

ft 

2 

1 tiO 

Pm bin. 

0 


2 

1 

5 

1 

ft 

1 

ft 

1 

21 

New Mexico. 












All)U(iU(T(pie 

a 

1 

0 

ft 

f. 

3 

0 

fi 

ft 

(t 

i 

Arizona’ 












i’hoeniv-. 

0 


1 

0 

2 

2 

ft 

1 

ft 

ft 

... 

Tltah- 












Halt UiKet'lty 

0 


2 

ft 

1 

ft 

ft 

ft 

ft 


35 

Neva<ia’ 












Heno. 

0 


« 

ft 

1 

ft 

0 

ft 

<l 

ft 

5 

Wushiuglou; 












Seattle . . . 

n 



ft 1 


n 

ft 


u 

1 

ft 


Spokane , . .. 
Tneoma... 

0 



(1 


2 

ft 


ft 


0 


5 

ft 

8 

ft 

ft 

ft 

ft 

•j 

33 

Gregon: 












Portland . . 

0 

P) 

3 

0 


2 

1 

3 

ft 

ft 

'.2 

Salem. 

0 

12 


7 


1 

ft 


ft 

(I 

. 

Cnhlomia; 












Lo!, \iig<le.s. . j 

1*3 

142 

15 

5) 

38 

1>7 

22 

22 

ft 

!i3 

3(10 

Sacramento . . 

1 

3 

1 

ft 

7 

ft 

0 

8 

<) 

11 

40 

2:17 

San Frum-isco. - 

1 

241 

14 

ft 

27 

Ift 

u 

10 

1 

41 




















February VXlS 


i;u 


City 7'('po7is for ireck ctukd January / {, Contima'd 


Statoand city 

Meningocomi? 

meningitis 

Ptdio- 

nivo- 

lljlS 

ca e-» 

1 stale lUid city 

t 

Meniiuocnccus 

meningitis 

(’ases 

Deaths 

(’asts 

Deilhs 

Ma‘>Sft('husptt'»: 




Maryland* 



Boston . ___ 

1 

1 

0 

IValtiiuore . 

j) 

0 





District ot (’olinnbii* 



Now Vork: 




Washington 

1 

1 

BufTfllo.-. 

2 

0 

0 




Now York. 

B 

6 

0 

Kentucky 



Uooheslor... 

0 

1 

0 

AsUUukI . 

0 

0 

Pennsylvania 




Tennessee 



Philadelpliia. 

2 

0 

0 

Nashville.. 

2 

2 

l*itti.bur’gh. 

1 

1 

0 

Alabama: 







Binmimhatn. 

1 

0 

Indiana: 







Indianapolis. 

4 

0 

0 

Louisiana. 



Illinois* 




1 New DrleaiH. 

2 

0 

Chioa^jo. 

8 

3 

0 








1 Idaho 



Minnesota* 




Boise. 

0 

0 

Duluth. 

1 

0 

0 




Minneapolis. 

1 1 

0 

0 

' (’alifornh: 



Iowa: 

1 



Los Angelei. 

0 

0 

Des IMoines. 

3 

0 

0 

1 Ban Francisco . . 

2 

1 

Hioux C’ity. 

1 1 

0 

0 




Missouri: 







Bt. Joseph. 

1 

0 

0 




St. LouN. 

1 j 

0 

0 





Polio- 

tnyo- 

liUs 


Lethargic encephatitis.—Ca^b: Buffalo^ 1; Now Vork, 1; Newark, 1; Phllaflelpliia, 1; ('lucugo, 1; Balti¬ 
more. 1; Nashville, 1. 

L*euagra,-'Cas 0 si Washlugtuu, I, Birmingham, 3; Now Orleans, 1. 

TgphH4jever,’^Casasi Montgomery, 1. 

























FOREIGN AND INSULAR 


(’ANADA 


Prorincen—Commwucnhle —Week ended January 7,1938 .— 

The Department of Pensions and National Health of (hniada reports 
cases of certain oominunicahle diseases for the week ended .Tamiary 7, 
1933, as follows: 


Diseabo 

Non a 
Rcotiu 

New 
Itnin*- 
w ick 

Cerebrospinal meningitis 
Chicken poT .. . 

■ 2i 


Diphtheria. 

ErysipelM... 


b 

InOuenm.! 

If) 


ATeasles.' 

Munip.s. 1 

Pneumonia .. 

Ki 

6 

27* 

Poliomyelitis. 1 

Scarlet feuT. i 

ill 

4 

Smallpox .. - 

Trachoma . 


• 

Tuberculosis. 

2 

4 

Typhoid fever.1 

X^ndulant fever . 



W’hooping cough .1 

. 

... 




< )ntnri(» 


2 

107 I 21« 

2K I 20 

4 ' 

20 I 1 aoo 

00 ,'W'I 

Iw] 
)0 

4 1 

70 72 

.1 

24 I 1« 

I 


Matii* 

tolhi 


Rn*- HntOh 

k»t<*hp- Alhprtfi Go- 
wan luinbiu 


I 

07 

1 

I 

10 


1 


U 


'I'otal 


2 

r»io 

OH 

H 

',214 

‘100 

I7;i 

27 

h 

2011 

A 

H 

\U 


PlIERTO RICO 


CommunleohU dimineK Four 'ir((k>i aiilol Ikeauhtr HI, IHilH. ■■ 
Durinff the four weeks ended Deeenibei 31, 1932, ease'* of eertain 
coimnunicahle diseases were report'd in Puerto Uii’o as folhms; 


Diocaso 




PI.'POM 


I 'asp.N 


Bronchitis.. 

Chicken iiox.. 

rollhaciliosis. 

Diphtheria. 

Dysentery.. 

Erysipelas. 

Filanasis.... 

Impetigo contagio.sa. 
Influenza. 


Leprosy, 

Malaria. 


10 

V 

1 

42 

1.020 

6 

4 

I 

160 

1 

BIO 


Mutuie 

0|i)ithul)uia nconaturuin . . 

I'clla/r« * , « 

l“ulionL\c»IilP . 

Puerperal fe\er . 

Sjpiulb ... 

'letaiuis .. 

Tetaiuos inftnitilo. 

Tnu honiii . 

TubertiihiM'- . 

Ty plioKl lever ..-. 

Whooping cough.. 


M 

LI 

2 

() 

4 

200 


4 

I 

44(1 

9 

01 
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CHOLCRA. PLAGUE, SMALLPOX, TOPHUS FEVER, AND YELLOW FEVER 

iVoTi \ tih»'gi\inj;»unpni J!io oilM pio ilunu* <»»“ nur\ntMiblo appoared 

n Mo Fu')lu IleUth liopoM'- loi hmn!> 2^, !)it jv 101 112 V ’iniilji ummUtivo 1 iblo will appaat 
11 Ino I’t.blk H<nl(h Kcpoit (o bo is ut i lobnaiv *1, 1) i vii 1 (.ipumIUm, \1 1 (m tiio tune bomg, la 

flio issiip piibli ho i on llui I 1 julnolouh inoiFli) 

(liolora 

Pliilippitu Pliuid^. Dmiii^ (ho wook ondod daiiiiniy 21, 
choloia was lOpottod in (ho IVon'ihoo of Samnr, I’hilipinno Islands, 
as follows:-C'athaloyan, (>( (asis, l.» doadis; (Jandaia, 2() oasos, 13 
doalhs; Safrta Rita, 17 oasO'., <) doaths; T!iraiii>nau, 2 ohms, 2 doalhs; 
V’illaroal, 7 casos, G deaths, Wrylit, i t'asos, 2 doaths; Ziiniarraga, 3 

Oil-iOs 

Plague 

Ifnmiii Ten horn.— A planiio-inlootod rat was roportod tfamiury 10, 
lOd'l, at Kukaidu, Ilaiiuikiia Distriot, Kl.ind of Hawaii. The place 
is about 3 niilos from Paauilo, whoro plaj^uo-infootod rat'. w('ro found 
in Dooeinbor, 19H2, and is about 17.1 niihs soutlioast of Honolulu, 
Oahu Island. 

Smullpov 

China — Canton. —Durinf? (ho wook ondod damiarv 11, 11)33, 189 
oases of smallpo.x with 4 deaths were rop.)rtod in Canttjn, t’hijia. 

Egypt .—During the week ondod danuary 11, 1033, 237 oases of 
smallpox with 46 doalhs wore reported in Alovandria, Hgvpt. 

During the two w'oeks ondod January 7, 1933, 7 <-a-.(s of smallpo.x 
with 1 death were reported in Cairo, Egyi)t. 
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further studies on the pharmacology and neuro¬ 
pathology OF ( ERTAIN PHENOL ESTERS 

Inlorost in the {)rol)l<Mn of the pharitiaeolo^ie aelion of phenol esh^i's 
arose from the (lis(‘ovHT that the wave of so-ealled jiin^er para!\si'i 
which occurred in many sections of the United States earl3" in 
w'as due to one of (he cresols in firm comhination with phosphoric 
acid which had apparently" been used as an adulterant. The e\peri- 
ments heretofore had indicate<l that the singularly specific action 
on the lower motor neuron exerted by oi’lhoeresol in comhinatiiui 
with phosphoric acid was not sliared by met.uiM'sol or paraeresol in 
similar combination with phosphoric acid, a!\d orihoeresol alone 
could exert no siudi s])eeifi<‘ action. 

An aj)parently new typo of relathmship between physiolof^ieal 
action and chemical constitution thus prcsetUed itself. This is a 
matter of practical as well as (heoretunl concerii, for some of the 
phenolic compoimds used in therajieuties, smdi as {dienyl salieydate 
and guaiaeol ourbonuto, belong to the same gmieral (‘lass as the 
orthooresyl phosphoric ester. 

A report of recent stndies, by- United Stabs Public Ileallh Service 
investif!:ators, on this problem of the relation of the chemical (‘onsti- 
tution of (‘crtaiu plumol ('sters fo phy"hioh»gi<* action and oii the 
character of the nerve lesions produc'd in laboratory animals by 
th<xse eoinpouuds has just been issued as National Institute of Health 
Bulletin No. UiO.* 

Asermsof tl phenolic esters more or l<\ss (dosely related chemi(*aUy 
to triorthoeresyl [ihosphate w'cre subjected to a i)harma(*olo^ieal 
study" for the purpose of eorrelatin^r their behavior in the animal 
body with certain of their pliy"si(i)<*henu(‘al properties, sueli as lipoid 
solubility and rate of hydrolysis iti ritm and in rtno. 

The results of this investigation diHelos(Ml that by altering the 
chemical constitution of tlu^ phenolic^ esters in certain directions it b 
possible to produce compounds of widely differeni pharmacologic 
action, their effects in the animal body varying all the w"ay from the 

»Further StiuUos ou the CUantiiu ology of Ortain Phenol Ksleia with Sjieelul Hefeionce fothe Relation 
of (‘hemieal (^onHUtntion and Physiologh* by Maaiiee 1. Smith, piiiuiral pharmaeologist, K, WX 

Engel, si>edal o\i)ert, and K. E. Stohlnuui, junior phunaacologist, National Uivstitnte of Health, U. S. 
Publlo Health Service; and the nSlorathology of .son*« Neuiolo\ic Phenol Mderr, hy K. O. Lillie, passed 
uhsustuiit .surgeon, and Maurice I, StiuUi, piincuml phuiiiiacologj&t, National histituteof Health, U. S, 
Puhlu Ileullli Set VICO, 

irnniid® mt- i 


(137) 



338 


]<’( lii’M irj 10, \i)f)u 

purely phtuol-like artion to tho siru^ulnr type of lUMirotoxie 

action marked Irv » Uwx lutoui ird(n" al of ‘‘incubation peiixl,’* 
li has also bctui pos'^ible to ellVcM (Hn*(ain \ariations in the ^^l>ceific 
mnirotoxic action of ‘onic of th(^ (' ct>inj)(uni(ls l)y (hdinilc chanj»e in 
their chemical constiiuli<ni. In this maiuior it has Ixam jvvvdble to 
produce in ('\p(n‘imenlal animals three di.-ntimd neurolo^i<’nt s\ ulroiuos 
by means of three dill'erent coinpounth, each ajuvtinji: ^ pt‘clli(‘idly 
certain well-defined jihysioKrj:i<Ml units of the n(‘r\ons svstenu 
Thus the pho.-^{)hori<^ ester of orlhocre^id (tlu^ “<.'-i]ip;tr poison 
damages the lo\\er motor aeuroii and prodnet^s the clinical pi(‘tnrc of 
an uncomplicated typ<‘ of to\ic pcriplun'al neuritis. Th<‘ phosphoric 
ester of phenol produces in cerhdn animal speciiN a rapidly as(‘ending 
llaccid paralysis with chanj'^e^ in the ner\ous system) not unlike^ those 
of Laiulry^s paralysis. A ttiird neurotoxh* <*omponnd, alst) charac¬ 
terized by a long latent inter\al, has been found in the phosphorous 
ester of ortho<‘resol, this producing a nourolom(‘al symlrome of 
spasti(‘ paralysis very similar to the phenomenon of deix'rehrato 
rigidity which has been long known to physiologists. 

In the histopathologic investigations it shown that the h'sions 
produced by triphenyl phosphate are jnaijily a degeneration of the 
nerve cells in the acute type of poisoninp; and ditfuso fatly ch^genera- 
tion of the m.yeliu sheath of the peripheral nerves in the vsubaente 
tyTpes of poisoning, this lower motor neni'on degeneration being of 
the same category as the more localized degeneration in triortho- 
oresyl phosphate (^^ginger^O poisoning. The lesions pro(lu<*ed by 
triorthoeresyl phosphite are shown to consist of <‘ombiued system 
degeneration involving ascending and descending tracts, in adilition 
to the degeneration of tlie lower motor neuron, which is elmra<deristic 
of triortho<‘r(syl pliosphate action. 

THE NEW VENTILATION SYSTEMS OP THE SENATE AND 
HOUSE CHAMBERS OP THE CAPITOL, WASHINGTON, IK C,* 

lUj i^KONAUD thinuNtumo, ^^aniiary Uuiivd l^uhb'c ihmlth #SVn>/<vs 

and J. J. Bloomvikld, Hanitary hhtghwer^ tbiitrd I*Mic lhaUh 4S'<rr?V« 

In 1024, under resolution of the House of Representatives, a com¬ 
mittee of five Members of the House was appointed by the Sptuiker to 
invcwstigate the ventilation system in that Chamber. On re<tuest of 
the Architect of the Capitol, Mr. David Lynn, a survey of the system 
wnis made by the United States Public Health Services tln^ salient 
conclusions reached being as follows: ^ 

• From 1h<* Ofliwoflndustrial nyfrion#*on*l Sanitation, tT. S. Public UcuKh Hcrvico. 

* Now aasistftut profesbor of public health, Vale Medical School. 

i Williams, 11.0.: Report to Surgeou Ooneralof U. S. Public lEcalth ServUn^ (Mar. 8, !«2i) in rf^unl to a 
stu<iy on tlio ventilation of tho Unll of the ilou<}o of RoprosontaUvos, conducted by Assistant Sunllary 
Knginoer Leonard Greenburg, Physiologist Frodori^dc B. Fllnn, Asalslani PhysUitl (‘hsmist J. J. Bioom- 
fieJO, and Associate Bacteriologist B. M, A, Enlows. 
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1. Tii(' ffull of TIouho of Ri'prostMitativo^ oontaituMl no carhoio 
iuon<)\'i<lo. 

2. BiK^torial pollulioii w'lis of a luinor ohano'lar, <‘onsisting of the 
usual typos of air bai'toria havinj? little or n<^ l>eariiiji: on the prohleni 
of \(*nlilation. 

3. The (lust content of the air was found to he low, tlie actual 
number of du.st particles (xan^^ approviniately t he same as that usually 
found in hom<‘s and oflu'cs. 

4. The carbon dio\i<le <‘onten( of the Hall at no time cxcetxled o.r> 
parts p(‘r 10,000 and averaged 3.S parts. It was therefore concluded 
that sufrit ioiit air change was alwa>s taking pla<‘c in the (''hamber. 

5. The mostsignilicant findings of this study showed the Ifall to he 
subje<‘ted to ov<u‘hea(ing, a condition cKcecdingly di(Ii(‘ult, if md 
impossible, to eoutrol. 

6. Witho\i( means for the addition of water vapor to the atmos¬ 
phere, it was impossible to maintain the moisture <‘ontent of the air 
of the Hal] at any desired point. Over three-quarters of tlie observa¬ 
tions of relative luunidity showed less than 30 per cent (winUud. 

Reconimendatum was made for strict regulation of the temperature 
of the incoming air so as to <‘ontrol the temperature of the Hall, and 
for the pn^ision of satisfactory means to keep tlie relative humidity 
of the C''hainb<‘r between 30 and 50 per cent at all times, 

ObjeHlvenfor new eenfilation sj/Htem, - h'roin 1857, wduui the present 
House Chamber was completed, to 1028 the ventilation of theCdiam- 
bei’s presented an almost continuous source of controvei'sy. Follow¬ 
ing the report of the I^ililic Health Service, and after deliberation, it 
was decido<l to replace (he old systems in both the House and Senate 
Chamber (a fan supply and fan exhaust system, with updraft) by 
new systems capable of conditioning the air during both winter and 
summer. On r<‘(juesi of the Ar(dute<‘t (»f tin* (‘‘apitol, the Surgeon 
General of the Fublic Health Service, in 1027, called a inoeting of a 
group of ventilation experts to establish the necessary re((uirenients, 
the personnel being Frof. A. Winslow, chairman, Frank Irving 
Cooper, A. N. Feldman, R. E. Hall, I). D. Kimball, F. R. Still, and 
Prof. A. (!. Willard, willi Sanitary Engineer Leonard Greenbrngf 
detailed to assist tin* board. There wui^ formulated a series <if 
objectives, which wer<* unduded in <drcular letters by the Arehileet, 
sent to companies specializing in the nianufacture and installation 
of ventilation systems.'* The letter invited them to [)rej)are plans, 
speciheatious, and estimates based on these objectives. 

The committee believed that for summer conditions, the plant 
should bo of sufficient oapaeity to be capable of maintaining in the 
halls during iieriods of maximum occupancy a temperature not in 

lU'Crtnl, Clrst w^ssioa of (Vagress Vol. LXIX. i)t. I, p. 1007 (Jan. fi, 1928). 
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e\cpss of 75° F , and a relative luuuidity not in e\cess of 55 pei eont 
■ftitli oul-ide wealhei condition ol **5° tli> Inilli and 7H° >vel bulb 
The plant should be capable ol niainlainin!’ in the halls diniiu* the 
winter u teniperatuie ol 75° with a relative humidit.v ol :’0 to 50 
per cent. These conditions should be produced without noticeable 
drafts and without noticeable odors in any part ol the balU The 
matter of dust and baeteiia weienol provided fm in the te<iuin ments, 
for the reason that it wa, not leeaided as of importance, and in any 
case, would bo taken care of b} the operation of the plant 

The committee believed that such conditions could be realised only 
by a system opcratinii: on the downward piinciple, that is, with air 
flowing from the coiling toward and out tlnongli the door, with 
careful provision for proper difl'u.sion. 

It W'as also stated that the system to be installed should be prov ided 
with a complete equi])inenl of indicating and recording device^ to 
give indication and record of teinpeiaturcs and humidities (hiougbout 
the system and halls. 

The ventilation committee stated that the tcmiieiatuies and 
humidities to be maintained should be set from time to lime l>y the 
appropriate committees of the Houses. 

The Architect of the Capitol teeeived bids foi the (leden and 
construction of several systems of ventilation. At later meetings of 
the Surgeon General’s eommittee the pioposed provisions ol the 
systems offered by the different oontraetors were compared itmn by 
item. As a result of these deliberations the contract was awarded 
to one of the bidders. Work was begun immediali'ly and the in¬ 
stallations were completed in December, 1028, for the House, and in 
August, 1929, for the Senate. 

J)ei>et iption of aw reiitihiti ms The new heat i ng and vent ila t- 
ingsystems of both halls are of the type* generally known as ilu' loveed 
air or plenum supply fan-e.xhaust systiun. The eomplele |»roee^s js as 
follows: 

Outdoor ail* is bTOUghl to the aii-eoiulitioning equipment tluough 
the existing fresh-air tunnel. From here it [lasses through dchu- 
midifiers, which wash the air and regulate its dew iKiint. From 
the dehumidifiers, the air passes into a mixing chamber, where it is 
mixed with air returned from the hall (recireulatod air). This inivturc 
of air is drawn into the fans, which force it into the system of ail’ 
ducts. These convey the air to inlets located in the ceiling of t ho halls 
and on the side walls of the cloakrooms. After passing downw ard, the 
air of the hails is exhausted through openings in the floor, from which 
a portion is brought to the air-conditioning apparatus to he used 
again, while the remainder is blowm outdoors. Heating eoilsare locaticd 
in the air cii’cuit to supply the heat necessary to maintain a tempera¬ 
ture of at least 76° in the halls dm’ing the coldest winter wi'ather. 
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Tlic bcalinjr aiul of iho House of K(*{*re-.eiUnli\os 

(whieli is siinilnr to Ihc s^sieni for the S<uuUe) are aeeo‘s)pli-;h(Ml hy 
St von iiiajor voulila»inj‘: units. The de'-i^ui is based on ii inu\iniiun 
denuiiul prodiuanl 1).> 700 persons on the House (looi, 000 peis(uis in 
the ^aller> , and at Iho same (iuje the (*onsum])(iou of SibliOO units for 
li^-htin^. The House (duunher, ineludine the {^alhu-ies is \:V) |V(0 lonj/ 
and 03 feet vide, uilh a maxinmm heiirhl of ;>(» feel. (his 

charnbcM*, the spaee under tlie j<;allorie^ 0 (‘eui)i(‘d b> tlu* eloaLr<»oinft 
and the Speaker’s lobby, the four press rot)nis laiek i)( a poriiim of tho 
gallery, and the glass-(‘ 0 \ered aith* o\er tin' (‘hamber, are tlu^ only 
spaces in the building hup]died by the systcMii. 

Units No. I aiid No. 2 are pro\ided for ibe ventiiati(»n of the ludl 
and gallery spaces. Tln^y supply a total of 72,(Kib <mbi(‘ f(*e< of air per 
minute. 

The conditioned air is d(‘li\<u‘(‘d b> the fans into tlu* <liiets, \\bi<*h 
con\oy it to the attic above the ceil'ng of (l*e hall. Ki'oin here it 
passes into a large ninnl)ei* of <lifrusu)n boxes, the long slotted operungs 
of wlucb are situated iiK'onspicuotisly Inmealh tin* c'dges (d* the r.iised 
glass panels (*oint)rising the <*eiling of the hall. The dc'sign of the 
diffusion boxes and their <nitlets uas based on a s<‘ri('s of fidl-s<‘alo 
laboratoiy studies. Eu<‘h coiling panel is provi<led with two of tlu'so 
air outlets situated on opposite sides of tin* i)aneL Tln‘ir constnu*- 
tion is such that the air streams froni the opposib^ sid(xs <’ollide, merge, 
and diffuse downwards at low velocity to the floor evel, \vh(m(‘e they 
escape into a chamber below the floor. Fnnu this spa(‘e the air is 
drawn back to the fan to be us(‘d again (recirculated air) or to be dis¬ 
charged out of doors. 

Touts No. 1 and No. 2 are essentially the same; No. I, however, is 
designed to sup]>ly the central portion of the hall, whib^ No. 2 siipplios 
the galleiy. The provision of such separate systems yiehh; a very 
flexible design, wbhdi (*an take n<’<‘<)unt of the variable ocempaney of 
the House floor and gallery. Another difference betwu‘en units No. 1 
and No. 2 lies in the fact that in the latter a portion of the air after 
passing downwards through the gallery is <*xhausted by unit No. 4. 
This arrangement prevents air from spilling over buh'ony to the 
nuiin floor. 

Air supply for the cloakrooms and lobby is furnished by unit No, 3. 
This unit is not provided with a scpai^ate air-conditioning apparatus, 
but instead draws 6,200 cubic feet of air per minute from the condi¬ 
tioning equipment of unit No. 1. The air is removed from the cloak 
rooms by unit No. 4, through registers located on tho walls near the 
ceiling level, and discharged out of doors or into unit No. 3, for the 
attic. Unit No. 4 consists of an exhaust fan of 18,000 cubic feet per 
minute capacity. By the removal of a larger quantity of air from tho 
cloakrooms than is supplied thereto by its supply fan, air is caused to 
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flow into tho rloukrooms froin t!u' Uouho floor, in tJuis inannri* the 
sinok^' in tlio cloakrooms is ctrciflually |)rcvt‘nt(al from piinin^ uc<'cs^ to 
tho !!<n3s<' floor. 

I’nit No. o, Io<'at(ai in tlu‘ at(i<‘ spju'c, is proNidrd for the purpo^^a 
of cith(M‘ (‘<»olin}» thi. space durinic th(‘ siimmtM* or li(‘ii<in)i,‘ it in Iho 
winttn*. It is so arrani»*c(l that it (an draw air from thna^ sourctN - 
liist, Irom the sani<‘ Mnir<*e nail No t, that is, (rom tlu‘ <‘l<adv- 
rooms; s(*(*()ndi\, Irom tla* attic space it.^(flf; and thi»Hlly, from oiiL 
of doors. I^<‘<*ausc of the hit>;li rat<' of Inait c\chan|L^c tliroiiu’h (ho 
gla'^'^ roof of tln^ i>uildifo»-, siicli sfxa'ial proNi.-^ions art' lUMpiircd to 
iuiuimizc heat lo*>s. d'h<‘ })ro\ision of snitai)lc aitw t('iup(‘niliir<*s also 
makt's it possible to ('ontn)! the Icmpcratun^ of the jiir l)cir\e, siip[)!i(»(l 
through (lie metal ducts in the attic to the ilouse and p^allery. 

Tnit No () has ixum p>*o\ided for the cooliiii** of tiu' (‘ond(ms{M* v. al<*r 
us(*d in the refrij>:eratin^ macliine. The water ast^l in tin' refrii>*(*ralinii: 
machiiH' is broken up into spray in a spray (fliamher throii^uh wdiicli 
unit No. {) draws tfl.flOd (‘uhic feet of outdoor air per minute. 

For tlic (‘onditioninji,' and \entilation of th(‘ air of tlie pivss rooms 
then' is provhhal a sofiarale unit eaf)al)le of handlini>’ 7,00(1 (‘uhi(‘ IVel; 
of air per minute. This unit (No. 7), situatc'd in tin* atti(‘, takes its 
suppl.v of air from out of doors, <‘onipletely washes and (‘ondilions it, 
and distrihutes the air int(» four [)ress rooms, whi(‘h are located at the 
rear of the [)r('ss p^allery. 

It was the opinion of the (‘oinmittee, as well as of tin* eoatnietor, 
that the use of variable s[)eed controls on the fans mi^‘lil, under (‘ertairi 
conditions, seiw^e to upset the ecjuilihrium of the system, and therefore 
the fans were provided with constant and unnitt'rahle .sj)eoil eontnd. 

in a syst(un such as tlie one at liand, the production of air at (ho 
desired temperature and humidity is achieved by dew-point regulation. 
The air is saturated with water \apor by passage through a spray of 
water at the proper t<‘iu[)eralure. The temperature of this .^pray 
is such that, wiu^n the air is later raised to the desinal room temper^ 
ature, it wall then have the desired humidity percentage. For 
example, suppose it is d(‘sir<‘d to produce a conditioned atmosphere 
of 77)*^ and 40 per cent r(4ative humidity. The dew point * tHl)les show 
that at 77)® and 40 per cent relative humidity the dow' point is tO®. 
Till' air therefore is sprayed with water at 49® temperature until 
saturated, after wdiieh it is heale<l to 75®, when it will ha\e the desired 
relative humidity of 40 [)er cent. 

The temperature of the refrigerated W’at<'r used in the spray eluunber 
is controlled by regulation of the refrigerating machine. U is, how'cver, 
diffhudt (o maintain tlie desired dew point solely by refrigeration 
regulation. Use is made, therefore, of the dissimilarity of the tempera^* 

‘ TUo li'jntK'Mturo ttt whU’U uh s (oiiu)U»t«‘b sjtUUita'M willi water (aiOpoi mil lelalive huumlit); l4 
wlU'd llu‘ (low imiul. 
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tvires and luiniidities of the outdoor and recirculated air. By slig’btly 
Aarying the proportions of the air fi’oni these two souires a constant 
dew point may easily be maintained. This is accomplished by the 
provision of a direct and a revei’se acting thermostat placed in tlio 
spray chamber. These actuate the dampers which control the pro¬ 
portions of recirculated and outdoor air in the final mixhirc. 

In order to regulate and maintain the desired tinuperat ure, a thermo¬ 
stat is also located in the return air duct leading from the liall and 
connected to a set of dampers wdiich control the quantity of dehumidi¬ 
fied air delivered to the system. In addition the fhermostat is con¬ 
nected to the steam-heating coils in the recirculated air circuit. 
When the closing of the dampers regulating the air su])])ly to the 
dchumidificr has not succeeded in preventing overoooling, th(‘ heating 
coils of the recirculation circuit are turned on and the air is w armed to 
the desired temperature. 

The third controlling member in this ventilation system is a static 
pressure regulator located in the discharge side of the fan. Tliis device 
is provided for the purpose of maintaining the delivery of a constant 
air \olumo to the building. If the thermosi at controllmg the volume 
of dehumidified air being supplied should close the dampers in front 
of the delumudificr, the static pressure regulator w’ould counterbalance 
this action by a proportionate opening of the recirculation air damper, 
thus delivering a total volume of air equal to that originally supplied. 
If the damper opening on the dehumidifier is increased, a reverse 
action would bo produced by the static pressure regulator. 

Jn order 1o prevent the water in the spray chamber from freezing, 
a double row’ of heating coils is placed in the air circuit at a point pre¬ 
ceding the spray chamber. These heaters are controlled by a 2-stop 
thei-mostul located in the outiioor air-supply circuit. In cold weather, 
at a tcmpenitiue of :-55° to 40°, the lii-st row of these heaters goes into 
action, Unis preventing the freezing of the coils. At about 20° the 
second row' of Iveating coils begins to function. 

The refrigeration of the water for the spray chambers is produced 
by a refrigerating macliino operating with the refrigerant at all times 
under a vacuum. In this machine the refrigerant vaporizes and 
thereby e.verts its cooling action in an evaporator. After leaving 
the evaporator, the refrigerant is pumped over to the condenser 
side of the machine, where it is condensed to the liquid state by 
means of the cooling water delivered from unit No. 6. The water 
used in the spray chamber of the dehumidifiors circidates about the 
tubes in the evaporator of the refrigerating machine. Hero the 
water is cooled to the desired temperature and then pumped lo the 
dehumidifiors, w'here it is sprayed into tho passing air stream. The 
machine employed at the House of Representatives has a capacity 
equivalent to the cooling produced by 196 tons of ice daily. 
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In the desiii-ii iuul construction of this s.vsicin of ^cntilntion care 
has boon exercised to prevent tbe production of noise due to eitluu* tlie 
inachinery or the (low of air iw (he dints Isolation p?uK witli 
w'ooden frainewoiK lune ])een pla<‘ed under the fans and motors to 
which tlu\> aie s(auirel,\ bolted Thi^' framework is llu'u ^e( upon a 
thick <*ork pad which rests diiectK on a concndc' humdation. 
Throu|i:}ioul the irihtallation (he production and pr< pa<j:an'<»n of 
noiwse throua:h the (had work ha'«^ l)een ])rev(uited by nutans ol sound 
deacleners and sou!id])roofin<j: materials. 

On all ol the pipes coine>in<.' steam,iiMilation in the form of So 
per coni mae-nesia is pro\id(al. On all eoUbwat(‘r i)ii>ina* '-tamhud 
thickness ol cr>ik is ustai. (k)rk insulation is also ])ro\ided on the 
outside of tlie <iehumidiliers and eork (‘OAiuing and weatlau’pi’ooliinj; 
are provuh'd on llu»s<' air duct^' whi<*h had to he lo(*a(e<l on the roof 
of the build ini?. 

In order that (he eni**ineer, stationed in the apparatus I’oom, may 
at all times know (he tem[)eratur<* of the aii* at \ arioiis points throui?h- 
out the buildiru?, a l()-p<>l^d electric temperatun^ nM*ordim.» apparatus 
is providetl. The thermojumdions of this insinummi aie located at 
critical points in tlio system. 

As the installation in tlu^ Senate (diamher is simihn in that in the 
House, no detailed account of it is t•:i^<ul in this paper. 

Opetaiing itt (he 1 house (%tmh(U r Dcdailed studie*- of \ he opera¬ 
tion of these systems w'ore conducted. In o’cneral, tlH\v coieisted in 
the determination of dry bull) tem[)erature, r(‘la(i\i‘ humi<lit\, air 
motion, and (he (juantity of carbon dioxide prissimt in t!u' atmos¬ 
phere. These obseiwations wer<* made at selectial t<*st points in (he 
various ot^eupied s])aces hefon*, durinj.?, an<! after oecupamw <d‘ (ho 
C'hamber, 

The first series of studies in the House of bepresimtaliNes were 
made on the afternoon ol January Jb 102*.), Nine locations were '-c- 
locted as test points, 2 in the gallery, 2 on (he House floor, ar)d 1 
each in the vSpeak<U‘’s l<)l)by, (lie Democratic and (be Hepublii*an 
cloakrooms. In this seri<s one observation wa.H made at en<di t(‘st 
point. The second series was made the next day, starting at 11 a. m., 
one hour before (\>ngress convened. Three rounds of t)bscr\ations 
were made at each tost point. The average results of the tests in 
the Chamber are given in Table 1. 


TAiiLK 1. Summary of amt aye obsvrealtouHf Jauunry anti //, 
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An interpretation of Ihe'-.e result'^ powhle !\y n^e of the ‘'elVeoli\e 
toni[KM’ature” scale, an #Mnpiri<‘aily detenuined in<le\ def)endeiit on 
the eonifort seiisatiofis ol iuiinan siil)je<‘[s. F/ire<‘tive ((‘inpci’alure 
ina,\ he defined as that UMn|HM'ature of satuiated air which, nlo^int» 
at a \eloeity of lo io 20 feet per niinule, wouhl piodu(‘e the same 
sensation of v\arinili or (*oid as that produced hy Hie (‘oinhlnaHon 
ol Icinperalure, humidd,', and air iuotion under oh'^eiw ation The 
effects e temperature chart wa^ deteunincd Ironi a serie-. of studies 
formulated by the Ameii<‘an So<*iei\ of ileaiiiu* and \'entiiatini; 
Engineers in which radiant heatinii; wa*«. not (unphpod and tlu'refore 
applies to studies made in such a system as the one at hand Vlti\)Ugh 
it does not differentiate l)'Hwi‘en tiie lelaiive aiuoi/uts ol hca lost 
b;v conduction, ra<liatioii, and e\apoiation, the use of thi-^ i»Hie\ is 
applicable in rhe [>resent instama*, since we aie dealinji with Miiall 
changes in temperature ami hun'i<lit\ \e! \ <‘lose {o Ihe optimum for 
comfort and not wdth conditions widely spread over the wiude chart. 
As a result of a large series ol stmlies, the degiee ol comfort ‘O'^ixdated 
with vaiioiis effective tempeiatures was established lor both wintei 
and summer seasons. These eomloit yones ha\e been sii[)erimposed 
on the effective temperature chart,^ a copv ol whudi is rcfiroduced in 
Figure 2. 

It the average results of the floor ohscrvatiou^ ol Table I are used 
to detenniiie the degree of comfort from the etfective temperature 
chart, it will be noted that the observations of both days yielded 01 
pel cent comfort on the warm side of th<‘ wunter comfort zone; but it 
should be borne in mind that we are d^nding with a group of persons 
who average middle age and many of whom, as a rule, desire a warm 
euvdronment Some of these persons are from tin* Southern States 
and are relatively more seiisitiw to cool (‘onditions The relatively 
higher air motion provided on the House floor (Ihl feet per minute 
Us compared wuth the usual lo to 25 leet per minuteh as well as the 
absence of sources of radiant heating, also makes it desirable to keep 
fbe^ environment at a higher temperature than that ordinarily con¬ 
sidered the optimum. 

The first twm series of tests in the House thus indicated (hat the 
system was capable of constantly maintaining the ilcsired atmospberi<‘ 
conditions ihroughout the course of the entire day. In addition, 
the studies disclosed that at all times a sufficient air change wui^ being 
provided. The studies of air velocity, on the other hand, indicated 
the existence, at certain points on the H<)U’^e floor, ot high air v eiocities. 

Baetjer ^ showed that the threshold limit for perception of air eur- 
reats at the lemjierature maintained in the IloiNe (^hauil>er, lies 

4 Va^lou, (\ e , unit Oniil'T, ’’1 lu (’oiifoM 7(>in ( linule uut ( lotliiiii J<Hii <»1 Iml 

Vol. X, N'o 10, {) 3r*0, Di'WinhtM ujs 

*Baetjei, VnnaM TUa‘'^h»)lil ui \wnUh«to» Vi’nn «»1 li\|, , Vul l\. Nu ♦», {> f A), 

Kcrmbit. im 
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15 and 51 iVoi pw ininui<', (lo|H‘n<iin£»; oi) (li(‘ point <4 llso fatt' 
tho air (‘urront iinpini^ts. Tlw tlsivsliMUil limii bn* pd-f'cn- 
tion is 15 iVet ])or niinulo on Uir (\\es and 51 IVol [or ndnuto on Ihr 
oliooks. It soojns }ul\isal)lo to rliooM' a middle'rronnd, and aoroid- 
ingly, a \olority of 25 to 55 feel pm* minutt* lias Ixam as tho 

desirable value. 



in view* of tho fuel that the v(4oeities found in <‘ertain parts of the 
chamber were well above this limit, it was detdded that the problem 
of drafts re<piirc(l further attention. Ae<‘ordin{;j:ly, 57 diUVrent points 
oil the door of the hall were selected lor furtlier study. Obser^ ations 
on January 5, yielded an average air movement of 57 h^el per minute, 
with a maximum of 1 IS feet per minute. In fact, 91 per cent of tho 
observations yiehled velocities in exeess of 55 fe<‘t per mmuti. An 
iso~velocity cdiart was prepared from these oliservations. (Fig. 5.) 
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This olinrt disdo^-od tl>o pjosdxo ♦if (Itroo <listino< aieos of liioh air 

nu)V('nion( 

It was apparent that ^ leps dunilt! be tak(‘n t<i <*hnunato tho-ie hi2;h 
\elo<*itios, and, aia'ordiin^lj, the eorunodor made adjustments in the 
dftmj)ors of the atti( dueU and in tho'-e of the letuin-air (diambor. 
Further test-^ wen* nuul<^ on flannai;\ 7 and <S, whi(‘h a<,ain disedosed 
the necessity foi minor adjihiments This pioe^'s- was continued 
until te^ts diowed that the problem ol ri‘“ulat!on of air moMUjuMits 
was saliwfactoiih soKed. 

The pj‘(Tedini>' t(‘sts weie al! conducted dunnu th(‘ wmtei months 
and did not pro\ide inlormation tis to the functioninu* ol lh(‘ system 
in the summer It was deemed e*- -entitd to obtain summer opeiatinji; 
data ns well as to asceitain oiue a<^aiu the distiihiition of air ^ehadties 
on the door, A(*(‘or<rm<i,h. te^ts, ideiiticnl with thoM' pie\iously 
described, wen‘ eoiulu<d(‘d on dune 11 and 12, ld2h T\h mmunuin 
temperature in the ehamhei was 71 \ tin* ma\inuim 7<i‘\ and the 
avorag^e 74 , 8 ®. The nda(i\e luimidit\ ramred from 50 to (id fier eent 
and avenijred 50 per (‘ent. Tliesi* a\<‘rie»{^ results >i(d(Ie<l an <drecti\e 
temperature ol 71®, whivh corresponds with a OS pn <*ent ilet^ree of 
comfort for summer (‘onditions. (Fur 2 ) ldie\(doeit> iv ul(s|j;a\e}i 
minimum of 14, a ma\imum ol 85, and an a\era^eof 27 It is obxious 
that the system W'as fiimdioniiiK in a highly ‘-albfaetor^ manmu'. 

Three years later (April, 1082), a Hstiuh of the \entilation s\slem 
\ras made. The fust step was to examine eaiefnlh tlie numerous 
pieces of apparatus and the reeord <*harts of the opernlinf>* engineer, 
in order to note whether an^ <’han^i:es lunl been made in the ^a^^ous 
ventilating units during (he three \eais tlud had elapsed since the 
previous study The next step was to eonducl a detailed stud> of 
the ventilation <*onditious on the House door On Ajiril 12, (H) obser¬ 
vations were made al Hie Mirious (e^t points on the door of (he hall 
of the House of l{e(uesentali\es T1 h‘M‘ obseiva(i<m*' began at 
9.45 a, m. and (eiminalisl at 8 20 i) m, thus ^\ielding results of 
\entilating eondilions Indore and during (In' o(‘eupaney of the eham- 
ber. The results of tlu^-e ohsciwations ‘-nmmurizeil in d'alile 2, 


Tahm: 2. i^iannuin/ (tf ns/z/Zs oj utitihithfi ohv n<UH^ni<i ApiU 13^ Uhii 
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From this Uhie ii will })e noted that the system of ventilation was 
maintaining: a rather constant dry bull) tempera lure throug^hout the 
day. The miniimim temperature was 71.0^ (p. m.), and maximum 
74.0*^ (a. in.), and the average temperature was found to he 72,7*^ in 
the morning and 71.8° in th<' afternoon. The relative humidity ranged 
from a minimum of HI to a maximum of 4;^ and averaged It) per <‘ent 
for the entire day. 

Further examination of the table shows that the degree of (‘omfort 
a.sriOciatod with the atnio^pherie conditions, as determined from the 
comfort chart (Fig, 2), wasSbper eeiit comfortable in the morning and 
95 per cent in the afternoon, when the House was in session. As 
discussed earlier in this report, it is our feeling that an environment 
corresponding to a degree of comfort between 84 and 91 per eent on 
the w'arm side of the coxnfort %one is one to be dc'^ired for {)er.^ons of 
the average age of Members of the House. 

The results of the air velocity studies yielded a minimum of 8, a 
maximum of 62, and an average velocity for th*‘ day of 27 feet per 
minute. In order to obtain a more complete pi(*ture of the velocity 
of the air currents on the door of the hall, Table 3 has been pri'parod. 

TabIjE 3 .—Distribution of velocity observations hij qronps, Apnl /^, 
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From this table it is obvious that 48, or 80 per <*ent, of the vehxdty 
detennina tions are less than 35 feet per minute and that only 0 obser¬ 
vations ex<‘oeded 40 feet per minute. These higluu' observations all 
occurred in the afternoon wluu) the House was in sission and in the 
vicinity of doors, at a time when they were being i^onstantly opened 
and closed. Tn this connection it was noted that the (doak room dooi^s 
are kept open throughout the session of tl)e House of Representatives, 
a practi(*e which tends to create haadized drafts in the vicinity of ih<*s<» 
doors. 

From these observations one may conclude that the air movement in 
the House Chamber is satisfaetoiy. 

Tesiii of ventilation syMem of Senate ,— Similar series of tests <‘on- 
ducted at different tunes in the Senate Chamber induuitod that tlie 
system in the Senate Chamber was also functioning in an entirely 
satisfactory manner. 

Throughout the course of these studies both before and after Hie 
instaUation of the new system the w^iitors have received unfailing sup¬ 
port from the Architect of the Capitol, to whoiu ax'knowdedgment is 
made. 
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( ONf’LTSlOKS 

As a result of <li<' stud}' of the Aeidihitiou s 3 \steuiR of the House orid 
Senute (''harnluo’s, Oie followeoiiclusioiis are reaehed; 

1. The lU'W \entilatiou sys1(un is eapahle of iiiiuntaiiiing a d(‘sire(l 
teiuperntun' thi*o\ip:lu)u( tlie (‘(uirse of the whoh^ day. 

2. It is possible <o r(‘C!.'ulate and oiaintain the desired moisture <‘oa- 
tent of the air. 

3. It is possibh‘ to ruainiaiu an atmosphere^ pe)ssessin^( a very high 
degree of eoiafort at all points in the Chambers. 

4. Adeupiate air changeMs taking plae(‘in tin* (dianibors at all times* 
Tt is certain, as a i*e‘snl( of this, that hod.y exiors aiul earbou dioxide 
will never eonstitule* a \entilatiori problem. 

5. The varhilions in air nh>tioei at eliirerent points on the floors are 
within sntisfaelorv limits anel ^ hould seuwe to a eld to the eonifoi t of tiu’j 
oeeupants of the Seuiale' and Iloine^ floors the very ivason of the 
slight vai’iability that e^xists. 

f). It is the eoncliision of the iiwe‘'-tigators that the ne>\ systems of 
ventilalio!\ of the House' ami Seueate' (fliainheu> are' satisfaedorv, and 
that with (‘are'ful inainle'nanee^ and opc'ratioa, atinos[)Iu‘ru* e'ondilions 
in the (diamlxu’'" shouhl he bewoml <*iitie*ism. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Death from eenbtwpinal mtaintjltU heJ<l coaijau^ahh hndir Faieral 
Jon(ji^hof* m(ti\'< and harhot eonipt nnatlon e/e/.— (U. H. CSreuit 

Court e)f A|>[)eals, Ninth ('livuit: Todd Dry Dex'ks, lixx, el al. r. 
Marshall, Deputy (’<xn»nission('r, et ah, 01 F. (2d) 071; dee'ided Nov. 
7, lOIhi.) A ve'ssed rre)m (he Ifl)iili]>|)ine Islands nrriveel at Seattle 
with se'veral erases of eerehrospinal meningitih; among the stexuage 
passengeuN. After the'arrival of (he ship, a pij)e litter, in (>ursuan<‘e 
of his eunploynx'ut, wemt on board and workexl thereon fen* ^ene'ral 
days. A week aften* finishing seieh work he died of eered)re>spinal 
meningitis, and an award under (he Fexleral longshoremends anel 
harbor workers' (‘oinpemsalion aet in favor of his widow* and minor 
ehild wues uj)hel<l by tlie United States distriet court. 

On ai)pe}il llie epiestiou presented to the circuit court of a.pj)ea!3 
w’as wdietluH* the disease was the result of an injury within tiie meaning 
of the eomperisation acL Such act defined ^'injury" as follows; 

The t(‘nu ^‘injury'’ inoaiih ae'cide'nial injury or death ariKiug out of and in tho 
txuirsi* of ein])]oyiueu{ iiud such occupational disease or infection as arises naturally 
out of such emplo.MiKuit (X tis nnitmilly (»r unavoidably results from such acci¬ 
dental injury, * * *. 

Tlio conti'niion of tho appollnnts was that the infection must be aa 
ocoupufioniil one, that is, tljat the plvrase of tho section dealing with 



tVliiMiHj l(t, 1».!3 


lt)i2 


clisoitbt* shodld be coiistriied as though it read “and such ocoupational 
diaOUhe or [oeeiipationall iiiiWtion as arises naturally out of such 
eniplo.viuenl.’’ iiut the aj)i)eUato court said that it saw no reason 
for thus limiting the plain language of the act and all'irined tlu' action 
of the lower court, declaring that it was satisfied “that the death of 
the employee in the case at bar resulted from an infection arising 
naturally out of such employment ami that C'ongrcss employed the 
phrase under discussion to set at rest the (pieslion w'hi'di had b(‘cn 
considered by the courts as to whether or not sucii an infection was 
the result of an accident or w'as an ao<‘idental injury compensable 
under the workmen’s oomi)ensalion huvs.” 


DEATHS DURING WEEK ENDED JANUARY 21, 1933 


[Kram llw \Vw*kh Hwllh latlex, isbiu'ti by th« Itiaeau ol Uip CtMidis, t)f t tnumm*rt| 


DatA frdiii 8o Urg« cities of the United fitutes 

Total dwtius. . . 

Deatlb per 1,000 population, annual hasw. 

Deaths under I >ear ot age.. ... 

Deatlis under I year of age per 1,UOO eslunated live butlis i 
Deaths per 1,000population, annual iiaob. uusi > week>ot sear., 
Data from industiiai insurance companies 

Policies in foiee.. - . . 

Number of death claims. . . 

Death olaliUB per 1,000 policies in torce, animal rate . 

Death claims per 1,000 polides, that 3 weeka ot >ear, uimunl late. 


Week outlet 1 
Jan 21, 

('<uie>pond' 
ing week, 
l‘M2 

0, IK‘I 

S, OtW 

12 0 

U 5 

b07 

(»22 

1)0 

52 

l.t 

12 2 


74, IW),805 


UOU 


10. A 




U^aSUillcs 78 eltles 













PREVALENCE OF DISEASE 


No health ikpartment, i<tate or locals ran effedirrUi invveni or control disease without 
knowledge of wheny ViherCy and under what eondition<i eases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are prelnmimry, ^tul the (iKuro ire sulMeot lo ch'inro wh»'n Inter lotuin ^ are received by (ha 

St ite henltb ollucrs 

Reports for Weeks Ended January 28, 1932, and January 30, 1932 

Cases of certain communicable diseases reported by telegraph by State health officer^ 
for weeks ended January iV, Ifhtiy and January »W, 


Division mil Stutft 


New EaKlHiiil stnte'j* 

Maine 

New Ilumpshlre.. 

Vermont.. 

Mu»sa(‘husf(t<i .. 

Rhode Island.. 

(Connecticut 
Middle \tlantic htutm. 

New V'ork , 

NewJerittw 
Renasyi\tuiia 
Ea'it North <’entnil Slates: 
Ohio. 

ImilHua . 

Illinois .. 

MichlRtm. 

Wisconsin. 

West North (’eatral States; 

Minnesota,... 

Iowa . 

Missouri. 

North Dakota. 

South Dakota.. 

Nebraska. 

South Atlantic states:* " 

Delaware.,.— 

Maryland». 

District of CColumbia.— 

Virginia.. 

West Virginia . 

North (’aroUna. 

South (Carolina.. 

Georgia. 

Florida. 


Seefiootuotes at eivl of tables 


iri432tr—33- 


Diplitheria 

I Influen/a 

1 

Me.ides 

Meniiig(MSK‘<si« 

meningitis 

Week 

Wwk 

Week 

We<‘k 

WlHdv 

Week 

\V(‘ek 

Week 

en<lC(l 

ended 

endeii 

onded 

cntle<i 

ended 

ended 

ended 

Jan. 

Jan 

,hm 

Jan. 

Jan 

J»n 

Jan. 

Jan 

30, 

2H, 

:itk 

28, 

30, 

1 2S, 

;«), 

1032 

28, 

i‘M;t 

um 

tOHK 

1032 

1033 

t033 

1 

1032 

1 

n 

700 

110 

1 

01 i 

0 

1 


1 

1 



30 

0 

0 

1 





U17 

0 

0 

Ittl 

<>ti 

HI 

35 

i:to 

316 

3 

0 

5 

11 

71 

1 

i 

7H7 

0 

0 

0 

0 

270 

3 

07 

170 

0 

1 

71 

112 

t !»8 

im 

i,r.60 

I, 200 
111 

I 

6 

:u 

aa 

23t) 

10 

4i:i 

1 

6 

121 

IflO 



104 

1, ISO 

2 

10 

id 

im 

37.1 

m 

784 

KKl 

2 

6 

m 

as 

107 

67 

0 

100 

3 

12 

fii 

120 

118 

62 

U7 

76 

21 

H 

28 

46 

64 

u 

402 

223 

2 

2 

4 

IK 

1,122 

lU 

ltd 

IHl 

2 

3 

H 

u 

2 

1 

tdO 

21 

0 

0 

iO 

10 




1 

1 

0 

40 

65 

21 

t i 

loi 

3H 

2 

a 


1 

666 


U2 

6 

i 

0 

'h 

10 

17 

3 

11 

01 

0 

0 

la 

to 

132 

40 ; 

0 

21 ' 

1 

0 

24 i 

47 

360 

16 ! 

lOi 

] 

43 

2 

2 

1 

2 

4 

14 



1 

0 

0 

8 

66 

434 

26 i 

i"; 

34 

7 

2 

0 

m 

5 

1 

2 


1 

2 

28 



320 ! 

m 


1 


14 

28’ 

263" 

68" 

270‘ 

1 

0 

21 

47 

827 

30 

334 

146 

1 

0 

10 

17 

3,002 

108 1 

36 

28 

0 

3 

7 

21 

orti 

84 * 

1 

6 

0 

1 

7 

13 

183 

2 1 

18 

0 

0 

0 
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Cases of certain communicable diseases reported by telegraph by ^tat& health officers 
for weeks ended January 28, 1933, and January 30, Continuod 


Piphihoria 


\roiiiiinococcns 

meningitis 


division and State 


Week Week Week Wet'k Wwk Week Week 

cn<ied ended ended ended encied ende<i en(lo<l endwl 


J93:i l‘);}2 


East South Central States: 

Kentucky. 

Tennessee.-. 

Alabama. 

Mississippi. 

"West South Central States: 

Arkansas. 

Louisiana. 

Oklahoma^.-. 

Texas*.-. 

Mountain States: 

Montana. 

Idaho. 

Wyoming.-. 

Colorado.— 

New Mexico. 

Arizona. 

Utah a. 

Facitic States: 

Washington.. 

Oregon.. 

California*.. 



987 1,616 


Poliomyelitis Hearloi fever 


Smallpox Tj phoid fever 


UlTisiun and State 


Week Week Week Week Week Week \Ve(‘k Week 

ended ended ende<l cndc<l endod ended t-nded ended 


Jan. Jan. Jan. Jan. Jan. Jan Jan. Jan. 

28, 30, 28, 30, 28, 30, 2S, 30, 

1933 1932 1933 1932 193.3 1932 I5>33 1932 


New England States; 

Maine.. 

New Hampshire .. 

Vermont.— 

Massachusetts-- 

Rhode Island. 

Oonneetieut. 

Middle Atlantic States: 

New York. 

New Jersey .. 

rennsylvania. 

East North Central States; 

Ohio.... 

Indiana.... 

Illinois.. 

Michigan.. 

Wisconsin.. 

West North Centr^ Slates: 

Alinnesota.. 

Iowa.. 

Missouri.. 

North Dakota. 

South Dakota.-. 

Nebraska...,.. 

South AtlanHc siat^:. 

Delaware. 

Maryland *.. 

District of Columbia—. 

Virginia. 

West Virginia. 

North Carolina. 

South Carolina. 

Georgia. 

Florida. 


See footnotes at end of table. 
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Canes of certain communicable dnrau^s reported by telegraph hg State health officers 
for weeks ended January i.V, Itlhl, and January C^oatimiod 



Poliouiyehtis 

Heal let tevei 

Sma 

Upov 

Tji'hoid tever 

Pivislon ami State 

Week 

ended 

Jan 

28, j 

1933 

Week 

ended 

Jan 

30, 1 

1932 

Week 

eude<i 

Tan 

28, 

1933 

Week 

ended 

.Ian 

30, 

1932 

Week 

ended 

Jan. 

28, 

1933 

Ueek 
ended 
Ian. 
30, 1 

1912 

Week 

emied 

Jan 

28. 

1933 

Week 

ended 

Jan. 

30, 

1932 

East South < ’outml States; 

Kentucky . 

1 

0 

54 

108 

0 

4 

0 

23 

Tennessee . 

1 

0 

51 

62 

0 

16 

2 

17 

Alabama. 

2 

0 

28 

34 

0 

18 

0 

K 

Mississippi... 

0 

1 

16 

15 

2 

27 

3 

5 

West South Central Slates; 









Arkansas. 

1 

0 

27 

3 

13 

3 

8 

1 

Louisiana. 

2 

1 

7 

17 

8 

3 

8 

U 

Oklahoma *. 

1 

1 

27 

44 

17 

80 

5 

23 

Texas * . 

0 

0 

68 

62 

32 

16 

8 

12 

Mountain States: 







Montana. 

0 

1 

7 

40 

0 

0 

1 


Idaho. 

0 

0 

3 

7 

15 

n 

0 

' 0 

Wyoming .. 

0 

0 

8 

U 

0 

0 

0 

1 

Colorado. 

0 

1 

25 

38 

0 

6 

0 

0 

New Mexico... 

0 

1 

12 

U 

0 

3 

1 

1 1 

Arizona. 

r» 

0 

10 

8 

0 

0 

0 

t 

Utah* . 

0 

1 

9 

9 

0 

0 

0 

0 

Pacific States: 









Washington... 

0 

0 

32 

45 

13 

12 

5 

2 

Oregon. 

0 

0 

17 

30 

6 

8 

4 

i 

California 

3 

1 1 

204 

123 

23 

8 

9 

1 

Total.. 

33 

30 

5,920 

5, 418 

245 

151 

157 

1 

261 


1 New York City only. 

* Week ended Friday. 

» Fiffuros for 1933 are ©xolusive of Oklalioiua ('ity and TuLsu. 

* Typhus fever, week ended Jan. 28, 1933, 4 «use& - 3 msos in Tetas and 1 case in < 'Ahforina 
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Lethargic encephalitib - 
Contmuetl. 

Louisiana.— 

Montana.. 

Oregon .-. 

Lmhvig’s angina: 

Illinois .. 

Milk sickness: 

New Mexico. 

Mumps: 

Alabama. 

Idaho. 

Illinois.. 

Louisiana. 

Montana. 

Now Mexico.. 

Oklahoma i. 

Oregon. 

Khode Island. 

Wisconsin. 

Ophthalmia neonatorum: 

Illinois. 

New Mexico.. 

Rhode Island.... 


Kabies in animals: 

Illinois .- 

Louisiana. 

Rocky Mountain spotted 
fe\er: 

Novi IMexico.- 

Scabies- 

Montana ..- 

Oklahoma *... 

Oregon .- 

Seplic sore throat: 

Idaho. .- 

Illmoih .-.- 

Louisiana. 

Montana _ 

New Mexico.- 

Oklahoma».. 

Oregon .. 

Rhode Island.- 

Virginia .. 

Tetanus: 

Illinois .- 

Louisiana.. 

Oklahoma *. - 


< \i.ses 
1 

3 

1 

1 

1 

143 

50 

187 

2 
18 
39 
23 
12 
34 

304 

6 

1 

1 


Closes 

13 

2 


1 

2 

2 


03 


23 

a 

21 

1 

42 

4 

1 

27 


2 

6 

I 


Paratyphoid fever: 

Idaho.— 2 

lUinois. 1 

Virginia. 1 

PtieriMiral septicemia: 

Illinois. 3 

New Mexico. I 


Trachoma: 

Illinois . -. 1 

Louisiana... 1 

Oklahoma». 2 

Trench mouth: 

Oklahoma *. 2 

Oregon . 2 


Trichinosis: 

Illinois.. 

Cases 

Tularuimia: 

ilhnois _ 

_ 7^ 

Oklahoma > 
Viigini.i _ 

. 2 

Wisconsin _ 

... _ 1 

Tvplms fever* 

AlalMuna . ... 

14 

Louisiana 
ruduhint fe\('r: 
Illinois 

. 3 

. j 

Monlana . 

. 2 

Oklahoma i . .. 

. 1 

\'irglnia 

1 

Vincent’s ungiim: 
IlHiiois 

. 

New Mexico -- 
Oklahoma L 
Oregon . . 

. 1 

. 1 

. 5 

Whooping cough: 
Alabama. 

.. . 142 

Idaho - 

. , 1 

Illinois . . 

. 197 

Louisiana 

. n7 

Montiina 

11 

New Mexico .. 
Oklahoma I 

. . .. . ito 

Oregon 

_ ift 

Khoile 

Virginia 

_ 443 

Wisconsin 

. 2;i8 


WEEKLY REPORTS FROM CITIES 

'iiy reports for week ended January 2t^ 1938 


State and city 


Maine: 

Portland---. 
New Hampshire: 

C'oncord. 

Nashua. 

Vermont: 


Burlington. 

Massachusetts: 

Boatou. 

hall River - 

•Springfield. 

Worcester... . 
Rhode Island: 

Pawtucket. 

VrovUlenco. 

Connecticut: 

Bridgeport. 

Hurtf<»rd. 

New Haven.--- 


New York: 
Butlalo... 
New Vork 
Rochester, 


Syracuse. 

New Jersey: 

Camden. 

Newark. 

Trenton. 

Pennsylvania: 

Philadelphia,— 

Pittsburgh. 

Reading. 

Seranton.. 


Ohio: 

Oinoinnati- 

ClevelaDd., 

Oolumhua.. 

Toledo-.., 


Diph¬ 

theria 

cases 

Influenya 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 
let 
fox er 
cases 

Small-! 
pox 
cases 

Tuber¬ 

culosis 

deaths 

Ty. 

phoid 

fever 

cases 

Whoop- 

mg 

cough 

eases 

Deaths, 

all 

causes 

Cases 

Deaths 

0 

17 

1 

1 

12 

1 

0 

1 

0 

11 

47 

0 


2 

0 

4 

0 

0 

0 

0 

0 

10 

0 


0 

0 

0 

0 

0 

0 

0 

0 


0 


0 

1 

0 

0 

0 

0 ! 

0 

0 

4 

0 


0 

0 

0 ! 

1 

0 

0 

0 

1 

6 

13 

30 

3 

IH 

50 

80 

0 

12 

0 

64 

306 

1 

1 

2 1 

1 

12 

9 

0 

3 

0 

13 

M 

1 

4 

1 

7 

1 

8 

• 0 

I 

0 

1 

31 

5 


0 

7 

9 

28 

0 

2 

0 

6 

59 

0 


0 

0 

0 

0 

0 

0 

0 

0 

22 

4 

7 

7 


13 i 

11 

0 

2 

0 

18 

65 

0 

m 

2 


7 

13 

0 

0 

0 

r> 

50 

0 

21 

0 

3 

3 

1 

0 

0 

5 


17 

0 

17 

3 

0 

13 

10 

0 

0 

0 

8 

63 

3 


5 

6 

27 

48 

0 

11) 

0 

56 


54 

312 

6b 

417 

ikX) 

231 

(1 

101) 

4 

W) 

l,71H 

1 

61 

3 

2 

12 

27 

0 

1 

0 

10 

104 

1 

104 

2 

5 

7 

28 

0 

0 

0 

4 

53 

3 


Oi 

0 

6 

15 

0 

0 

0 

0 

27 

6 

104 

3 

129 

11 

21 

0 

JO 

0 

18 

148 

1 

24 

1 

7 

6 

28 

0 

1 

1 

0 

35 

6 

62 

16 

16 

54 

182 

0 

37 

0 

4 

5:11 

6 

G 

3 

8 

10 

44 

0 

0 

0 

22 

150 

0 


0 

45 

9 

15 

0 

0 

0 

3 

23 

0 



1 


20 

0 


0 

0 


7 


7 

0 

11 

16 

0 

y i 

0 

iO 

142 

4 

152 

' 4 

0 

34 

114 

0 

11 

0 

JH 

206 

5 

4 

4 

167 

7 

8 

0 

2 

0 

1 

87 

1 

8 

3 

107 

5 

31 

0 

6 i 

1 

5 

81 


1 Exclusive of Oklahoma City and Tulsa. 
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City reports for week ended January I9dd —Contiiined 


State anti city 

Diph¬ 

theria 

ctisos 

Influenza 

Mea¬ 

sles 

cases 

1 Pneu¬ 
monia 
deaths 

Scar¬ 

let 

fe\er 

cases 

Sinnll- 

I>ox 

cases 

Tuber¬ 

culosis 

(Iculhs 

Ty- 

phoKl 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

IhMthi, 

all 

causes 

Cases 

Deaths 

Itidiaoa: 












Fort Wayne 

5 

„ 

2 

0 

3 

;t 

0 

3 

0 

0 


Indianapolis,— 

1 

__ _ 

1 

U 

Ifi 

U 

0 

2 

0 

25 


South Bend---, 

0 


0 

0 

U 

2 

0 

0 

0 

8 

J2 

Terre Haute—— 

2 

__ 

0 

0 

1 

7 

0 

1 

0 

0 

18 

Illinois; 












Chicago. 

0 

17 

11 

148 

57 

258 

0 

32 

1 

26 

700 

Springfield-- 

Michigan: 

2 

. 

0 

0 

4 

10 

0 

1 

2 

0 

;t3 

Detroit. 

18 

10 

11 

137 

28' 

136 

0 

22 

0 

102 

280 

Flint. 

1 

68 

6 

1 

6 

6 

0 


0 

*2 

.18 

Grand Rapids-- 

0 

___ 

4 

1 

3 

b 

0 

0 

0 

40 

29 

Wisconsin: 












Kenosha. 

0 

1 

1 

0 

0 

5 

3 

1 

0 

3 

9 

Madison,._- 

2 



11 


1 

0 


0 

2 


Milwaukee. 

1 

7 

6 

3 

14 

40 

0 

7 

0 

21 

119 

Racine. 

0 

3 

3 

0 

1 

6 

0 

1 

0 

1 

23 

Superior. 

0 

. 

1 

1 

0 

0 

0 

1 

0 

0 

6 

Minnesota: 












Duluth.- 

0 

__ 

1 

1 

3 

0 

0 

0 

0 

23 

21 

Miuiicai)olls.—, 

1 


4 

33:1 

0 

33 

0 

2 

0 

3 

118 

St. Paul. - . , 

1 

2 

2 

14 

K 

13 

0 

2 

0 

17 

63 

Iowa: 












Des Moines_ 

6 



0 


3 

3 


1 

0 

3S 

SiouY (Mty. 

1 



0^ 


1 

0 


i) 

1 


W'aterloo'__ 

1 



0 


1 

0 


0 

1 


Missouri; 












Kansas City-— 

3 

__ 

2 

74 

18 

35 

0 

5 

0 

1 

105 

St. Joseph-. 

4 


2 

0 

11 

4 

0 

0 

0 

i) 

18 

St. Douia. 

17 

4 

1 

5 

7 

20 

0 

ii 

0 

<) 

2-19 

North Dakota: 












Fargo. 

0 


3 

0 

0 

1 

0 

0 

0 

0 

9 

Grand Forks--- 

0 


0 

3 

0 

0 

0 

0 

0 

0 


South Dakota: 












Aberdeen.— 

0 

. __ 

0 

0| 

0 ' 

0 

0 

0 

0 

0 


Nebraska: 









1 



Omaha.. 

s 


0 

3 

18 

8 

1 

1 

0 


71 

Kansas; 

1 










Topeka. 

1 


1 

10 

12 

0 

0 

0 

0 

0 

31 

Wichita — 

0 


6 

1 ! 

7 

2 

0 

i 

0 

I 

45 

Delaware; 












Wilmluglon- — 

0 

-- 

0 

0 

4 

5 

0 

0 

0 

0 

29 

Maryland; 

Baltimore — 

4 

96 

8 

2 

42 1 

73 

0 

5 

0 

14 

223 

rumbcrland. — 

0 


0 

0 

1 1 

0 

0 

0 

u 

0 

IT 

Frederick. 

0 


0 

0 

0 

0 

0 

0 

0 

0 


District of C'olum- 












bla; 






• 






W'fwhington--.. 

10 

8 

2 

2 

21 

22 

0 

11 

0 


176 

Virginia; 












liynchburg — * 

0 


0 

1 

1 

2 

0 

0 

2 

4 

18 

Norfolk. 

0 

0 

0 

1 

6 

3 

0 

3 

u 

2, 

25 

Richmond. 

1 


3 

1 

8 

5 

0 

3 

0 

9 : 

«r 

Roanoke.. 

1 


3 

33 

2 

2 

0 

0 

0 

0 

19 

West Virgiaiw; 










1 


Charleston .... 

1 

2 

1 

0 

0 

0 

0 

2 

n 

u * 

15 

Uuntlngton. ... 

2 


0 

21 

0 

2 

0 

0 

0 

0 


Wheeling 

0 


1 

212 

2 

1 

0 

0 

0 

4 

16 

North Carolina: 












Raleigh. 

0 

2 

0 

0 

1 

2 

0 

1 

0 

0 

7 

W^Umlngton,— 

0 


0 

18 

1 

0 

1 

1 

1 

2 

21 

Winston-Salem- 

0 

16: 

0 

0 

3 

1 

0 

0 

0 

0 

11 

South ('aroUna; 












Charleston.| 

0 

4SS 

1 

0 

4 

0 

0 

1 

0 

0 

31 

Columbiu_ 

1 


1 

0 

16 

1 

0 

4 

0 

1 

106 

Georgia: 












Atlanta. 

5 

44 

3 

0 

9 

1 

0 

4 

2 

18 


Bmnswick. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

[ 

Savannah. 

2 

“38 

4 

0, 

2| 

3 

0 

0 

0 

0 

34 

Florida: 












Miami. 

0 

2 

3 

0 

1 ‘ 

0 

0 

i 3 


1 

21 

Tampa .. 

4 

6 

6 

0 

0 

1 

0 

1 6 

i 0 

X 

30 


1 NortresUlont 
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City reports for week (jided January 19S3— Contimied 



Diph- 

InOuenza 

Mca- 

Pnen- 

Sear- 

lot 

Small- 

Ttibor- 

Ty. 

I>h()id 

Wlioop- 

Tleaths, 

all 

causes 

State and city 



slea 

casows 

inonla 

deaths 

pox 

cases 

eulosls 

deaths 


theria ■ 
c'aseh 

Cases 

Death? 

fever 

cases 

fever 

eases 

cough 

nises 

Kentuekv; 












Afihland. 

1 

20 

0 

1 

0 

2 

0 

0 

0 

1 



0 

7 

0 

2 

5 

1 

0 

3 

0 

0 

19 

6$ 

Lonis\’’illo„.-_ 

4 

13 

2 

0 

4 

14 

0 

1 

0 

3 

Tennessee’ 










Memphis. 

1 . 


8 

0 

5 

4 

0 

4 

0 

1 

75 

51 

Na&h\ illo. 

0 


9 

0 

7 

a 

0 

a 

0 

0 

Alabama' 








Birmingham.— 

1 

10 

3 

0 

4 

4 

0 

5 

0 

7 

68 

Mobile. 

0 


0 

0 

0 

0 

0 

2 

2 

0 

20 

Montgomery... 

Arkansas- 

1 

2 


0 


1 

0 


0 

0 











Port Smith. 

0 


0 

0 

0 

2 

0 

0 

0 

0 


Little Rock. 

2 


0 

1 

2 

1 

0 

1 

0 

0 

5 

Louisiana. 












Now Orleans..- 

10 

8 

4 

2 

U 

5 

0 

0 

1 

13 

171 

Shreveport. 

0 


0 

0 

2 

1 

0 

1 

0 

0 

26 

Oklahoma * 









Muskogee. 

0 

6 


0 


2 

0 


0 

0 


Tulsa..'. 

0 



0 


0 

0 


0 

2 


Texas: 











Pallas. 

13 

7 

7 

7 

7 

r» 

1 

3 

0 

1 

73 

40 

17 

76 

60 

Fort Worth 

7 


4 

8 

1 

6 

5 

2 

1 

1 

0 

Galveston. 

2 


0 

a 

4 

0 

0 

2 

0 

Houston. 

10 


3 

21 

10 

3 

0 

1 3 

1 

0 

San Antonio..,. 

5 


7 

1 

4 

0 

0 

i 1 

0 

0 

Montana: 









Billings. 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Great Falls. 


2 

37 

0 

2 

0 

0 

1 

0 

1 

12 

3 

Helena_ 

0 

47 

0 

0 

0 

0 

0 

0 

0 

Missoula.--..-. 

0 

50 

0 

0 

1 

2 

0 

0 

0 

0 

4 

Idaho: 










Boise. 

0 


0 

5 

2 

0 

4 

0 

0 

0 

0 

Colorado: 









i 


Denver___ 

3 

0 

76 

7 

3 

0 

11 

3 

16 

0 

0 

7 

0 

0 

80 

Pueblo.--. 

3 

0 

0 

0 

1 

13 

New Mexico: 









Albuquerque... 
Arizona: 

1 


0 

0 

1 

4 

0 

e 

0 

e 

10 









Phoenix. 

1 


3 

1 

0 

3 

0 

4 

0 

0 

31 

Utah: 











Salt I.ake City 
Nevada: 

0 


1 

0 

2 

5 

0 

2 

0 

0 

40 









Reno. 

0 


0 

0 

0 

0 

0 

1 

0 

0 

ft 

Washington: 









Reattlft_, _ 

0 

2 


1 


4 

0 


0 

a 


Spokane. 

0 



0 


1 

0 


0 

0 


Tacoma. 

0 


0 

0 

.... . 

5 

J 

'u 

0 

0 

21 

Oregon: 








Portland , 

1 

7 

0 

1 

5 

4 

H 

2 

0 

0 

87 

Salem. 

0 

11 


4 

1 

0 


0 

0 

Cahfomia; 







Los Angles-.. 

2ti 

122 

13 

82 

30 

50 

32 

21 

0 


3ft5 

Sacramento. 

1 

1 

1 

0 

2 

3 

0 

0 

0 

a 

38 

San Francisco.. 

2 

133 

8 

3 

14 

6 

0 

10 

t) 

5(. 

187 
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City Tiyoris for week ended Januaty 21^ Ifhl] Continued 


}^<ute and city 


^Tmiinjroooonis p , 
niemuKilib 

- “ -y hfis 

(''uses Deaths 


iiid niy 


\I(‘iunM(i)( iis 

.,0„,„U„s 

:-- UtiS 

I Onsos PoUh^ 


Mass-uelniwiltvs; 

Itoston 

fctpnnglield.. 

New York: 

New York-- 


Ohio: 

eindnnuti--- 

Indiana: 

Indianiipohs- 

lllinois: 

Chirago. 

Michigan: 

Flint. 


Minnesota: 

Dulntii. 

Minneapolls- 

Towa: 

Siout Dity-,- 
Mlssouri: 

fit. Joseph.,-. 
St Louis. 


Marvhnd 
Hull 1 more 
I \iigiiiia* 

1 Moriolk 
i North V nolinn: 
Wditiington-, 


Tennessee 

Memphis., 

NashMllo 


I^ouiManir 

Now Orleans.. 


Now Mexico: 
Alhuquortiuo-. 

Washington: 

Seattle. 

Oregon: 

Portland. 

C'alifonua 

Iaw Angelos... 


Lethurgic encephahti^—Cms- Philadelphia, 1; Pittsburgh, 1; C’olumbus, 1; Betioit, 2, 
JJfinffu^.-OaAes. Ohnrlestou, S. V„ 4. 

PtUagrar^C^m'. "VV uiston-Hulmii, 1; (Miiiilesion, 8.0., 4, Rnvannah, 1; New Orleans, 1; San Francisco,L 
Tgphus fever,'-Cam, Bditunore, 1; Montgomery, l; Los Angeles, 1. 

























FOREIGN AND INSULAR 


CANADA 

Pm'iuees—Comiii mikable dkeaneH—Week ended January 14 ,19'3S .— 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended January 14, 
1933, as follows: 



Princo 

Ed¬ 

ward 

Island 

Nova 

Rpotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Has- 

kuteh- 

ewan 

VI- 

beria 

Brit¬ 

ish 

(Co¬ 

lum¬ 

bia 

I'otal 



2 


1 

1 





4 

OHckfin por ^_ 

4 

42 

1 

227 

434 

34 

20 


27 

789 

^ __ _ _ - 


3 

2 

26 

17 

7 

2 

i 

08 

JUi^fiippiaa_............ 




5 

3 




1 

9 

tnftififmzd_ __ 

i 



23 

610 

57 

... 

253 


807 

1,339 

2 

liOtbargic euc?phaUtt8-*.»«*Mi«»« 




1 

1 


Me»islp<*__ 


26 

11 

76 

705 



11 

Ti 

844 

Mlimps _ 


2 

246 

18 

.. 

1 

20 

28B 

ph0t<J _ 






1 

1 

Pnpimumta ^ ^ __ 


18; 







10 

53 




4 

.... 


4 

Sdftrlpf fftvpr _ ___ _ 


5 

13 

66 



’12 

i‘ 

ii 





mtt 

7 

..... 

8 




■m 

IHl 

43 

7 



18 

139 

Typhoid fevor __ 



2 

16 

8 

2 


I 

28 

TThfliilflnl, tevflr _ _ 




2 



2 





142 

147 

36 

4* 

4 

llgl 










Ontario Proimce—Communicable dimneK-'Fire weeks ended Decem¬ 
ber 31, 193^. —The Department of Health of the Province of Ontario, 
Canada, reports certain conummicable diseases for the five weeks 
ended December 31, 1932, as follows: 


Disease 

Caseh 

Deaths 

Diboase 

Aetinonivcosis.-,.. 

1 


Paratyphoid (ever . 

Cerebrospinal meningitis. - 

1 

1 

Pnonmonia .. .........,. 

Chicken pox. 

1,506 


PoIinniveHtls. __ 

piphtUefia-.w.. 

' 81 

4 

Rcarlct fevor .. 

tlrysiiielas.. 

a 


Heptic sore throat__ 

Gennan mcaslefi__,_ 

36 


sn'iaiipoT 

Gonorrhea..... 

302 


Syphilis . 

Influenia.. 

1,284 

22 

Trench mouth..._ 

Jaun^ce.. 

1 


Tuberculosis_ 

Leprosy..... 

1 


Typhoid fever___ 

Lethargic eni*aphali<:is,,- _ ,_, 

2 

1 

Undulant fever.... 

Measles..... 

2,334 

9 

Whooping cough_ 

Slumps. 

663 






I 

m 

1 

140 

5 

m 

12 

0 

m 




too 


54 

2 


m 
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CZECHOSLOVAKIA 

Communicable diseafies — November, 1932 .—Puiing the month of 
November, 1932, <‘ertain communicable diseases were reported in 
C^zochoslovakia as follows: 


Dipcuse 

Cases 

De<iths 

Dlsoaso 

Cases 

Deaths 

Anfhnx- , - . 

Coro 1 )ros])m.il menint^t is. 

Diphthem . 

Dysentery. 

Makiria-,-- __ -___ 

B 

6 

fl, 465 
4(ja 
11 
10 

1 

2 

246 

66 

Puerperal fe\er .. 

Scarlet fo\er___ 

Trachoma.... 

Tyiihoid fever 

Typhus fever_ 

65 

3,265 

126 

1,273 

2 

20 

90 

103 

Paratyphoid fever. 

1 




DENMARK 

Influen::a— Copenhagen. --Cases of influenza have been reported in 
Copenhagen, Denmark, as follows: Week ended December 24, 1932, 
168; week ended December 31, 1932, 268; week ended January 7, 
1933, 550; week ended Januaiy 14, 1933, 1,933 cases. 

GREAT BRITAIN 

Deaths from influenza were registered in the 118 great 
towns of England and Wales and the 16 principal towns of Scotland 
as follows: 


Week eiuled— 

IIB great 
timns, 
Knulund 
and 
Wales 

16 prin¬ 
cipal 
towns, 
Scotland 

Week ended— 

118 great 
towns, 

, England 
and 
Wales 

16 prin- 
<‘ipal 
towns, 
Scotland 

Deeeinher 17,1032_ 

ft5 

32 

January 7,1033... 

ost 

88 

5)ceember 24, 

120 

112 

Jaxuiur:> 14, HKIB__ 

1,041 

111 

Deceuiber 111, 1032. 

303 

120 

January 21,1033. 


108 


The following table sliows the death rates per 1,000 population in 
towns of (ireat Britain during the five weeks ended January 14, 1933, 
compared with the death rates for th(‘ week ended flaiiuary 16 last 
year. 

Dmthii (all causca) pi,r t/)O0 populadon, annttal basis 


W c«k eTided— 



Dec. 17. 
1932 

Pee. 24, 
1932 

Dee*. 31, 
1932 

Jan. 7, 
1933 

Jun. 14, 
im 

Jan. 16, 
1932 

118 great toy ns of Rngland and Wales 

13.2 

13.1 

14.1 

16.4 

18.7 

16.1 

Oreator London. 

12.6 

U.5 

12,2 

14 4 

17 0 

16.7 

Ore it toy ns in southoastem area. 

13.2 

12.1 

12.9 

16.4 

18.1 


Great toy ns in northern urea. 

13.6 

14,1 

14.9 

17.4 

19.9 

16.7 

Great towns In mhiland area.- 

12.4 

13.2 

16.2 

18 6 

19.1 

14. Q 

(ireat towns in eastern area. 

10.7 

i ILO 

12,6 

12.7 

15,1 

14.6 

Great towns in soutlrwestern area. 

Great towns in Wales and JMonmoulh- 

16 0 

14.9 

13,1 

11.9 

15.6 


shire .. - ..—- 

14.2 

16.2 

12.2 

12.6 

16.3 

16.4 

LhorpooL - - .. 

16.3 

16.2 

HU 

21.2 

22.7 

13.7 

Hristoi - - . 

11.0 

11.4 


11.0 

17.1 

12.7 

Sixteen piIndiMvl toy ns of ScoUniKl. 

16.7 

21.1 


19 5 

19.9 

16.4 

Glasgow. 

19.8 

28.4 

27.0 

19.3 

18.2 

15.8 


































Fehriiaiy 10,1933 162 

YUGOSLAVIA 

Communicable dl^eases—Deccmberf 1032.— During the month of 
December, 1932, certain communicable diseases wore reported in 
Yugoslavia as follows: 


Hibeaso 


Deaths 

Disease 

Coses 

Deaths 

Anthrat. . 

'll 

tl 

Poliomyellt is . 

14 

1 

CerobrosplnAl _ 

0 

1 

Sepsis __-__ 


4 

Diphtheria and croup__ 

1 , "164 

H7 

Scarlet fever 

379 

17 

Dvsenterv__ _ 

58 

13 

Totmus ...................... 

14 


E^slpeS. 

182 

9 

Typhoid fflv«r_ __ _ „ 

907 

156 

MflftalM . _ _ _ 

428 

8 

Typhus fever ......... ... 

15 

2 

Paratyphoid fever. 

42 

3 





CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note - V table giving current mformation of the world prevalence of quarantinable UHcase^ appeared 
in the Public Health Heports for January 27, 1933, pp 101-112 A similar cumulative table will appear 
in the Public Health Reports to be Issued February 24, iOS*!, md thereafter, ut least for the time being, in 
the issue published on the last Friday of each month ) 

Cholera 

Philippine Islands .—Duriug the week ended January 28, 1933, 
81 cases of cholera with 20 deaths w'ere reported in the Province of 
Leyte, Philippine Islands 

Plague 

Hawaii Territory .—A plague-infected rat was reported January 5, 
1933, and another January 18,1933, at Kukaiau, Ilainakua District, 
island of Haw'aii. 

A plague-infected rat was reported Jamiaiy 16, 1933, at Oniaopio, 
about 12 miles from Kahului, island of Maui. 

Smallpox 

China — Canton .—Diming the week ended January 21, 1933, 161 
cases of smallpox were reported at Canton, China 
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PUBLIC HEALTH REPORTS 

VOL. 48 FEBRUARY 17, 1933 NO. 7 

CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES ‘ 

January 1-28, 1933 

Tho pH'val(‘)U‘o of cortain important cominunical)lo diseases, as 
indicated by wt'ckly telegraphic reports from State liealth depart¬ 
ments to the United States Public Ilcalth Service, is summarized in 
this repoit. The underlying statistical data are published weekly in 
Public ilealth Reports, under the section entitled “Prevalence of 
Disease.” 

Influen'M. - During tin* current 4-veelv period 123,05r) cases of 
influenza were leported in 37 ^ States as compared with 157,682 for the 
preceding' four weeks and 6,882, 24,650, and 10,089 for the corre¬ 
sponding periods of 1932, 1931, and 1930, respectively. From a 
maximum of 54,691 cases reported during tho first week of .Tanuary 
and 53,120 during the last week of December, the number lias declined 
to 10,273 for the week ended Feliruaiy 4, which is still approximately 
double the number reported for that week in 1932. The peak of 
reported cases w'as ■well passed in all sections, but the reports were 
still particularly high in the Northeast, 

In the 85 cities ineluded in tho Census Bureau’s Weekly Ilcalth 
Index the death rate from all eau.scs reached a ma.ximum of 14.7 per 
1,000 (annual basis) for the last week of December, and has declined 
steadily to 12.1 for the week ended Fehruaiy 4, a lower figure than 
that for the corresponding week of 1930 or 1931, but higher than in 
1932. Many of the New England cities still showed high death rates 
for the week ended February 4, but in other sections the peak w'as 
well passed. 

MenlnaococcuH iMiiingifin.—Tho incidence of meningococcus men¬ 
ingitis increased about 50 per cent during the current 4-weck period 
over the preceding four weeks. The number of cases (362) was about 
15 per cent in e.xccss of the number reported for the corresponding 
period last year, but was only about 60 per cent of the number 

1 From tho Ofllfo of InvestXT, S, Public Health Service. The numbers of States 

iaeludcU for tho \ arions diseases are as follovi s Typhoid fever,47, poliomyelitis, 48, meningococcus meningi¬ 
tis, 48, amallpox, 48, measles, 4,% diphtheria, 47, scarlet fever, 47, mfluenra, 38 States and New VorJc City. 
The District of Columbia is counted as a State m these reports. 

* The States includeil are those having continuous records for foui jears, Kansas is omitted because 
of the sudden and unusual increase In the number of cases reported immediately follow ing a special letter 
from the State health otHoer to phj sicians asking their cooperation in obtaining complete reports. 
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reported in 1031 and 10 per cent of the inunher hi 1930 for tlie hame 
peiiod. Tlie diseaee seemed to be most pre\alenl in States in the 
North and South (Vntia! ^'ooffraphie areas. In Illinois ()<S ea.es were 
loported loi the eurrent peiiod, as against 35 for the hani<‘ peiiod 
la.d .\ear, and in Iowa 19 cases as eoinpared with 2 last year. In 
Tevas 2 ease-, wcie reported for this period last year, and in Oklahoma 
no ea.ses, whereas fm the eurrent peiiod tJiere nere 8 and 12 cases 
reported in these States, respectiiely. The total number of cases 
Irora the South Central group of States was more than twice the num¬ 
ber reported tor the same period last year. The New ICngland and 
Middle Atlantic States reported decreases, as did also the Mountain 
and Pacific areas 

St/iallpox .—Each geographic area repotted an appreciable decrease 
in the incidence of smallpox as compared with the corresponding 
period in recent years. Tn the New England Slates, w here the disease 
was unusually prevalent at this time last year, with 110 eases in the 
4-wcek period, only .3 oases were reported this 3 'ear. Other areas 
reported decreases ranging from 20 per cent in the Mountain area to 
85 per cent in the Middle Atlantic. For the entire reporting area the 
number of cases totaled 642, as compared with 2,084,4,270, and, 0,552 
for the corresponding period in the years 1932, 1931, and 1930, re¬ 
spectively. 

Scarlet Jever .—The scarlet fever incidence was slightly lughcr during 
the current 4-week period than for the corresjionding period last year, 
and more than 2,000 cases above the overage for recent yeam was 
reported. For the combined reporting area the number of oases 
totaled 21,507. The disease seemed to be most precalent in the East 
North CVntial States. Other groups clcwcly approximated last year’s 
incidence, and the South Central group reported a 33 per emit decrease 
in the number of cases from that reported tor the same [icriod bust 
year. 

Aieasle'i.—There were 21,656 eases of measles reported for the four 
weeks ended January 28, approximately 7,700 more than were re¬ 
ported for the preceding 4-w'cek period. For the eounlry as a wdiolo 
the number of cases w as only about 80 per cent of the number reported 
for the corresponding period last year and 70 per cent of the number 
in 1931. It closely approximated the figure (22,989 cases) for 1930. 
In relation to the incidence for the same period last year, the Now 
England and Middle Atlantic, East South Central, and Pacific areas 
showed decreases, while the North Central, Soutli Atlanth', West 
South Central, and Mountain States showed appreciable increases. 
In the West North Central States the number of eases reported for 
the current period was almost three times the number reported last 
year at this time. 



165 


Ff>bniaii 17 lO'lii 


Diphtheria —The numb(‘r of cases of di|)lithenft for <hc ciirient 
period was 4,101, as compared willi 0,T8(), r),420, and 0,700 for the 
coirespondiii}' j)eii()d in flic yours 19:52, 1931, uiul 1030 respectively. 
For llie country as a whole, us well us lor each geographic urea except 
the Soulli (Vntiul areas, tlie incidence was the lowest for (his peiiod 
in the fi\e yeais for which data are uMiilahle. As much as a 50 per 
cent decrease Iroin hi'^t year’s figure was icpocted for some uj’eas, 
wdiile others leported a decline ol only about 25 per cent. 

FoliomyelHifi .—The incidence of poliomyelitis continued to decline 
through the month of January. For the current four weeks 82 cases 
were reported. This number represented a decline of approximately 
60 per cent from lust \ ear's liguie for the same jreriod and 00 jrer cent 
from the number of cases for the corresponding ])eriod in 1931. For 
this period in 1930 and 1929, moie nearly normal years, thore were 
77 and 05 cases, respective!}. heven cases of poliomyelitis were 
reported from Arizona as against none last year, and this seemed to be 
responsible for the 25 per cent increase in the Mountain area. All 
other ureas reported decix'asea 

Typhoid jerer.—DxYQ in i)art to an outbieak of typhoid fever in 
Chamberlain, S. Dak, the incidence for the country as a whole 
showed an increase instc'ud of the e.xpected seasonal decrease. Only 
one other State, California, reported an appreciable increase over last 
year’s figure. From South Dakota 251 cases w'ero reported for tho 
cuircnt peiiod, as compared with 9 for tlni .same period last year; 
and while the ligure from California was not large (27), it was more 
than twice the number repoited for this period last year, A compari¬ 
son of geographic nrcuis show's that exclusive of the incidence in those 
two States, the disease was considerably less prevalent in each area 
dining the curri'ut period than in the coj-responding period last year. 
In fact, in some sections the incidence was tlie lowest in locont years. 

Dealhx, all caum. -The average death rate in large cities, as re¬ 
ported by the Bureau of the (Vnaus, for the four weeks ended January 
28 w'as 13.1. For the corresponding peiiod in 1932, 1931, and 1930 
th<> rate was 12.3, 14.5, and 13.0, respectively. For the w’eek ended 
Februuiy 4 the rate was 12 .1, as eompared with 11 .8, 14.3, and 13.7 
for the corresponding period in the years 1932, 1931, and 1930, re¬ 
spectively. 
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RELATION BETWEEN TRYPANOCIDAL AND SPIROCHETL 
CIDAL ACTIVITIES OF NEOARSPIIENAMINE 

HL Uniformity of Effect of Different Types of Nconr^phcnanuno on the 
Serological Reactions in Human Syphilis J 

By IMauuic’e BdcuiioIjT/, Aci'nig Hurg(ori, and T. F. Prtinun, 

Pharnmcologist, Xhiited /SVa/c.t Public ficallh Service 

lu earlier reports (1) and (2) it has been shown that (u^rlaiii speci¬ 
mens of nooarsphenantine varying p^really in trypanocidal activity 
gave substantially equal results in the treatment and in the prophy¬ 
laxis of syphilis in rabbits. This disagreement in the results bolwoen 
the trypanocidal and spirocheticiclal tests hidieated (he necessity of 
ascertaining the efficacy of those products in the treatment of 
syphilis in man. 

A very interesting comparison of the lhera[>eulio activity of iieoars- 
piienamine as measured by the tiypanocidal lost in animals and the 
spirocheticidal efficacy in man was reported by Dale and White (3), 
In this report a parallelism was found to exist between the dose of 
nooarsphenamine necessary to free the human chancre of Treponema 
pallidum in 18 to 20 hours and the minimal effective dose in mice 
inoculated with Trypanonoma equiperchim. 

The products used in the pi'osent investigation are the satnc as 
those used in the reports referred to above (1) (21. Neoarsphonanime 
brand E was the most effective in trypanocidal activity, and brand 
F proved to be the least efficient. While i(» would have boon desii'able 
for comparative purposes to iise in the work hero reported the same 
method employed by Dale and White, it was impossible, as the 
material, covering the several stages of the disease, did not lend itself 
to a technique adapted only for primaiy darkficld-positive cases. 

All the cases of syphilis treated during a given j)eriod in (he United 
States Marine Hospital at Stapleton, N. Y., were divided into two 
grou])s of c(iual size (or treatment, one group nH‘eiving the product E 
and the other product F. In this manner the therapeutic* efficacy 
of two types of neoarsphenannne in the treatment of the various 
stages of syphilis in man could be comparatively studied. The effect 
of the treatment was judged by the quantitative Kahn precipitation 
test before, during, and after the course of treatment. The appraisal 
of the efficiency of the treatment is based upon the direction of the 
modification of the quantitative serum reaction, which is recoi’ded as 
reduced, unaffected, or increased. All cases reporting two or more 
serological tests, regardless of the treatment received, arc included, 
and the cases with only one serological test or with negative report in 
all tests are excluded. 


* Froia the Ualtwl States Afarine Ho&pital, Stapleton, N V,, and the NaUuuai Institute of UeiUth, 
Washington, D. C\ Submitted foi publication July 8, 1932, 
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After the oxcliisioii of unsuittible oases, as above specified, 54 cases 
remained iu the E group, and 56 in the F group. These are classified 
in the table according as lo %\hether they received one or two courses 
of treaiineut, and according to the type of syphilis which they repre¬ 
sented, whether primary, secondary, lalout, or tertiuiy. The results 
on the reacting substance in tbc serum are indh^ated foreatdi subdivi¬ 
sion. It is scon that, in general, the tliirerent hinds of <*ases are 
divided fairly evenly, niimerieally, between the K group and the F 
group, and the results indicate no basis for <‘hoiee in the prodnotvS 
nndei* investigation. 

l^avorable results are noted it) 44 (81.5 per cent) of the group re- 
ceuing neoarsphenamine E, no eflVet in 2 (8.7 ])er cent), and in 8 
cases (14.8 per rent) the reacting substances in tiie serum increased. 
In *15 eases (80.4 per cent) of the E group the reacting sul)sia!n‘e in the 
sertjm is recorded as reduced, in 7 cases (12.5 per<‘enO as unaflVtiod, 
and 4 cases (7.1 per cent) show an increase after the treatment. 

In regard to the amount of increase or decrease, there is likewise no 
significant basis for choice betw'cen the two ncoarsphenamines. Of 
the cases showing reduction of reacting subslan(‘e, thi»se in the E 
group had an aggregate reduction in Kahn units from 11,160 lo 2,112, 
or a reduction of 81 per cent, and those in the F group had a reduction 
of 83 per cent, from 9,184 to 1,552. I'lte aggregate uniluge of the 
cases nnaffoeted by the treatment was 264 for the E group ajid 8*1 for 
the F group. The cases in the E group with increased Kahn reaction 
after treatment changed iu aggregate unitage from 2,424 to 4,700, and 
those in the F group from 3,120 to 4,880. Tims the total unitage in 
the E group decreased from 13,848 to 7,076, or 49 per cent, while the 
total unitage in the F group decreased 47 per cent, from 12,388 lo 
6,516. 

HKA<n’IONS 

Fnfavorable reactions occurred after the administration of the neo- 
arspheiminines in \4 cases of the total of 156 cases treated; the 156 
cases were divided equally between the E group and tfie F group. 
This represented one j'eaetion iu every 11.1 cases treated, or I reaction 
to every 76 treatments, the approximate number of injections being 
1,063. 

The frequency of reactions after the product E was 1 iu every 13 
eases, 6 in 78 cases; after product F, I in every 9.8 cases, S in 78 cases. 
The 6 reactions after product E comprised 2 vasomotor reactions and 
2 cases each of jaundice and of dermatitis. The 8 reactions after 
product F comprised 1 Herxheixner, 1 unclassified, 3 vasomotor reac¬ 
tions, and 3 cases of dermatitis. 

The cases reporting reactions of most interest w^ere one severe 
exfoliative dermatitis after the seventh treatment in the first series of 
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pn^hict F, niicl two capos of jainulicc (Kriirrinit^ ixj Ihe third course of 
treatuiont (>f the product K. 


OONCLr^jION 

From the limited data presented, it is indicated that (w o ncoarsphcn- 
amines, pr(‘viously re])orted as varyin^ii^ in their nypanooidal activity, 
but presenting' no noteworthy diflVrence in the spiroclieticidal activity 
in syphilis in rabbits, wtien used in tlxe routine Ireatniont of S3’-philis, 
together with mercury, have shown no significant difference in their 
ability to influence the reacting substances in sera from eases of 
syphilis in man. 

HKFKRUNOns 

(11 ProboN and Mc*Cc>> : lloallh Rep., \ol. 45, 1930, }>. 1710. 

5 , 2 ) PnOiey, T. F.: Pub. Health Rop., v<»l. 47, 1932, p. 420. 

«3; Dale and White: Lancet, vol. 202, 1922, p. 779. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Statute ^claftre to unlaivfut jaMcsshu of nanvt!ef< coih^irued. —(C’ali- 
fornia District Court of Appeal, First District, Di\ision 1; People 
(\ Belli, 15 P. (2d) 809; decided Nov. 1, 1932.) In a proseeution 
for illegally possessing morphine, the evidence for the State was to the 
effect that, just piior to his arrest, the defendant dropped a package 
containing morphine on the sidewalk and that such package was imme¬ 
diately pi<d\ed up l)y another person. The defendant contended that 
such evidence was legally insufficient to establish possession on his 
part within the meaning of the State narcotic law (Laws 1927, ch. 
00, se(‘. \) because it aftinnathely showed that no narcotics wore 
fouml in his possession but that they were taken from the other 
})erson. ]n holding that tlie evidence was suffleienl to establish 
possession \\ilhin the meaning of tlie nnr<‘otic law, the district coui’t 
of appeal sai<l: 

^ * As held iu PcH)))le r. Herl>cr(, 59 ('al. App. 158, 210 P. 276, in order 

to establish possession within the meaning of said act [narcotic law], it is necessary 
to prove that the possession was immediate and exclusive and under the dominion 
and control <»f the person charged with such possession But nowhere do the 
terms of tins act require, nor, so far as our attention lias been called, do any of ihe 
detdbions interpreting the act hold, as appellant seems to contend, that proof of 
possc&sion at the very time of arrest is essential. Here, as shown, it appears from 
the evidence adduced iu support of the prosecution^s ease that, immediately 
preceding his arrest, appellant had the narcotics in his immediate and exclusive 
possession and under his dominion and control and that, upon divesting himself 
thereof, the same were picked up immediately by Wilson, which, in our opinion, 
is legally suflicient to establish possession on the part of appellant within the 
meaning of said act. 
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FINAL SUMMARY OF MORTALITY STATISTICS, 1931 

A provisional siimniaiy of mortality statistics for the rc 5 >,istration 
area of the United Slates for 1931 was published in the Public Tlealth 
Reports for February 3, 1933, pages 12r, 127. The final figures have 
just been issued by the Bureau of the (Vnsus and are printed in the 
following table; 

Mortalit!/ ^^{atistieSf I Hit 


HuaJh'. and death in the I'nitetl States 
ie';isl'alio!i area, IhJl-ltKtO 


Cause of (loath 


Total deaths (all t'aura's)*.-. 

Typhoid and paratyphoid fever.... 

Smallpox. 

Measles.-.i 

Scarlet fover. 

NVhooning cough. 

DiphtucrU. 

Infiaonza. 

i:)j''sentory.-. ... 

Erysipelas.-. 

Acute polioniyoHlis and acute poUooucepIialitls. 

IjOthargic or epidemic encephalitis. 

Epidemic ceiwosplnal meningitis. 

Tuberculosis (all forms)... 

Of the respiratory system. 

Of tho meninges, central nervous system. 

Other forms.-.-. 

Syphilis 2. 

Malaria.-. 

Cancer and other malignant tumors.. ... .. .. 

Of the buccal cavity. .. 

Of the pharynx... 

Of the esophagus... . 

Of the stomach and duodenum. 

Of the liver and biliary imssages. 

Of the pancreas... 

Of other digestive trad and peutoncuni. 

Of therospiiatory system ... . . 

Of the uterus . 

Of other female gcuilul organs 

OfthobrciLSt . 

Of the male genito-minaiy oiraus- 

Of tho skin. .. . 

Of other or unspeeUied oi gans-,.- 

Rheumatism and gout. 

Diabetes mellltus. 

Pellagra... 

Pernildous anemia . 

Alcoholism feente or chronic). . 

Meningitis (nonepidemic). 

Cerebral hemoiThagc, embolism, tUromiiosis. and suftonnig 

Hemiplegia, other imralj sis, cause not bjicciiicd. 

Diseases of the hean. 

Acute endocarditis. . . , 

(''hfonic endocarditis, x alvuUr disease'^ .... 

Diseases of myocardium. 

Other diseases of the heart.. 

Arterio.solero.sls (coronary arteries excepted). 

Other diseases of the circulatory system.. . , . . 

Bronchitis. 

Pnetimonia (all forms).. . . 

Rt^p^lratorj^ dlbeases other than bronchitis and pnoumoiua 

"Ulcer of the stotriadi and duodemim.Vmir^IIirrmni.n. 


Numltcr 

l£a(e per 100,000 
cdnnahMi pupu* 

.... 

. 

lation 


19.11 

1930 

1931 

1040 

:j 22, r,S7 

1,313,350 

1,107.5 

1,133.1 

u, 

5,098 

4.5 

18 

9o 

165 

. 1 

.1 

2,6:>() 

3,820 

3.0 

3.2 

2.2/9 

2.2 

1.0 

4,619 

5,707 

3.9 

4.8 

r>. 7118 

5,822 

4.8 

4.9 

ni,70i 

23,006 

26. 5 

10.5 

2.4tl 

3,356 

2.0 

2,8 

2,27.’» 

2,508 

1.9 

2.1 

2,096 

1,370 

1.8 

1.2 

972 

1,062 . 

.8 

.9 

2,8:i2 

4,211 

2.4 

3.6 


84,741 

68.2 

71.5 

72,516 

75,120 

60.7 

63.4 

3,709 

2, il«5 

2.3 

2.5 

6,171 

6,626 

5.2 

5.6 

16,451 

2,536 

16,070 

' 13,8 

14.1 

3,403 

2.1 

2.9 

118, Ul 

115,265 

98.9 

97.2 

3,563 

3,543 

3.0 

3.0 

1,004 

j,mi 

.8 

.9 

2,038 

1,890 

1.7 

l.C 

25,397 

25,408 

21.3 

21.4 

10,200 

19,386 

8.6 

Aft 

3,139 

2,909 

2.6 

2.5 

17,919 

17, Ifd 

15.0 

115 

4,039 

3,818 

3,1 

3.2 

14,464 

14. 132 

12,1 

11.9 

2.5<)r> 

2,21H) 

2.1 

1.9 

11.4n 

10,912 

9.6 

9.2 

9, ISl 

8,661 

7.7 

7.3 

2,986 

3,019 

2.5 

2,6 

10, UKl 

10,037 

8.5 

8.6 

3.H 

4, 133 

4,493 

3.5 

21,331 

22, 528 

20.4 

19.0 

5.091 

6,333 

4.3 

5.3 

3,734 

3,iKW 

3.1 

3,3 

3,933 

4,158 

3,3 

3.5 

2,782 

3,048 

2.3 

2.0 

99,376 

100,646 

83.2 

84.9 

4,035 

4,671 

3.4 

3.9 
213.5 

253,985 

253,084 

212,7 

3,686 

3,913 

3.1 

3.3 

62,173 

66,482 

52.3 

5A1 

117,904 

115,864 

98.7 

97.7 

69,922 

(>6,825 

58.6 

56.4 

21,027 

21,868 

17.6 

18.4 

6,243 

6,335 

5.3 

5.3 

1 , mn 

4,992 

3.8 

4.2 

96,974 

98,657 

81.2 

83,2 

9,415 

9,58B 

7.9 

8.1 

7.259 

7.360 

6-1 

6.2 


5 Exclusix'o of stillbirths. 

»Intrudes tabes dorsalis (locomotor ataxia) and general paralysis of the insane. 
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Deaths mid death latCis in Iho CTiiited States 
iOf;'siiatu)ii aiea, jy.ii-ura) 


(’ause of death 


Diarrhea and enteritis . 

Diarrhea and entf'rit is (under 13 5 ears). 

JljorrheaandoiUenlL (2yeais ind over).. 

Appendicitis. 

Jlcruia. intestinal ohvSlruct ion. 

Dirrhosis of the liver. 

Nephritis. . . 

Puerperal sept ic'cmId. . 

Puerperal causes other than puoiperal septicemia . 

('’omjonital malformation 5 and diseases ol early inlimey— - 

Suicide. . 

Homuhlo. . 

Accidental and unspocitled oUernal ciuses. 

Hums (conflairrations o\copte(UL- . 

Accidental drowning '. . 

Accidental shooting. . . 

Accidental falb '. 

('rushing'. . 

Kteessive heat (burns oxcoplcd) . _ 

Other o’cternal causes . 

All other dclinefl causes. 

Unknown or ill-dofluevi causes. 

SI prLi!’Mr''\Tvt 

Mine and quarry accidonli . 

IMachmery accidents. 

Kailroad accidents. . 

(''oUlsion with aulomobilo. 

< Hhor railroad accidents . 

Street-ear accidents. . 

('ollUon with automobile _ 

Other .street-car accidents. 

Autoruoliile uccidaiits (oududmg collision with railroad 

train' and street cars') . 

Ollier Iran dxirtalion accidents < . 


— 

- 

.— * — 




Tlato per lOO.OfK) 

Ninnher 

ost heated popu- 



lat ion 


1931 

19,10 

1031 

1930 

24,723 

31,102 

20.7 

26.3 

18, 704 

2.3,2i)t 

15.7 

19.6 

0, 019 

7, SOS 

5.0 

0.7 

18,113 

IS, 100 

15.2 

16.3 

12, 539 

12. 170 

10.6 

10.3 

8,851 

8, 583 

1 7.4 

7.2 

104,119 

107, 619 

87.2 

90.8 

5,415 

5, 139 

4.G 

4,« 

8,79i 

9, 720 

7.4 

8.2 

67.420 

72,210 

.66.5 

60.9 

20, OftK 

' IS, 551 

16,8 

16.6 

n, 160 

10,617 

9.3 

9.0 

9:j,Sll 

95, 527 

78.0 

80.0 

5,89.1 

6, 523 

4.9 

5,5 

7,515 

7, 450 

6.3 

6,3 

3,041 

3,120 

2.5 

2.6 

20,35C 

I 20,0.30 

17.0 

16.9 

6,749 

6,511 

5.7 

6.5 

2,708 

1,487 

2.3 

1.3 

47,459 

50,370 

39.7 

42.6 

95,194 

97,898 

79.7 

82.0 

22,517 

21,804 

18.9 

21.0 

1,849 

2,500 

1.5 

2.2 

1,030 

2,065 

1.4 

1,7 

5,243 

5,773 

4.4 

4.9 

1,051 

1,760 

1. t 

1.6 

3,502 

4,012 

3,0 

3.4 

1,004 

1, 174 

.9 

1.0 

119 

463 

.4 

.4 

075 

711 

,0 

.6 

30,042 

29,080 

2.'i.2 

24. S 

2,804 

2,76t 

2.3 

3.3 


Include. <ieaths from this cause where the neddont occurred in a mine or <juarry, l)y machinery, or in 
connect ion with transporUit ion. 

* Include air, motoroydo, and water tranaporlalion accidenls. 


DEATHS DURING WEEK ENDED JANUARY 28,1933 

fProm (he Weekly Ucaltli Index, i.’.suod by tho Bureau of the Census, Department of C'oiumorceJ 


Data from ft") large cities of tlio United States: 

Total deaths . , -- - - .. 

DoHth.s per 1,(A10 population, annual basis.. 

Dentils under l year of age. 

Deaths under l year of ago i>er 1,000 eslimatod live births . 

Deaths per 1,000 iiopulntion, annual t)asls, first 4 weeks of year.. 
Data from industrial insurance companies: 

Polldcw in force.. 

Number of death claims ..... 

Death claims i>er 1,000 policies in force, annual rate . 

Death claims per 1,000 policie'?, first 4 weeks of year, annual rate. 


Week ended 
Jau. 28, 1003 


r<«rrespond- 
ing week, 
1032 


12.4 


57 

13.1 


ft, 075 
D.5 

m 

40 

12.0 


1)9,080,905 
IQ. 665 
12.6 
as 


74,193,592 

13,841 

9.8 

10.0 


t \m, 81 cities; l<);i2, 78 cities. 

























PREVALENCE OF DISEASE 


Ko health departtnentj Staii ot focal, can ejfeciiuhf precoU oi control wiihoul 

kuoaUdge of u hen, xohac, and under what conditiotos cau.s arc occuntuff 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


Theso rupoit*^ an pithininaiy, and thcfiKurc® ait*siibipct tothangu whtn latu loliiinsaiun(oi\td the 

,st{dt‘ health offioci«? 


Reports for Weeks ended February 4, 1933, and February 6 , 1932 

Cams of certain communicable dmeases reported hg Ulegraph by folate health officers 
for weeks elided Februanj 4, 1933, and February 6 ', 193'J 



Dlphtheiia 

Influen/a 

Meoiles 

Di\ islon and State 

Week 

Week 

W’eek 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 


Feb, 

Feb. 

Feb. 

Feb. 

Feb. 

Feb. 


4, 


4, 

c, 

1932 

4, 

0» 


1933 

1932 

^ 1933 

1933 

1932 

Now England State«: 







Maine. 

2 

6 

1,025 

77 


581 

New Hampshiie. 

1 

2 



1 

13 

Vermont.. 

(} 





100 

345 

Massachn&etts. 

33 

44 

50 

9 

197 

Rhode Island. 

r> 

0 

Vi 



3,061 

Connecticut. 

11 

3 

210 

6 

157 

128 

Middle Atlantic Slalt's 





New York. 


14f» 

iftl 

1 102 

1,815 

1,363 

New Jersey. 

22 

4S 

278 

14 

641 

113 

Pennsylvania. 

<J8 

122 



1,099 

1,441 

Eai^ North Central States 





Ohio. 

62 

71 

44 

11 

528 

202 

Indiana,. 

40 

76 

116 

53 

10 

143 

Illinois. 

48 

124 

07 

80 

179 

151 

Micbigaa. 

24 


37 

6 

504 

313 

Wisconsin. 

3 

35 

764 

44 

244 

133 

West North Central States* 



Minnesota. 

8 

7 

6 

1 

754 

6 

Iowa. 

13 

7 



3 

Missouri. 

34 

40 

30 

’ ’ ’ 5 ' 

” 282 ' 

26 

North Dakota. 

4 

3 

699 


55 

7 

South Dakota. 

1 

5 

8 

276 


3 i 

76 

24 

Nebraska. 

Kansas. 

9 

8 

5 

25 

127 

21 

17 ! 
172 

. 20 

85 

South Atlantic States: 

Delaware. 

3 

2 

13 

328 

4 




Maryland 3 . 

11 

34 

28 

2 


14 

District of Columbia___ 

0 

4 

Virginia. 

20 



306 

310 

316 

74 


West Virginia.... 

10 

30 

379 

406 

2,286 

571 

65 1 
29 
443 
171 i 

292 

179 

36' 

7 

North Carolina ® . 

30 

17 

32 

South Carolina. 

17 

Georgia'. 

18 

8 

2 

Horlda.. 

7 

19 

55 

5 


a 

See footnotes at end of table. 
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MomnKoeoceus 

niwnngitis 


Week 

Week 

ended 

ended 

Feb. 

Feb. 

4, 

6, 

193 i 

1932 

1 

0 

0 

0 

0 

0 

2 

1 

0 

0 

1 

J 

11 

12 

I 

5 

3 

4 

0 

2 

2 

10 

34 

H 

2 

3 

3 

1m 

2 

0 

2 

0 

4 

4 

0 

0 

0 

1 

1 

5 

6 

0 

0 

0 

1 

3 

0 

0 

3 


0 

0 

3 

1 

1 

1 1 

I 


0 

1 n 
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February 17, 10r»3 


Ca^ict of ccrfair^ communicable diaeasis lepoUed htf telegraph by Hiaie health oihecrs 
for ineks ended February and Feb) nary 6, UKU -ConUuncd 


Di. I u ti *!i(l M tie 


Ea^.t SuUiliOntrJ 

K»»utut‘lv\ 

I'eniu's ee 
\labiiin 
Mi-ms .ippi 

\\ k-'Out h ( <Mit I a! -'t lies 
VikatiMs 

Lou'siari i 

< )k;UIioii» i * . 

Tos-js ’ 

MountiMu Mt ito^ 

M{»ntan i 
Idaho 
\\ youiinti 
(’oloiddo 
Now Mp'tao 
An7ona 

rtah J 

Wnslnii^lon 

< »ror,on 


l)i\ i iOn ukI Ufi 


Now- Ktu',had Statv\3 
Maine 

Now' TIirni)sluro 
Vomitmt --- - 

Massarha-oli 1 . 

lUiodo Island 
(’imnwtu'ut 
MuMlo Aflantu' .stales 
Nvw Voik- 
Ntnv Jorso 
IVinnylv wiui 

r ist North (’oniral siafoM.* 
Ohio 
(ndiuua 
lUinoLs 
Michigan 
Wisconsin 

V osf North OfUrul Stales 
Minnesota 

Inwft - . 

Mhsoni I . 

North Oakohx. 

South Dakota. 

Nebrabka. 

Kansas. 

.South Atlantic Htate-s* 

Delaware .. 

Maryland * . 

Dlhtrlct of Columbia — - 

Virginia. 

West Virginia.. 

North Carolina». 

South Carolina 

(leorgia* . 

Florida- . 

Bee footnotes at end of tal>le. 


Diphthtui 

Influen/a 

Me 

isle 

W cek 

AV eeiv 

\\ cok 

\t^S‘k 

Week 

AA oek 

cmied 

cnde<I 

( tulod 

ended 

ended 

ended 

Fob 

Feo 

1 e'» 

Feb 

Feb 

Feb 

4. 

<>, 

1, 

c. 

1 , 

0, 

11)3 i 

l<)i3 

J03i 

1032 

lOJi 

I9.i2 

23 


no 

200 


OS 

13 

31 

277 

15<) 

18 

29 

2i 

Jo 

211 

70 

12 

3 

18 

M 





2 

20 

235 

'Ji 

10 

2 

it 

21 

41 

2i 

J1 

97 

13 

10 

IDS 

415 


1 

100 

71 

397 

70 

5.58 

15 

n 

2 

57fi 

1,050 

1S7 

94 

t 

1 

1 


ss 




8 

t» 

iO 


2 

li 

70 


7 

40 

n 

5’ 

r>2 

7« 

3 

1*2 



‘2t 

70 

125 

4 

1 

1 

11 


1 


<) 

514 

7 

3 

117 

IIH 

ol 

t)8 

41 

7H 

2<)l 

306 

312 

325 

UI2 

I, 130 

10,SBO 

5,0U 

S, 701 

8,133 

Polium j elil is 

S( Ulv‘ 

t fe\er 

.Siuallpos 

Week 

W eek 

W eek 

Week 

Week 

Week 

ended 

endeil 

emled 

ended 

ended 

endcil 

Fel). 

I*eb. 

Feb 

Feb. 

Feb 

Feb 

4, 

(>, 

4. 

n, 

4, 

n. 

11)37 

10.12 

1033 

1932 

1933 

1932 

() 

0 

11 

Hi 

0 

0 

0 

() 


14 

0 

0 

0 

0 

to 

0 

0 

4 

0 

3 

328 

523 

0 

3 

0 

() 

31 

37 

0 

0 

0 

*2 

lit) 

87 

4 

8 

2 

Tj 

1,03*2 

1,071 

0 

5 

1 

4 

30t 

201 

0 

0 

0 

1 

1,038 

058 

0 

0 

1 

(. 

518 

4U 

22 

.71 

1 

2 

122 

151 

2 

33 

1 

to 

475 

418 

10 

5 

t 

0 

443: 

Ikift 

3 

2 

0 

1 

177 1 

90 

8 

3 

0 

0 

69 ! 

128 

0 

0 

0 

0 

34 

55 

2-t 

28 

0 

1 

U7 

88 

1 

17 

0 

0 

18 

18 

0 

17 

0 

0 

21 

7 

0 

11 

0 

0 

24 

30 

G 

n 

2 

0 

01 

52 

1 

2 

0 

0 

10 

14 

0 

0 

0 

0 

83 

120 

0 

0 

u 

0 

13 

*23 

0 

1 

0 

1 

32 i 

- . 

0 


1 

0 

39 

47 

0 

4 

0 

1 

33 

70 

1 

4 

0 

0 

4 ! 

9 

0 

0 

0 

2 

14 i 

7 

0 

0 

0 

0 

5 

2 

0 

0 


iMcniiiiutHsvi us 
il I'llllUifls 


W cek 
cudinl 
Feb 
4, 

h.ii 


Weoic 

cmlod 

F<^{^ 

a, 

Jtisj 


4 

(I 

1 

fl 

0 

f 

8 

2 

0 

0 

0 

0 

0 

I 

0 

I 

0 

u 


3 

‘j 

1 
1 

1 

0 

0 

u 

0 

0 

0 

1 

0 

0 

;t 

2 
0 
;t 




Si 


Typhoid fevor 


Week 

ended 

Feb 

4, 

i9:ki 


Week 

ended 

Feb, 


h, 

1032 


1) 

0 

0 

8 

0 

I 

10 

« 

0 


15 

4 

22 



OOWS>»-»fcO 
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Cases cf catain ionuninncahle (h^coses leported ?> / UUqraph h{ {^laic t calth o(hcc) 
for luiks (uacd Fibtuauj /9i9, and I thfua ij 6 ^95,^—Coutiiwicd 



Po’ion xchtis 

Sf lllct fcxti 

sni ill pox 

I xplu id fcxei 

Onisiou IV1 St it e 

Meek * 

Metk 1 

Mttk 

Mtek 

Medc 

Meek 

M«cl 

Med 

ended 1 

ended 

ended 

cnafd 

i ended 

ended 

ended 

1 <nd(<i 


Id 1 

Id , 


Icb 

1 Icb 

Ub 

lob 

1 lib 


1 

( 

i 

1 

( 

4 

b 

4 

i 6 


PHi 

1 < ^2 ' 


HH2 

1011 

1012 

101 > 

i bh2 

Fisi South ( enti 1 st tes 


: 1 

1 






Kcntuclvj 

0 


4 b 

SO 

0 

16 

5 

11 

I enne see 

0 

0 

, 21 

lb 

1 

b 

10 

6 

klabam v 

0 

1 

27 

20 

2 

2 

4 

17 

Mississippi 

0 

0 

13 


0 

17 

1 

10 

"Vt est South ( enti vJ St les 









Aikonsis 

1 

0 

H 

14 

7 

20 

1 

6 

I ouisiant 

0 

0 

S 


0 

5 

1 

0 

<)nahom\ < 

0 

0 

it> 

11 

8 

20 

0 

0 

1 exas i 

0 

0 

2 

SO 

2 S 

28 

4 

ll 

Mountain Stales 









Montana 

0 

0 


^2 

1 

1 

1 

1 

Idaho 

0 

0 

<> 

2 

18 

4 

0 

0 

\V\oramg 

0 

0 

* 

1 

0 

0 

0 

0 

( old ado ] 

h 

0 

4() 

'■« 

0 

1 

1 

1 

New Mexico 

0 

0 

») 

Ifi 

0 

0 

1 

11 

kiizoni 

i 

0 1 

4 

1 

0 

0 

0 

0 

1 tab 2 

0 

0 ! 

16 

1 

0 

0 

0 

0 

racific States 









M 1 shmgton 

0 

0 

44 

(0 

4 

16 

1 

2 

< )reg m 

() 

0 

15 

20 

1 

5 

2 

J 

{ ihfoinu 

1 

3 

217 


34 

7 

12 

O 

LotU 

12 

1 

f29 

5 45b 

101 

3*^5 

137 

214 


iivew lork < it-v odU 
2 eek ended I ridav 

J^phu*'^o^el ended Ieb 4 193i, J'’( es u cjn\(rth( i<lin 8ce<-es in (tecigii U i‘'t m 
AUbama end 5 cases in Texas 
‘IjfcUiesfii 19^^-"je t\clUM\e of OUalKiiii ( nj nd lul i 


SUMMARY OF MONTHIA REPORTS FROM STATES 

Tbc follovMnt suDin nn of ciscs lepoited nnmthl'v states is i»ubli'*litd weekh md a»\trsciil\ those 
fcfates flora w hich report s are iecei\ ed during t he current vi eek 


St itc 


J^otembn 

Hauaii lenitoij 

Daimbir, t 2 

Cilifoinii 

DeUveare 

District of ( olum- 
bio 

Kansa*; 

Mississippi 
Missouri 
Nevada 
Puerto Rico 
South C arohnn 
Texas 

W ashing! on 


JMemn 



gococ 

Diph 

Infill 

inenin 

theiia 

tn/ 1 

tit IS 



1 

10 

r 

18 

231 

6,440 


15 

19 

5 

28 

207 

7 

96 

99,056 

8 

54 

30 196 

la 

247 

1,307 


9 

103 


48 

230 


162 

( 450 

3 

632 

6 781 

5 

25 

1,202 






, ' 

——— 

— 

Ma 

Met 

rel- 

Polio- 

bcarlel 

Small 

Tx 

laru 

sits 

1 

lat.ra 

m edit is 

fexer 

pox 

phoKi 

fexf) 




1 


0 

r 

1 

231 

3 

8 

522 

20 

17 


5 


0 

48 

0 

5 


8 


0 

60 

0 

0 


(>0 


5 

352 

5 

7 

3,040 

283 

176 

1 

75 

2 

b 

3 

il6 


0 

478 

1 

14 




0 

30 

0 

2 

7 5"9 

221 

2 

0 


0 

15 

060 

129 

307 

4 

61 

5 

15 

214 


1 

2 

400 


io 


14 


6 

132 

41 ! 

14 



17o 
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rtber 


IU\\ vu 1 ttiiloiv < <. 

( h k n ixT 1 

( oll|U^ctl^ltl^ folUcu 
\M 71 

T Jhwia t 

Hookvvoiiu cIm VI 4 

I < 1) 

MuiU)> * 

I et luti t 

I m( hoiu I i > 

\\\ c 12 


r> a mf t ') 

Botulis n 
C ilifornu 
(. hid < nnox 

( Uiforni\ 1 1 

Mnvue it) 

1)1 tiKt of t < luiiinU 101 

K\nsa ■'(0 

\^lsS^^l^)l)l (*^1 

oun •'H 

No\ M\ \ 28 

Pueito flit) H 

St util ( iroUn \ t(U 

^^ashll1i»lon t2s 

Duuhca 

South < rolm i 1 is 

Dyscrter\ 

( ahtonu'(uuohu) H 

( iilifoinu (b icillarv) • 21 

Mississippi (unobit) 21 

Mibsoun 
Puerto ItK ) 
v\ ashingtou 
Pilftinsis 

Puut) Uioo 
Pood poisoning 
t alifonua 
Oernion we isles 

( lllftllUl 

Kuii*» 

iHiiiitoton 


11 ol \i < nil disc X i C<i«50M 

Mis issippi 12' 

South ( Dhni UWJ 

1 11] (1 iKo ((11 giosa 

Kf n xs 1 

\\ 1 hm} ton 1 

I tl? \ 

I ui rl > Hu > 2 

W slunglin 1 

I (111 11 gU IIKI ph lltl 

< Uihimx (> 

Disljut (f ( (luinbn 1 


'>(iuth( loUru 

b 

■'V hiuHn 

1 

Mumps 

( uUfoinu 

tJ 

iXUv uc 

10 

Kin s 

too 

Ml SI sir 11 

115 

Ml s(Uii 

ns 

Pi (‘ito Hit ) 

15 

South t lolmi 

5S 

\\ '■hmgton 

n 

(lit h 1 nm noon \toiii n 

( alifdnu 

) 

ISlx\\ no 

1 

Ml SIS ippl 

s 

1 lUltO KKO 

if) 

S( uLh ( 11 olm i 

2> 

I itlMilmidfiM' 

< Uifornii 

1 

Sol th ( x )luw 

) 

U\ts 

0 

\\ X hint Ion 

I 

1 utrixr 1 optUomii 

Mis i sipiil 

15 

I IlClIO iiUO 

11 

\\ slungtou 

2 

Habio In uiiiail 

( hfoiiiii 

f)5 

Ikl n le 

1 

M issi Hjppi 

4 

Mis mil 

a 

South ( lohiu 

7 

W ish ngton 

d 


Nf bios 

r i«'es 

K insx 


0 

St >tl( SIK Ihioxt 

( ilifumi 


0 

K insxs 


f) 

Mis oun 


« 

South < If lux 


2 

1 ( t i ii 

( iliffini 


3 

k n s 


1 

11 (1 1 > i\ i< ■) 


15 

ntiuius inf ntile 

11 til ) Pko 


20 

11 i( Moin 

( 1 OUllX 


4 

K ns 


1 

M i sippi 


2 

I ucrto Kicj 


1 

1 nclimosi 

t ixlif(-mi 


1 

i ul « k ni i 

K ins i 


7 

M IS oui i 


40 

South i ) dm i 


1 

1 ^ (ihiis f( xci 

Jiith ( tilImi 


1 

1 1 llll IT t '‘0 01 

( lilt 11 n 


10 

Ki I sas 


1 

M 1 oui 1 


8 

\\ ishi igt m 


2 

\uifnts rigiii 

k n s 


3 

South f loluu 


1 

Mlu oping i urh 

( hi mil 


75S 

IKlik u 


27 

Distmt of C ohnubn 


28 

k iiisa 


64 

Missi ijipi 


287 

M issoui 1 


68 

"Ntv lU 


1 

I’uiito Kii > 


67 

S mth f I 1 111 


17i 

\\ i hi Jgl u - . 

- 

58 


1 0), 


1 

4 

78 


WLEKIA REPORTvS PROM CITIES 


C tu upoii^ foi i((i/ * iulid Jan icn if AS, 


SI 1 inlvitx 

Diph 1 
thorn 

( ISIS 

InHi 

< list 

.1(11 i 

I>( ulh 

Mia 
shs 
< 1 ( 

PlW u 
inonltt 
deaths 

hear 

ht 

ft\(i 

(list 

Small 

pov 

( IS( 

f uix 1 
culosis 
deaths 

a\ 

jihoui 
f( vtr 
casts 

V\ hoop 
lug 
cough 
cises 

Ml^ 

emsea 







•— 

~! 


- 


— 

M line 






0 



0 



iMithnil 

1) 

12 

S 

0 

8 

0 

t 

n 

36 

Now lUimp hiu 

1 








0 



< OIK oui 

0 


2 

0 

4 

0 

0 

0 

0 

14 

N ishu i 

(i 


0 

0 

0 

0 

0 

0 

0 

0 

mm 

Vermont 












ll mo 

6 


0 

0 

0 

0 

0 

0 

0 

0 

1 

HuihngUm 

1 


0 

0 

U 

1 

0 

0 

0 

0 

6 

M issixtluisolt 












B iston 

8 

IS 

7 
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AU‘nin«(»c<>C(*us 
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FOREIGN AND INSULAR 


BRITISH ISLES 

Influenza .—During tlio weok ended January 21, 1933, 1,589 doatha 
from influenza were recorded in the 118 great towns of England and 
Wales, as compared with 1,041 deaths for the preceding week. The 
general death rate in these towns rose to 22.2 per 1,000 ijopulation as 
compared with 18.7 for the preceding week. In Greater London the 
general death rate for the week ended January 21, 1933, was 20.9 per 
1 , 000 .' 

For the week ended January 28, 1933, 84 deaths from influenza 
were reimrted in tine 10 principal towns of Scotland. The general 
death rate for these towns for that week was 20.9 per 1,000, as com¬ 
pared with 20.4 for the preceding week. The general death rate in 
Glasgow dropped from 18 for the week ended January 21 to 17.9 for 
the week ended January 28.‘ 

In Northern li’eland the prevalence of influenza increased during 
the early part of January. In Belfast the influenza deaths for the 
first three weeks of the year were 1, 6, and 37, respeetiv'ely, and the 
general death rates in Belfast for the three weeks were 14.2, 17.2, and 
29.5 per 1,000. 

CANADA 

Proi'lncen—Comm un kable dmeaKeH -Week ended January 21,19S3 .— 
The Department of I’ensions and National Health of Canada reports 
eases of certain communicable <liseases for the week ended January 21, 
1933 as follows: 
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InflueiiKa.-. 
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Undulant fever. 
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I Figures for earlier weeks will be foumi in the Public Health Reports of Feb, 10,1033, p. 101. 
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Quebec Proi'tncc-—Conunuiiicahle difieases—Four weeks ended Janu¬ 
ary 28j 1933 .—The Bureau of flcalth of the Province of Quebec, 
Canada, reports cases of certain conununieable disousos for the four 
weeks ended ffanuary 28, 1938, as follows: 
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Cerebrosi)inal meningiti*^. 

Obicken pox.,,... 

■Dipbiheria. 

Eiysipolas. 

German meatles. 

Inflnonza. 

Lethargic encephalitis. 

Measles.. . .. 

Foliomyehtis. 

Fuerporal rcpticeinia. 

Scarlet fever. 

Tuberculosis. 

Tjphoid fever ... 

Whooping cough... 
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CUBA 

Ilahana—Communicable diseases—Four weeks ended January 28, 
1933 .—During the four weeks ended Januaiy 28, 1933, certain com¬ 
municable diseases were reported in Habana, Cuba, as follows: 


Disease j 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Chicken po.v. 

2 


Measles. -. - 



Diphtheria. 

17 

4 

Rabies__ 

3 

2i 

7 

i 

Leprosy. 

1 

1 

Tuberculosis 

X 

A 

Malaria i. 

16 


Tv\jhoid fever i 

0 



1 




i Many of these cases arc from the interior of the idaiul, outsldo of Ilahana. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


(ISOTE.- y Uble Riving ciuTcnt Information of ttio world prevalence of <iuaranUnnblft (U^ea8es appeaml 
n tho PnblK* lletath Keports for January 27, H);U, pp. lOl-il?. A .sinulur cumulative table will nppcwr 
in the Public Heal h Keporls to he issued February 2i, iin»l thereafter, ut iMM for the lime being, in 
the issue publudied on the last I'liday of ouch month.) 


Cholera 

Philijopine Islands.—For the week ended February 4, 1933, cholera 
was reported in Leyte Province, Philippine Islands as follows: 
Babotngon, 7 oases, 7 deaths; Barugo, 19 cases, 23 deaths; Baybay, 
29 eases, 15 deaths. 

Plague 

Hawaii Territory .—A fatal case of plague was reported at Kiikaiau, 
Island of Hawaii, January 30, 1933. Death occurred Febrtiary 3, 
1933. Two rats captured January 23 and two rats captured January 
24, at the same place have been proved positive for plague. Kukaiau 
is about 176 miles from Honolulu. 
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Smallpox 

China — Canion .—During the week otideJ January 28, 1933, 101 
cases of small])ox with 7 deaths were reported at Canton, China. 

Efpjpt — Alejcdinhia .—During the week ended January 28, 1933, 
192 eases of smallpox with 59 deaths were reported at Alexandria, 
Egypt. 

Typhus Fever 

0)1 iyf<sel .—The steamship il/i//ipZaee arrived at New Orleans, Janu¬ 
ary 20, 1933, from Progreso, Mexico, with a member of the crew 
suficring from lyi^hus fever. Contacts were detained and the vessel 
was allowed to proceed after fumigation. 


X 
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THE QUANTITATIVE DETERMINATION OF QUARTZ (“FREE 
SILICA”) IN DUSTS 

B} Adoi 1*11 Knopi , P/o/V> o) oj PI ii',ical(reo1oqii, Yale I nit a,ml ConsuUantf 
I’li'ttil Mails Pnhhc flenVh Sittace 

Research in the field of dust inhalation has demonstrated that, 
in general, the degree ol health IniiSaid assoi iated with the inhalation 
of any dust, all other factors remaining constant, is dependent upon 
the mineral composition of the dust. For example, it has been found 
that the harmfulneas of a quartz-containing dust is usually in direct 
proportion to its quartz content. For this icason, in attempting to 
evaluate the harmfulneas of a dust it is of great importance to ascer¬ 
tain its exact mineral composition. 

The present contribution describes the technique employed in 
studying the mineral composition of quartz-containing dusts and 
indirectly demonstrates the principle involved in similar analysis 
of other dusts, although it is impossible to present any one technique 
that will apply to all dusts irrespective of their composition. 

biniCA 

Silica is the name given to the chemical compound silicon dioxide 
(SiOi). It occurs in nature most commonly in the crystalline form 
as the mineral quartz Hcveral other minerals are also composed of 
silica, for e.xamplc, tridymite, cristobalite, opal, and chalcedony; but 
in comparison with quartz they are relatively rare 

A long-established convention has led to the reporting of chemical 
analyses of rocks and minerals in terms of certain chemical compounds 
(usually oxides) rather than in terms of chemical elements. During 
analysis the silicon is isolated in the fonn of silica, and consequently 
the chemical analysis of an average granite, for e.xample, is reported 
as containing 70 per cent of silica. About 30 per cent, or roughly one- 
third, of the entire granite consists of quartz, whereas the other two- 
thirds of the granite is made up chiefly of minerals that are complex 
salts of silicon-bearing acids. Such minerals are known as silicates. 
The remainder of the silica reported in the chemical analysis ol the 

16M2S’—»» 1 (183) 
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granite, amounting to 40 per cent, is locked up in those silicate min¬ 
erals, chielly feldspar and mica. 

The dlstmction hettceeii J/ec ,^iri(a and combund t^ilica .—This mhi- 
trary convention of importing rock and mineral analyses in term'- of 
oxides has necessitated the use of the expressions “free silica” tmd 
“combined silica” to distinguish between the silica that makes u]) 
quartz (or the feu other minerals that are composed of silica alone) 
and the silica that is combined with other elements in the vaiious 
silicate minerals. In the granite just cited the 70 per <-ent of total 
silica is the sum of 30 per cent of free silica plus 40 per cent of com¬ 
bined silica. 

As the danger of silicosis to workers in certain dusty trades is 
attributed chieflj- to the amount of Jiee silica present in the dust iri the 
form of quariz rather than to the silica that is in chemical combina¬ 
tion, it has become ncce.ssary to devise a method ior determining 
accurately how much of the dust in a given sample consists of quartz 
For example, in the dust ariwsing from cutting a granite whoso chemical 
analj'sis shows 70 per cent of total silica the percentage of free silica 
will bo far less than 70, since only ono-third of the granite is made up 
of quariz Furthermore, rocks and minerals can show as much a^ 68 
per cent of silica, although they contain no free silica (quartz). In 
short, the total silica reported in customary olicmicnl analysis is no 
measure of the amount of free silica. 

Detei'mimtion oj free ftiUen {qmit:,) hi rockn .—In general, it is 
oomparalively easy to determine the percentage of quaitz in a rock 
spocimeji by petrographic methods, because it is easy for a peirog- 
rapher to distinguish between qtiartz and other minerals by the tise of 
a polarizing microscojte, or itelrographic microscope, as it is more 
common].y called. 

Prepaiation oj 7)iateiial.- The delcimiuatiou can bo made in two 
waxs, viz, (1) by evamining a (bin section of the rock ground to a 
thickness of approximately 0.03 imn and mounted in Canada balsam 
tipon a glass slide, or (2) bj studying a pulverized fragment of tb(' 
rock, prcjtared by crushing the material to a powdei* whose individual 
groins are about 0.06 mm in thickness. Portions of the powder are 
then Hucccsai-\ elj’' immersod in oils of known refractive indices until a 
point is reached where in one position of the microscopic .-.tago the 
boundaiy between the groins and the liquid disappears. This occurs 
w'hcn a refracthe iaidex of the mineral is the same as the iudc.x of the 
liquid in which it is immersed. In this way the refractive index (if the 
mineral is uida.xial) or refractive indices (if biaxial) can bo numciically 
determined, together with other optical pi’opcrtios. This method of 
studying powdered rock and mineral fragments is known as the 
immersion method. 
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Critenaforpefrographic identification of minerals, —The petrographic 
identification of minerals depends upon the following optical 
properties : 

1 . Color. 

2. Plcocliroisiu, in iiiiiioiaU tliat show 

solcciivo tihM)i|>rK)n of 

3 . form 

4 . (loavago. 

6 . licfractho indices and lelief 
6 Birefiiiigoiu‘e: Niiineiiciil \alue 

7. Isotroi)y or anisotropj : E\iinction 

(complete, parallel, or inclined) 

No one of the preceding criteria alone is sufricieiit to deteiinine a 
mineral, although one (U’iterion may be enough to dibtinguish it from 
some other ininoral with which it is associated. Some minerals can 
be identified by deteriiiiiiing three or four o])lieal properties; others 
require more for <‘oncliisivo determination. 

The methods of dotennining the oi)tieal properties require a famili¬ 
arity with the dillicult priueipies of optiOvS and a special laboratory 
training in petrography. The leader who desires further information 
about the detailed technique of the petrographic identification of 
minerals is referred to the standard works on optical mineralogy, such 
as Rosenbusch’s Mikroskopische Physiographic der petrographisch 
wichtigen Mineralien, vol. I, part I, revised by Wulfing; Elements of 
Optical Mineralogy, by A. N. Winchell; Kock Minerals, by J. P, 
Iddings; Manual of Petrographic Methods, by A. Johaunsen; or 
Dana^s Textbook of Mineralogy, fourth etlition, by W. E. Ford. For 
a comprehensive description of the immersion method of studying 
minerals the reader is referred to The MicrOvS(*opic Oeterniination of 
the Nonopaque Minerals, by E. S. Larsen. 

Quantitative clefermination, -An easy and satisfa<‘lory w^ay to deter¬ 
mine the pcrcontago of any mineral in a rock se(*tion is by the Kosiwal 
method. This method consists in measuring the linear intercepts of 
a given mineral along numerous parallel lines. The ratio between the 
sum of all the intorcepts of (luarte to the length of the measured trav¬ 
erse gives the percentage of quartz, because, as can be shown mathe¬ 
matically, the linear intercepts are proportional to volumes. The 
measurement is carried out by the use of a screw" uucrometer, ocular, 
or a mechanical stage. The Rosiw'al method can be applied both to 
rock sections and to rock i)DW’'ders examined by the immersion method. 

BUTEUMINATION OF QUARTZ IN DUSTS 

It is comparatively easy for the potrographer to apply the methods 
described above in making a quantitative determination of quartz in 
thin sections of rocks or in rock powders; but in dusts where the indi- 


<S ()pht*al t‘luuacl(*r of the niiuoral. 

0 Optical elon&»alion of principal 
/.ones 

10. Optical oiicntatiou of iniuerah 

11 . Value of optic ani»le 

12 . Ts^ inning 

13. Tndusions 

14 Alteration prodiK ts 
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vidiial particle«> are of the order of ina 2 joilndo of 0 GO") luni (5 niiotons'i 
in diojuoter, petro<;raphio examination of the matt'ii.d mnsl be suppb - 
menlod by other method-, because Ihe nunimum |»rain size tiiai cap 
be conelushely identilied under the pelHK>u\‘iphic micio^(‘o{)e is al)oul 
0,010 mm (10 microns) in diametei. 

The result-) of <piantita(i\e dust analysis can bo conclii'-i\(' only 
\\hon several methods are used on the .aim* material, t!i<*rol)\ checking 
one asiainst the othcT, mul the accuracy of the (inal resuH d^'pemls 
largely on the skill and experience of the analyst, becaiee each sample 
to bo analyzed presents an individual ])roblem. 

The general method that has been found higldy satisftutoyx is a 
combined chemical and petrographic procedure by which all the con- 
stilneiit-. other than <pmrlz are eliminated from the mat(U‘ial Tlip 
accuracy of any motliod of quantitative estimate is nuicli greatiT 
\therc the estimate is ap])Ued to t\to constituents tlian where many 
co’^slituonts cue present. Therefore, by concentrating the quartz a 
larg^ factor of error in ({uantitative determination is climiunted. If 
the dust is chiefly composed of quartz, the elimination of foreign con¬ 
stituents is not difficult. If the quartz is in smaller amount than 
the other constituents, a clean concent ration may be more difficult. 
But a satisfactory quantitative Cblimato can always be made on a 
moderately clean quartz concentrate, because the mineral present in 
marked excess can be much more accurately determined than the 
other constituents, 

For the fine dusts whose individual particles can not be satisfac¬ 
torily determined, chemical methods are necessary in order to remove 
the constituents other than quartz. Various methods are used, de¬ 
pendent upon the compobition of the dust; but the first step in iJie 
analysis is to examine a small portion of the material iindei the petro¬ 
graphic miorobcopc. 

Pteliminanj petfogxiphlc e^iammaiioa of ihe duf>t. —It is a common 
practice to cite the percentage of silica in the cheixiical analysis of a 
dust as n measure of the quartz present. The ciToneous nature ol this 
conclusion lias been already emphasized. The only value of the 
chemical analysis to the dust analyst is btt^ed upon the fact that the 
ainoimt of silica locked up in the various silicate minerals in the dust 
can be calculat od from the poroentagos of bases (KjO, Na20, OaO, etc.) 
that are shown by the analysis. The percentage of silica that remains 
after all the bases in the various silicate mineials have been satisfied 
should represent the free silica present. 

This method of computation is useless, however, unless the mineral 
composition of the dust has been determined potrographically. For 
example, in potassium feldspar, wdiich is a common constituent of all 
granites, every molecule of potash is combined with 6 molecules of 
silica. If the only minerals in the dust are quartz and potassium 
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feldc.par, o])vioiHly the silica left over after the potash in the analysis 
is computed as feldspar will be an accurate measure of the quartz 
piescnt. But if, as is often true, the dust is made up of several 
potassium-bearing minerals, such as potassium feldspar, biotite, and 
muscovite, it is impossible to compute lum much silica is required to 
satisfy the potash, beeinne ntdlher the relative proportions of the 
various minerals aie known nor jue their compositions known. Most 
rock-forming’ silicate minerals have wide ranges in their chemical 
composition. 

As the ohoinical analysis of a dust can serve only as a rough guide 
to the possible amount of quart/ present, it can not bo too strongly 
emphasized that a careful petrographic examination is an indis¬ 
pensable prerequisite to the quantitative determination of quartz in 
a dust sample; for, although it may be impossible to make an accurate 
quantitative doterminafion of extremely minute individual grains by 
petrographic melhods, it has proved possible in all the samples so far 
examined to obtain a clear idea of the general composition of the dust 
by a petrographic examination. The analytical method best suited to 
the individual sample can then be selected. For example, if the dust 
shows under tlie microscope a large admixture of organic material, a 
preliminary sample should be ignited and the residue again examined 
under the microscope in order to decide on the further procedure. 
If the dust show's a large amount of metallic mineral, free iron may be 
extracted by a magnet or the sample may be heated with hydrocbloiic 
acid to remove the iron oxide and such metallic particles as brass 
shavings from brass-work dust. Dust from marble works containing 
chiefly particles of carbonate minerals should be heated with hydro¬ 
chloric acid to dibsolve the carbonate, and the residue should then be 
examined with the petrographic microscope. The most difficult 
problem is the separation of quartz in rock or mineral dusts that 
contain silicate minerals, such as granite, slate, or asbestos dust. 
The procedure employed to separate the quartz in such material 
depends upon the fact that cold hydrofluosilicic acid, IIjSiFft, will in 
time decompose the sili<‘ate minerals but will not attack quartz. 

After the prolimiuary petrographic examination, the procedure in 
the ehcmi<‘al separation of quartz is as foliow's: 

Grinding.—In order to facilitate the action of the hydrofluosilicic 
acid, the material is ground to pass a loO-mesh sieve, thus insTiring 
uniformity of size and a large surface for treatment. 

Weighing .—It is then w'cighed in a platinum crucible. About half 
a gram makes a convenient amount to work with. 

Ignition .—If the preliminary microscopic examination indicates the 
presence of any organic material, the platimmi crucible and its con¬ 
tents arc carefully heated to white heat for 30 minutes to burn off the 
organic matter. It is then cooled. Dusts that are strongly contami- 
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natod with oil are diget^jed for 5 with ether, tJieii filtered, and 

ignited for half an hour to an hour. 

IhjdtocUorlc acid ticainicni. -If th^ in-eliininary examination shows 
the pro-^enee of (‘arhonate minerals, hydroehlorie acid is added to the 
contents of the platinum crueihle and the eriieible is g<'ntly liented. 
Th(‘ contents of tiio (‘nicible are filtered, washed, and the filter paper 
and precipitate are ignited in the same platinum crucible, which is 
then allowed to cool. 

Ihjiloflno^dkic acid t)eaf)ncid, —AHov these operations h^drofluo- 
silici^ ucid in moderate excess is a<klcd to the material in the platinum 
crucible. If the composition of the dust is sucli that the ignition and 
hydro(‘hloric acid treatment are unnecessary, the hydrofluosilieio add 
is added to the substance to be analyzed immediately after the first 
w’ciuldng* The (rucible is carefully cohered and sot away in aphiee 
wdieiH' Ihe (emperature is reasonablj" constant and not above room 
iempcmiiue. Chu'e must he exercised not to raise the teni])erature 
during the hydrofluosilieio acid treatment, liecause hydrofluosilieic 
acid (1 T>SIFq) decomposes on lioating into silicon totrafluoride (Sih^) 
and hydrofluoric ackl (HF), which will readily attack tlie free silica. 
It is left for a time that ranges in diflerent specimens from 24 to 48 or 
even 72 hours. 

It is then carefully decanted into an ashless filter pai)er, and the 
crucible contents arc thoroughly washed on to the liltcr paper. The 
precipitat e is wuished until the w’n«h w at or gi\ os no precipitate in a clear 
mixture of dilute KCl wuth 05 per cent alcohol. The precipitate is 
diied, ignited in the platinum crucible, and weighed, and the percent¬ 
age loss in weight noted. 

The hydrofluosilieic acid treatment is repeated until the WTighl of 
the residue rcjiudns unchanged. 

Mic/o^^roplc exitmiiudion of r(>>id(U\ A small portion of the residue 
is tlicn ('xainimul umhu* the petrographic iuicrosco])e. If minerals 
other than quartz arc present, the amount of quartz in the residue 
can he estimated with a reasonable degree of accura(*y. If <|uartz 
is the only mineral indicated by the microsco])i(‘ examination, (ho 
percentage of quartz in the sample can he calculated directly from (he 
w’’cight of the residue. 

Volatilization of unidw with hydroflvoric acid, -A chock on the 
microscopic determination of quartz is given by volatilizing the 
residue with hydrolluoric acid in the platinum crucible. Free silica 
volatilizes completely with hydrofluoric acid, Combined silica in 
silicate minerals volatilizes with hydrofluoric acid, but after the treat¬ 
ment a residue remains made up of the bases that wore in combination 
in the silicates. If no residue is left after the hydrolluorization, the 
material was all quartz. 
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RATE OF DECOMPOSITION OF QUARTZ ON PROLONGED TREATMENT WITH 
H\DROPLrOSILIC10 ACID 

Ab the rate of decompobition was found to dift’er considerably in 
different silicates, a control test was ruu on puie quartz in order to 
determine the error introduced into quantitative analyses by pro¬ 
longed treatment of quartz with HjSiFg at room temperature during 
analyses of dusts that contain refractory silicates requiring a week 
or more to decompose. 

The following table shows the results of a test ^ on 0,o09 gin of pure 
quartz ground to pass a 150-inesh screen: 


Quartz {oiigiual ive*ghi befote Ifcaimenl uuth ^>09 gm) 


'Time 

in 

dajs 

1 

T.fO% aftei 
tieatmeiit 

Per cent 
loss jn 
weignt 

Ra(e of los'^ m weight pet tUiy in pei tent of original weight 

T) 

7 

Ifl 

1 'J 

Chains 

0 01“) 
Oil 
0>i7 
.040 
.037 

1 

1 

1 

1 

0 70 j 

67 

71 Vvenge-O 7 pet tent poi day is tale of loss m original weight. 

80 

7kJ 

i.«5 

14 


By using the above factor of error it is possible to compute at tho 
end of an analysis the maximum possible loss in weight of quartz 
originally present, thus obtaining a maximum figure for quartz. 


SUMMARY 

The quartz content of fine dusts is deteriniued by a combination of 
petrographic and cheniicai methods. 

A preliminary petrographic examination is essential in order to 
determine the mineral composition of the dust. It is impossible to 
estimate the amount of quartz in a dust from a chemical analysis alone, 
because the silica reported in the chemical analysis comprises not 
only the free silica 0 (‘curring in the form of quartz but also the com¬ 
bined silica locked up in various silicate minerals. Therefore, the 
actual minerals making up a dust must ahvays be doterminod, and 
this can generally be done readily by petrograi^hic methods. 

It is difficult to make a reliable quantitative estimate of extremely 
minute particles by a microscopic examination. Therefore, chenaical 
methods are used to separate the quartz from the associated constitu¬ 
ents in dusts of mixed eompositiori. The quartz is then weighed and 
this result is cheeked by petrographic examination and by chemical 
methods in order to insure that the separated material has been 
correctly identified. The fW minerals other than quartz that may 
occur in the residue can readily be estimated quantitatively under the 
microscope, and this estimate is subtracted as a minor correction. 
Petrographic examination of the dust both at the beginning and the 
end of the analysis is an indispensable check upon the progress of the 
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dieiui(nil treatment. In the ease of duals carrying a relatively small 
])rop<>rtion of ([iiarl/ and coutaiuing difilcnltly soluble vsilioates and, 
hence, reciuiring a long time for chemmal decomposition, it has pi'oxed 
desirable to check the i)r()cedurc by petrographic e\aniinali(m at 
IVecjuent intervals during the <*<)ur!U' of the trealiueut. 

Ea(‘h dust presents individual probhutis in regard to tlie [)Ujifi(‘ation 
of the sam])lo to be anaK^ed, the jnethods of diminating the various 
mineral constitnents, etc., and therefore llie best proce<hir<' ii; analyz¬ 
ing a given dust must he selected after the minerals and other constitu¬ 
ents making up the dust have been identified. C^onse(|uontly, it is 
impossible to set forth any one technicpic that will a]>ply to all dusts 
regardless of Ihoir composition. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Quarantine of persofi believed to be renerealhj infected, - -{i\\]\!onna 
District ('^oiirt of Appeal, Second District, Div. 2; Ex parto King, 
16 P. {2d) 094; decided Dec. 2, ]0?>2.) The following is the opinion in 
a case holding that a person may be detained in quarantine where there 
is probable cause to believe that such person is vencreally infected: 

Tlic petitioner aaks to ho released through habeas corpus from detention hy 
the chief of police of the city of Los Angeles. She was arrested on a morals 
charge, examined physically in the usual course by eni])loycoH of the health 
dopartjneiit, and it appears that such examination indicated tlnit slie was atllictcd 
will) a venereal disease. This fact, however, she (Us}>ulcs, has domaiidccl another 
examination, which has been denied, and refuses to undergo medical trcahucTit. 
The health department has required her detention in (piaraiitine until such time 
as she may safely be released. We arc of ihe opinion that the law only requires 
tliat there he iwohahlo cause to beUevc that a ))crson so held has an infectlous 
(Hseas(' which is communicable in order to jiistify the autlmritics in retaining 
such j)ci>on in (piarantiiK^. Tlie p<Tson so held may 1 k‘ dclained legally until 
there is hutficient slunving that the probable ca\W' uo longer exists. 

An order has liorctohu’e Iwn juade remanding 1!u‘ pctitioiuu’ and disinissing 
the writ. 

DEATHS DURING WEEK ENDED FEBRUARY 4, 1933 

(I’Fom Uic Weekb Hculth Index, I^iufd by the Bnrcuu of the f’oii.at', Doj uitim'ut o( t'oimncrwj 


Wcok ended 
Feb. 1, liiun 


(’orrospond- 
ing ^ock, 


from fir» large thies of the rnitcii ytatcf: 

Total de.itlis. 

3:)oa1hsi>er 1,000 population, annu.il basi*?.I.I...'I 

Deaths under! year of age-. . 

Deaths under l year of age i>rr ],000 estimatod lue births i. 

Deaths per 1,000 population, annual first .*) weeks ot loar 
Data from industrial iusurance oompanie’’; 

Policies in force . 

KFumber of death claims , .. 

Death clajrui per 1,000 policies in Imni, animal rate . . 

Death claims per 1,000 polleios, fin'll 5 ivoek.*? of year, annual lute 


s, ();?r> 
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(m 
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S2sr» 
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0(0 
m 

12.0 
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ir>, or>3 
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II,K 


71,()3.s,0r»0 
13, 70.1 
0.7 
10.0 


* 1933, 8i cities; 1932, 78 citic-^. 
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No /irnitli (l(nt, or locals can (,[ftrticrlu prarnt or control disrafie without 
knowUdgc (J when, vdn re, and undtr ichat condffions cas(S ore occurring 
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0 

0 

1 

0 

1 

0 

0 

3 

0 

0 

5 

09 

Colorado^. 

New ]\ro\k’o. 

\ri 7 ona . 

Utah i . 

4 

10 

4 

3 

5 
04 

Tacific Slates: 

Washington. 

Oregon. 

('uliloinn. 

Total. 

4 

3 

64 

175 

183 

2 

323 

371 

6,721 

780 

1,303 

7,304 

8,3 

Division and State 

Poliomyelitis i 

Scarlet fever 

Smallpox 

3''yphold fever 

Week 
ended 
Feb. 
n, 1933 

Week 
ended 
Feb. 
13,1932 

AVeek 
ended 
Feb. 
11.1933 


Week 

ended 

Feb. 

11,1933 

Week 
ended 
Feb. 
13,1932 

Week 
ended 
Feb. 
ll,1933 

Week 

ended 

Feb. 

13,1932 

New England States: 









Maine . 

0 

0 

3:» 

32 

0 

0 

1 

0 

New Hampshire. 

0 

0 

50 

42 

0 

1 

0 

1 

V'ermont. 

0 

0 

13 

19 

0 

29 

0 

1 

Massaelmsetts. 

0 

0 

383 

»71 

0 

0 

0 

7 

lihodo EhUind.-. 

0 

0 

32 

53 

0 

0 

0 

0 

(’onnectlcul . 

0 

0 

98 

71 

2 

12 

2 

1 

Middle Atlantic. Slates; 









New York. 

1 

f) 

7H3 

1,213 

0 

1 

s 

0 

Now Jersey . . - , 

0 

2 

334 

244 

0 

0 

3 

3 

Fennsylvama ... - . 

0 

0 

810 

833 

0 

0 

1 

23 

East North f'ontral States: 









Ohio,. 

0 

1 

355 

501 

5 

45 

3 

7 

Indiana. 

0 

1 

129 

i(H4 

0 

13 

5 

2 

Illinois. 

1 

4 

393 

462 

9 

0 

3 

17 

Michigan. 

1 

1 

527 

364 

0 

2 

4 

2 

Wisconsin. 

0 

1 

122 

123 

8 

3 

2 

0 

West North Central Statas: 









Minnesota. 

0 

0 

83 

129 

0 

0 

1 

4 

Iowa... 

0 

0 

38 

59 

51 

79 

0 

0 

Missouri..,. 

1 

0 

77 

49 

0 

17 

2 

2 

North Dakota. 

0 

1 

8 

19 

0 

0 

0 

0 

South Dakota. 

0 

0 

U 

9 

2 

8 

0 

0 

Nebraska. 

0 

0 

23 

33 

3 

10 

0 

1 

Kansas. 

0 

0 

59 

(54 

0 

1 

1 

0 

Pouth Atlantic States: 









Delaware. 

0 

1 

8 

17 

0 

0 

0 

o 

Maryland"*.. 

0 

1 

97 

108 

0 

0 

3 

0 

District of Columbia. 

0 

0 

11 

23 

0 

0 

0 

1 

Virginia... 

0 


42 


0 


4 


West Virginia. 

4 

2 

38 

40 

0 

0 

5 

13 

North Carolina. 

1 

1 

48 

52 

1 

2 

2 

4 

South Carol ir a... 

0 

1 

5 

5 

0 

1 

0 

H 

Gerogia*... 

0 i 

0 

10 

24 

0 

0 

2 

14 

Florida. 

0 j 

0 

14 

4 

0 

0 

9 

5 


See fooliiotf^i at end of table. 
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Cases of certain communicable diseases reported by telegraph by ^^tate health officers 
for weeks unkd February It, 193S^ and February 1-9, 1932 —Cunliiuicd 



Poliomyelitis 

1 

I Sc'Jiilel fe\er 

Friiallpox 

Typhoid fe\ cr 

Dniston Mid" de 

\Vet‘k 

Week 

Week 

A\cck 

Week 

Week 

Wt‘01. 

Wt'ck 


ended 

ended 

ended 

ended 

ended 

ende<l 

ended 

ended 


Fob. 

Feb. 

Feb 

Fob 

Feb. 

Feb. 

Ftb 1 

F<)». 



13,1932 

11 , 19 .n 

13,1932 

11,1933 

! 13,1932 

[ 

11,1933, 

13, 1932 

FaM Kontli C ential Matos: 

KentiK ky. 

0 

2 

''0 

fifi 

0 

•"> 

0 

17 

Tennosse*'. 

0 

0 

2(} 

44 

^ 0 

31 

3 

8 

Alabama <. 

! 2 

2 

Lli 

IH 


2 

4 

13 

MlS'^lSilp])! .. - 

West South C'ontral States. 

0 

0 

11 

« 

1 i! 

t 

H 

(, 

5 

Arkansas _ _ 

1 

0 

17 

37 

10 

10 

1 

0 

LoiiiMana '. . . 

2 

0 

12 

10 

1 2 

5 

r 

7 

Oklahoma <. 

J 

0 

Li 

.58 

7 

3 

2 i 

(i 

Te>as . 

2 

' 0 

4h 

72 

45 

10 

9 ! 

0 

Mountain States: 









Montana. 

0 

0 

13 

44 

1 

,3 

0 

2 

Idaho. _ 

0 

t) 

1 

10 

f 8 

3 

0 

0 

WyoTnmg. 

0 

0 

4 

4 

0 

0 

0 

0 

('olorado. 

0 

(} 

20 

23 

; 0 

0 

J 

2 

New Alcxioo. 

0 

1 

U 

15 

0 

8 1 

2 

0 

Arizona . 

() 

<1 

25 

3 

0 

0 

2 

0 

Utah a . 

0 

0 j 

S 

7 

0 

0 

0 

0 

Taciflc State'-. 









'Woshmcfton . . 

0 

2 

42 ! 

28 

0 

IS 

4 

0 

Oregon . 

0 

0 

27 

20 

2 

18 

0 

1 

Califoruia. 

1 

2 

iir> 

120 

39 

8 

5 

7 

Total . 1 

18 

32 

5,224 

6, 777 

m 

392 

105 

210 


3 New York ('it y only. 

2 Week ended X'riday. 

^ Typhin fever, ■week ended February ll, 1933, s 4 cases in Cleorgla, 2 ^*<68 in Alabama, 1 tafo in 
Louisiana and 1 case in Te\as, 

^ Figures for 1933 aro exclusive of Oklahoma City and Tulsa, and for 1932 are cxclusU e of Tulsa only. 
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SUMMARY OF MONTHLY REPORTS FROM STATES 


Th^ followmct summxry of roportal monthly by 8tnto> h puhlishod weekly mid covers only tlu>^G 
bom which reports are iccelv'e) during; the current week: 


“^tAlO 

Janumy, tO'^i 

Conaecllcut 

Indiana. 

Iowa. 

IVEaino... 

Monin- 

gococ- 

cus 

menm- 

gitis 

2 

18 

10 

Diph- 

iherLi 

20 

226 

02 

5 

IiiOu- 

6n/,n 

1,158 
2,131 
1,407 
3,457 

Mail* 

ria 

Nebraska. 

5 

51 

627 i 


Now Me-vico. 

2 

35 

27 


PonnsyivaniA. 

19 i 

470 

. . 

_ _ 

Vermont. 

. _ _ 

11 



Wyoming. 

. 

2 

20 

. 


Mea¬ 

sles 

Pell‘ig- 

ra 

1 

Pol 10 - 
mye- 
liti> 

i 

Seal lot 
fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

375 


0 

475 

4 

:i 

53 

‘l 

1 

511 

12 

10 

10 

-- 

0 

112 

S8 

7 

3 


0 

139 

0 

(> 

41 


2 

U3 

15 

T 

17 

1 

1 

07 

0 

12 

2,233 i 


4 

3, .582 

0 

3t 

7 ; 


0 

91 

9 

1 

81 1 


0 

39 

1 

0 


Jammy, 19ti 


Anthrax: 

(’uses 

Nebraska. 

1 

Pennsylvani'i. 

1 

Chicken pox 


('onneeticut. 

fi:o 

Indiana. 

380 

Iowa. 

201 

Maine. 

251 

Nebraska. 

184 

New Mexico. 

90 

Pennsylvania. 

4, 466 

Vermont. 

200 

Wyoming. 

23 

Conlunctivitis, infectious: 


Connecticut. 

1 

New Mexico. 

1 

Dysentery: 


Iowa (amebic). 

1 

German measles: 


Connecticut. 

3 

Maine. 

17 

New Mexico. 

3 

Pennsylvania. 

45 

Impetigo contagiosa: 


Iowa. 

1 


ricUiftrKic encophalitib 

Connecticut. 

Iowa. 

Pennsylvania 

Mumps- 

Conned iciit_ 

Indiana . 

fowa. 

Maine. 

Nebraska. 

New Me\ico _ 

Pennsylvania - - 

\'’ormout . 

Wyoming. 

Ophthalmia neonatorum, 

Pcmisylvania. 

Puerperal septicemia: 

Pennsylvania. 

Rabies in animals: 

Connecticut. 

Maine. 

Now Mexico. 

Heptic sore throat: 

Connecticut. 

Iowa. 

Maine. 

Nebraska. 

Vermont. 


Chus^s 

2 

I 

5 

2r>o 

145 

12U 

41 

S2 

115 

1,809 

lO'J 


10 

1 

4 

2 

2 

2 

4 

0 

H 


Tetanus C\ivses 

Ponnsylvanui , . I 

Trachoma- 

Indiana . . - 1 

d'riehmoais- 

Pennsylvania. 1 

n'lilaraemia. 

Indiana.. . . 1 

iVnnsylvanla 4 

TTidulant fever: 

(’onneotlcut. 4 

Indiana. 5 

Iowa. 5 

Maine. 2 

Pennsylvania. 2 

Vermont. I 

Vincent's angina: 

Maine. 10 

Now Mexico. 1 

Whooping couvh: 

Connecticut. 337 

Indiana. 117 

Iowa . . 31 

Maine. 99 

Nebraska .... 10 

New Mexico 38 

Pennsylvania. 877 

Vermont . . 105 

Wyoming. 17 


WEEKLY REPORTS FROM OITrES 

Citi/ reports for week ended Fehrnarp j, lOHd 


State and city 

Diph¬ 

theria 

Infliien/a 






cases 

C’nsos 

Deaths 

Maine: 




Portland 

0 

3 

0 

New Hampshire: 




Concord. 

0 


2 

Manchester..— 
Nashua. 

0 

0 


0 

0 

Vermont: 


Barre. 

0 


0 

Burlington. 

Massachusetts: 

0 

. 

0 

Boston. 

i 12 

8 

6 

Fall Kivor. 

0 

9 

8 

Springfield. 

Worcester. 

u 

3 

2 

2 

0 

Rhode Island: 




Pawtucket. 

0 


0 

Providence. 

5 

.... ^ 

3l 


M ca¬ 
sh s 
cases 

Pneu¬ 

monia 

deaths 

Hcar- 

Ict 

fever 

cases 

H mall- 
pox 
ruhcs 

Tuber¬ 

culosis 

<U*albs 

Ty¬ 

phoid! 

fever 

eases 

Whoop 

ing 

cough 

casus 

0 

4 

8 

0 

0 

l 

15 

0 

3 

0 

0 

2 

0 

0 

0 

2 


0 1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

49 

52 

7S 

0 

' 12 

0 

5S 

2 

5 

r> 

0 

2 

0 

5 

2 

5 

5 

0 

2 

0 

5 

4 

7 

25 

0 

3 

0 

10 

0 

1 

0 

0 

0 

0 

0 

0 

14 

20 1 

0 

1 

0 

5 


Deathh, 

all 

caus(“, 


27 

m 

12 


1 

H 

278 

50 

38 

05 

17 

71 
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City reports for trcck ct.dtd Fibruarij 4, lOSrl — Coiillmiod 



Uiph- 

irdlucFi/a 

i Aic.*- 

1 I’nou- 

Bc.i- i 
Id 

fe\er 

; tiia's 


T«d»ci- 

ciiJosi' 

de.dh 

0\v- 
phoid 
fo\ f'r 
ev'-es 

■(("houi,- 

Deutli , 

ruttc i ik 1 <*'<y 

* O'-Cb 

C.t'es 

Deaths 

-le. 
va 0^ 

nia 
(*(. t hs 

ros 
f a' 0 -s 

1 

uip 

cotirdi 

ta‘-es 

all 

i*aun“- 

< (tnncf ti« ut* 

1 











f.iKjjrtpon 

1 

1,1 

3 

4 

7 

1 

0 

0 

0 

0 i 

;;6 

U.uKiTtl . - 

1 

H 

1 

0 

15 

3 

0 

J 

0 i 

5l 

50 

Mew iltr eii 

0 

1 

2 

2 

1 

8 

0 

0 

0 

12 

58 

Nf n ^ (il ’ 







I 





IJiiflulo - 

2 


8 

4 

10 

.iS 

0 

2 

0 

43 

326 

Mc\v Voik. 


SI 

30 

f]2 

210 

231 

0 

96 

0 

75 

1,570 

fi(.( better . 

0 

It! 

2 

0 

7 

JO 

0 

2 

0 

5 

86 

.‘-’,r.Kiiso_ 

0 

3o 

o 

3 


27 

0 

0 

0 

2 

40 

Now JO' es • 





(\>llUuMl_ 

6 


o 

0 

0 

H 

0 

2 

0 

0 

26 

39 

321 

tvTowarL . 

1 

2S 


202 

17 

26 

0 

3 

1 

Troiit<»i». 

1 

t! 

J 


5 

22 

0 

0 

0 

2 

41 

rtniisy]vu?ur 




1 

1 






riulndelplii^'t., . 

0 

i 46 

J8 

.0 

51 1 

146 

0 

27 

1 

6 

537 

I’lttsbuiL'li , 

7 

1 h 

3 

4 

13 ! 

52 

0 

S 

0 

37 

159 

1? ending 

3 

__ 

0 

07 

4 

5 

0 

1 

0 

o’ 

32 

»‘'i,ivnt(>n_- 

0 


0 

1 


12 

0 


0 

4 

Ohio' 








( inciui’.vti - 

4 

_ _ _ 

V 

0 

7 

13 

0 

4 

1 

5 , 

104 

(■]('vela rid_ 

(5 

82 

0 

0 

10 

136 

0 

10 

0 

37 i 

164 

(’ol!T»nbius 

3 

3 

3 

101 

2 

8 

0 

2 

0 

2 i 

60 

Toledo ... 

0 

! 2 

J 

114 

5 

28 

0 

6 

0 i 

17 1 

71 

Induujfl. 











j^'ort ^Va.vno.. , 

« 


0 

0 

1 

2 

0 

1 

0 1 

0 1 

16 

IixiiaoMporui . . 

4 


2 

12 

IS 

10 

0 

6 

0 

20 



0 


0 

0 

ij 

2 

0 

2 

1 


13 

Ttrrv Uuutc.. 

1 


0 

0 

2 

6 

0 

0 

0 

0 i 

20 

Iliinois: 












(d.K.U.O . 

(> 

13 

0 

ICO 

02 

266 

0 

41 

I 

34 j 

688 

Kl)iiri«li<‘ld-. - 

2 

1 1 

0 

0 

1 

2 

1 0 

0 

0 

0 

19 

Mifhjpaii: 

17 



215 



1 





i)el]oit- . 

10 

0 

26 

132 

0 

21 

1 

93 

242 

. 

1_2 

21) 

J 

I 

4 

3 

0 

1 

1 

1 

27 

Ciraud llaiadfr-. 

0 

__ 

4 

0 

2 

9 

0 

t 0 

0 

38 

34 

^Vlsr‘orl^in. 












KeiiOhlin.. 

' 0 


0 

0 

0 

1 

8 

0 

0 

14 

7 

Madison. 

0 

1 

.. 


29 


2 

0 


0 

1 

Alilwauktc'--. - 


5 

2 

3 

40 

0 

7 

0 

44 : 

.109 

Kacine . 

2 

1 

i 

0 

1 

6 

0 

0 

0 

5 

16 

SupeiKi’ --- 

0 


0 

0 

0 


0 

1 

0 

1 

8 

Minin "'fda: 






j 






Duluth 

0 

. 

0 

JO 

1 

0 

0 

0 

0 

19 

15 

Miniienpoli'N . 
»St. ruiiL 

4 

. 

5 

59;i 

11 

1 27 

S! 

2 

u 

10 

105 

1 

1 

1 

47 

6 

8 

1 ^ 

o 

0 

50 

58 

Iowa: 












D(‘{5 A! own a _ 

y 



0 


:i 

' 0 


0 

! 0 

22 

Moux ('it;^ 

Wul<‘i loo.., 

2 



0 


0 

3 

0 


0 

1 2 

0 



0 


0 


0 

1 9 


Missomi; 



10 





Kaiisaa ('i(y 

2 


4 

217 

46 

f> 

5 

0 

' 6 

IJO 

Sl.Jowph., ! 

2 

- > .. 

1 

0 

4 

3 

0 


0 

i ^ 

21 

Kt. Louis . 

21 i 

4 

3 

3 

7 

20 

1 0 

! 12 

1 

1 5 

238 

Noilh Dakota’ 












Knrro 

0 

. 

0 

0 

1 

1 

0 

1 ^ 

0 

0 

4 

(Irum! Korks- . 

0 

. 

0 

1 

0 

1 

0 

I t) 

0 

0 


Bout!* Dakota: 


1 






j 




A bi rd<*eri 

0 


0 

0 

0 

6 

0 

1 0 

0 

0 


Snu-’tiddks 

0 


0 

0 

0 

0 

0 

1 0 

! ^ 

0 

8 

Nebraska: 












Omaha.-^ » .. 

3 


0 

4 

0 

15 

3 

3 

0 

1 

66 

Kansas. 

'ropeka. 









U 

--- 

1 

14 

s 

3 

0 

1 

0 

0 

n 

AVlchita_ 

1 


Jl 

0 

8 

3 

0 

0 

0 

1 

29 

Delaware: 











Wilmington--.. 
Alary land: 

1 


0 

0 1 

9 1 

3 

0 

0 

1 

0 

43 




1 

1 





21 

244 

Baltimore. 

r> 

35 

5 

3 1 

30 

63 

0 

14 

0 

( 'uml n*rland - -.. ^ 

0 

0 

0 1 

0 

3 

0 

0 

0 

0 

9 

l^roderiek__ 

1 


0 

0) 

0: 

0 

0 

0 

0 

0 

3 

District ot (’'oh: 



j 







167 

Washington-- . 
Virginia; 

4 

4 


4 

1 

18 

13 

0 

9 

1 

2 


Jjynehbnrg---.. 

1 


0 

0 ^ 

1 

0 

0 

0 

0 

0 : 

9 

Norfolk. 

1 


0 

0 

7 

1 

0 

1 

0 

1 

41 

Kichmoud. 

1 


0 

0 

6 

0 

0 

2 

0 

0 

56 

Hoanoko. 

0 


1 

155 1 

1 

0 

0 1 

0 

1 

0 

7 








































1 1 nni\ - t I) i 


i it\i u t)0) s fo\ i (tf ini i ^ (hi unf i lh> Contimu 


1)11 h 

St U j 1 it\ tl tin 


Mt \ 1 u 

U in nu 

\ It til 


, j*’ 'Minll hil i ?' j i I 

. * ’ 11 V lilt 1 I' ” * 

i w» J ^ ,(jj f u I ( ujh 


\N c t \ II im 
( h irlt St )U 
l{uiitini,ton 
W ht t Uni, 
iNorth C uolina 
h itcish 
W ilnuni ton 
Winston s ilctu 
South ( \ioluu 
( hiiUston 
( olumbu 
Qntnv lilt 
(fCorKia 
Atl lilt 1 
Biunswitk 
siv inn ih 

I lorul i ! 

Mnmi 

lamm - 

Ktntuil> 

Asl hntl 
l tulUKtoii 
I 0111 Mil 
Ttnms (3 
Mtmplu 
^si hMllt* 
Alttbnnn 

Birm nsU im 
Mobilo 
Montgoii trv 

\ikansis 1 

Port Smith 

I ittk Eotk 
Louisiana 

Ntw Oi loans 
Shrestport 
Okhhoina 
Mu&kogt t 
lulsa 
Imb 
Dali IS 
TortWoUh 
tlalMstou 

II lustou 
San Vntouio 

Mont mil 
BUUnss 
(Iroit lalls 
H( lena 
JVlissoula 
Idaho 
Boise 
< ulorado 
Dtnvtr 
Fuebb 
Now MtJclco 
Ubuiutfiuo 
Anrona 

Fhotni't ' 

Utah 

Salt I akeC ity 
Nevada 
Etno 

Washington 
Seattle 
Spokane 
Tacoma | 

Oregon 


{} 0 

0 «) 

0 H 


Salem 
(alifornia 
1 08 AngoUs 
Sacramento 
San Praacisto 


i lu 

{) 2) 

0 0 

I 2t 

I 




197 ld)iuu> 1*^03 

Cm/ /c; nls foi ua! < th Icbi a ij ^ /9j>—Coiiiim td 



ArcniiiKtr u 

1 < 


INICJI I ^(COCCUS 

1 } (llO 


11 (11 1 u 



’ 11 oiujn it IS 


‘*>t ( 1 ((. <\ 

\ 

1 

It 

MiU J 1 

-- 

— 

lit IS 


( <s 

Dc 11 ^ 

i 

( S( 


r i 

D( iths 

c ts 

^ oil 


1 


K 




X(vi ^<1 j 


2 

0 

I ICi 

0 

3 

0 

Tci isvh ill 1 








Ihl id] 1 

i 


0 

D ti t f( (h nlii 



1 





si n 1(11 

0 

1 

0 

Bull I 




Avt t \ jj HI 




li ii idi 

2 

3 

( 

\ licUmt 

0 

0 

2 

331 Ji( i*! 


1 


( Ct y.! 




( t Cll') 

12 

r 

0 

11 Jl 

1 

0 

0 

Miciiit, n 








■pelioit 

i 

2 

1 0 

J (It f 




"Wi C(i m 




3 (iisMlk 

1 

0 

0 

T* M i iiUo 

1 

0 

0 









J UM 




VmnosMi 




Nu\ Oik 1 

1 

1 

0 

Dull h 

0 

1 

0 

( 11 btii 




lo^a 




nil 

0 

1 

0 

Sl)U\ ( lt^ 

2 

0 

0 

Ic 




Mis*' 11 




I* It ■\\<rth 

1 

0 

1 

K IS s ( ll^ 

1 

0 

^ 1 





St f< sei h 

1 

() 

( 

Ohou 




St • cus 

1 

0 

0 ' 

1 (rlhiid 

0 

1 i 

0 

Jsoti 1 \ 




1 likmli 




Om In 

1 

0 

"i 

s (.r incito 

0 


0 


Dengue —i im ( h rl( tf i s ( l 

I( faijic ( Hpph it (If ( h ( i- 1)< (it 1 

Pdlajra ( (1 ilt U i ^ ( Sn umih 1 Blrmin,ln i, 1 ^cw Orleans 1 



FOREIGN AND INSULAR 


CANADA 

Provinces—Communicabk di.'ieases—Week ended January 28, //>.?-?.— 
The Department of Pensions and National Ilcullh of (Ainada reports 
cases of certain communicable diseases for the week ended Jamuiry 
28, 1933, as follows: 


‘Di.soaht' 

Prince 

EdwAnl 

Island 

N”ova 

Scotia 

N'ew : 
Bruns¬ 
wick 

Quebec 

Ontario 

Mani¬ 

toba 

Sas¬ 

katch¬ 
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Albei ta 

British 

Cohnn- 
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Cerebrospinal men- 
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Chicken pox. 
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Measles . 
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41 
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Mumps. 
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Pneumonia_. 


.2* 

1 
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i 15 
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Tuberculosis. 
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2 
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1 

1 
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hooping cough.. 

- 

. 
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29 

11 

1 

26 

1 . 
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CUBA 

Prorinceu—Commumeable diseases--Four weeks ended January 7, 
19SS. —Durinj? the four weeks ended rJanuary 7, 1933, cases of certain 
comtmiiiieable diseases were roportc<l in the Provinces of t'ldm as 
follows: 
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MEXICO 


Fe'oruar) -4. 


Tampico — Conunvu'icable Janvary, IP33~- During*: tlio 

luonih of January, 1933, certain cojnmunicable diseases were reporleci 
in Tampico, ^^oxioo, as follows: 


Disease 
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Pealh* ■ 

DlaCa-'O 
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Diphtheria. 
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l 
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. 1 ! 
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Typhoid fever. 

0 

J>lalaria.--«..- 
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4 , 

Whooping cough. 
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PANAMA CANAL ZONE 

Communicable dit^ca^^cH — December, f532.-—During tlie month of 
December, 1932, certain commnmeablo discuses, including imported 
cases, were reported in the Panama Canal Zone and terminal cities 
as follows: 


Disease 

Cases 

Deaths [ 

Disease 

Cases 

Deaths 

< ’hicken poy__ - 
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j 

Meningococcus meningitis-... 

2 

2 

Diphtheria......_ 
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i 1 
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1 
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1 i 
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Tuberculosis... 
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Malaria.------_-__ 
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Typhoid fever. 
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iMoasles. - ___ 

CC 


hooping cough. 
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CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER. AND YELLOW FEVER 

From medical officers of the Public Health Si-rvice. American eontuls. International Office oi Public Hygiene, Pan Amtrican I'anitary Bureau, health serliun of the Learie of 
Nations, and other sources. The reports contained in the folitJvving rubles nitt't not he considered as compieTe or final as regards either the list oi countries luciuntd or me ngiire^ 
for the particular countries for which reports arc given. i 
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Philippine Islands: 
Bulacan ProTince 


Februaiy 24. 



1 Eeports incomplete* 









































































CHOLERA, PLAGUE, SW LPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE' 

[C indicates cases; D, deaths; P, present] 


February 24, 1033 
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Great Brltia: Liverpool—Ple^ue-mfected rats. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 
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From Mar. 6 to July 9, 1932, STS ca'^es of smallpox, with IS deaths, were reported in Sierra Leone, 


















































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVEB-Continued 
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Bone_ 

Cfflistantine Department- 
Argentina: Buenos Aires___._ 
Bolivia fsee table below). 
British East Africa: Uganda--. 
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Fobrunry 24, 10: 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

TYPHUS FEVER—Continued 
[C indicates cases; D, deaths; P, pr^entj 
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SEASONAL VARIATION OF AVERAGE GROWTH IN WEIGHT 
OF ELEMENTARY SCHOOL CHILDREN » 

By C vrtKoi.1- E. Palmer, M. D., Consultant in Child Hygiene, United States Pt.blio 

Health Service ® 

In 1921, tlio United States Public Health Service, assisting in a 
health demonstration project at Hagerstown, Md., began an investi¬ 
gation of certain general problems connected with the physical growth 
of elementary school children. The results of various parts of the 
growth study will be published in a series of papers, of which this, 
the first of the scries, will be limited to a consideration of the varia¬ 
tions of growth in weight occurring coincident with changes of season. 
Information concerning the organization, methods, and other details 
of the health demonstration project will be found in recent volumes 
of the Public Health Reports. Attention is particularly directed, 
however, to two papers by Sydcnstricker (1) and (2), which give 
detailed information relevant to the present study wdth regard to the 
social, economic, geographic, and demographic characteristics of the 
city of Hagerstown. 

The basic material for the study consists of monthly weighings of 
approximately 2,500 native-born white children whose ages ranged 
from 6 to 16 years. This group represents the children enrolled in 
the eight elementary schools of the city. Weighings of the children 
were begim late in September and were repeated at appro.vimately 
monthly intervals until late in May for each of the school years from 
(September) 1923 until (May) 1928. 

The general plan for the selection of the children w^as as follows: 
During the first school year, 1923-24, the children in the first through 
the fourth grades attending the eight schools were weighed. The 

»From the Office of Field InvestIgatious in Child Ilyglene* XJ. S. Public Health Service, in cooperation 
with the department of biostatihtics (Paper No. 179) of the Sciiool of giene and Public Health, The 
Johns Hopkms University. 

* The investigation during which the data used in this paper were collected was begun under the direction 
of Asst. Surg. Oen, Taliaferro Clark, formerly officer in charge of field inve&tigatlons In child hygiene. 
The field observations were made under the Immediate supervision of Passed Asst. Surg. It. B. Normeut, 
Jr. Tho writer Is indited to these officers of the U. S. Public Health Service and to Acting Asst. Surg. 
E, Blanche Sterling, Senior Statistician S. D Collins, Asst. Statistician Amanda Stoughton, and Miss 
Katherine Schindel, field wotker, for assistance in tho Interpretation of tho data. Grateful acknowledg¬ 
ment is made to Prof. U J. Reed of The Johns Hopkins University for specific suggestions and criticism 
received during the preparation of the paper. 
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next 3 ’car, 1924-25, the eliildrcn in the second through the fifth grades 
attending the schools were weighed, and similarly, in each successive 
year, one lower grade was eliminated and one higher grade, added, 
it was impossible to follow all of the children for the entire period, 
and an arbitrary decision was made to include in the present analysis 
records of onl 3 " those children who prcsejitcd at hiast 80 per cent com¬ 
plete protocols over a 4-year period. In the group of children studied, 
therefore, the selective factors were those differential elements which 
mainlain or disturb the constancy of school populations throughout 
the elementary grades and the arbitrary factors introduced by- drop¬ 
ping children not presenting fairly complete records for four out of 
five years. 

The actual weighings of the children were made by one individual. 
Weights were taken in pounds to the nearest quarter pound. All 
weighings were made without shoos, vests, sweaters, or coats, but 
included the regular indoor clothing. It was not feasible to obtain 
nude weights, but, as wOl be seen later, some indirect evidence can 
be adduced to the effect that errors introduced by seasonal differences 
in clothing weights probably do not affect the major conclusions of 
the study. The day of weighing varied slightly from month to month 
and from year to year, and the time of day for succes.sive weighings 
was not held rigorously constant. Certain corrections will be made 
for differences in number of days elapsing between monthly weighings, 
but no corrective account can be talien of the differences in time of 
day. In general, individual grades and individual children in each 
grade were weighed in the same order on the different weighing days; 
and, although considerable variability must be effected by lack of 
rigorous control of this factor, it is believed that, to a large extent, 
deviations will occur at random and will not greatly influence the 
general results of the study. 

Since 1920 a great many papers have appeared which deal with 
seasonal and short-time cyclic manifestations of physical growth 
processes. It is of interest that the classical work of Mnlling-llansen 
(3) has been roAdewed no less than eight times during the past 12 years. 
The recent excellent monograph by Nylin (4) contains a compre¬ 
hensive and unbiased review of the literature and a bibliography of 
269 relevant titles. It wiU bo considered sufficient in this report to 
refer to Nylin’s paper, to state very briefly his conclusions, and to note 
the work w’hich has appeared since his publication. 

The consensus of informed opinion upon the question of seasonal 
variation of grow’th in weight affirms that growth proceeds at maximal 
rates during the late summer and autumn, continues at considerably 
reduced rales during the winter, and falls to minimal rates in the 
spring and early summer. This typical fluctuation has been observed 
in Danish children in Copenhagen, in Swedish children in Stockholm, 
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in Scotch children in Aberdeen, in Gorman children in Berlin, and in 
American children in Boston and New York. It is of interest to note, 
also, that growth in weight is accelerated in the fall (April, May, and 
June) and greatly reduced in the spring (October, November, and 
December) in children of English stock in Melbourne. This latter 
observation, wliich was reported by Fitt (5) in an infrequently quoted 
but important paper, furnishes evidence that the cyclic manifestation 
of physiologic activity is associated in some as yet unexplained manner 
with seasonal changes. 

Working over the earlier data of Woodbury, by rigorous statistical 
methods Berkson (6) has adduced definitive evidence for a typical 
seasonal change of growth rates. Later, Orr and Clark (7) showed that 
the most rapid growth of weight occurs (in the Northern ifemisphere) 
during September, October, and November, and that the smallest 
increments are added during the spring and summer. 

The observational data available for the pre.scnt study were reduced 
by common statistical methods,, and are presented in Tables 1 and 2. 
The methods of collecting these data over a period of years, on children 
of different ages, w'ould permit an analysis of the growth of children of 
given age for different calendar years, but in this report it was decided 
to accumulate records of children of given age unspecified with respect 
to the year of measurement. This procedure was justified on the 
grounds that although convincing evidence (Martin (8), Hansen (9), 
Mumford (10), Paterson and Marsden (11), Jackson (12), and Wolff 
(13)) has accumulated which shows or suggests differences in growth 
in different calendar years, the seasonal trends, as previously reported, 
are of such size as quite completely to dominate any change in growth 
rates which may be e.xpected to occur in successive calendar years. 


Tablk 1. —Constants ^ of frequency distributions of weight in October of a selected 
group of elementary school children, Hagerstown, Md*, 

BOYS 


Arb group. . 

Mean ago Jan. l (yonrs). 

0 

7 

8 

9 

10 

n 

12 

13 

14 

15 

R.22 

7.04 


9.00 

9.99 

10.98 

11 90 

12 95 

13.93 

14.90 

Number of children.- 

238 

507 

840 

978 

993 

809 

681 

4Uo 

256 

91 

Moan weight in October 







70,01 



98,99 

(pounds) - 

KmE 

47.85 

52.80 

57 98 

63.55 

69.70 

83,84 

93.77 

<r October weight (pounds).. - 

4.75 

5.77 

7.00 

7.76 


11.30 

13 20 


19.12 


. 

0.0284 


0.9831 



2.3731 

2.0576 

1.8809 

mEmi 


Oa. 





8.8552 

3.0339 

7.2373 

6.77321 

4.4465 

2.3166 


GIRLS 


Ago group. 

Mean age Jan. 1 (years). 

0 

7 

8 

9 

10 

U 

12 

13 

14 

15 

6.24 

7 06 

8._^ 

9.03 

10.(^ 


11.08 

12.96 

13,92 

34.84 

Number of children. 

237 

573 

811 

921 

926 

798 

614 

415 

220 

67 

Mean weight in October 











(pound.s). 

d- October weight (x>ounds)„.- 

43.29 

46.48 

51.28 

56.27 


60.11 


87.12 

07.36 

106.32 

5.10 

5.m 

6.66 

8.16 

9.99 

32.54 

16.48 

16.82 

18.20 

39.80 

Ai-— . 

1.0317 


1.2965 


2.5166 

1,8560 

1.4181 

0,5714 


mmSMl 

ft... 


0 14U 

6.1169 

7.1093 

7.0461 

5.9464 

5,7458 

4.2627 

mi 

4.6420 


1 Theso eoustants furnish the <Jate for & complete description of the distributions accord ina: to the Pear^ 
soulan system of frociuency curves. The present only briefly mentions certain of the variahlUty 
constants tabulated. A subsoauent paper will consider the latter data in more detail. 
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AIbo, the increase in number of cases per year of age greatly stabilizes 
the statistical constants and materially smooths out the fluctuations 
due to random sampling. Tabulations were made, therefore, to show 
entries for each child for each year that he contributed to the study. 
Thus, if a child of 6 in 1923-24 was measured during each year of the 
study, he appears in the record of 6-ycar-old children (1923 24), in the 
record of 7-year-old children (1924-26), in the record of S-yenr-old 
children (1925-26), and so on. 

The children wore grouped into age classes by single .veal's of life, 
age being taken as of the birthday nearest to Jamiaiy 1. Under the 
headings of mean age in Table 1, the arithmetic average ago of the 
children in each age class is shown. Although many recent writers 
fail to make such calculations, assuming the mean age to center at 
the midpoint of the class intervals, the necessity for taking account of 
this variable has been demonstrated by Boas (14), Schiotz (15), 
and others. Boas’ data showed that the differences between mean 
ages of yearly classes were uniformly less than full yearn, and that the 
actual diflerence between the 5K and 15H yeai' old classes was 
appi'oximately 9.8 years rather than 10 years. The data pj-esonted m 
this report show a difference of approximately 8.6 yearn between the 
6 and 15 year old classes. The latter difference, although small, is 
representative of approximately 3 pounds in weight, and obviously, 
if anthropological studies are to attain a high standard of acoui'acy, 
corrections for such differences must be made. The errors which 
inevitably seem to appear in statements of age of school children were 
reduced by requiring the actual date of bii'th to be recorded on each 
yearly protocol. Because at least four records were obtained for each 
child, age w'as verified with reasonable accuracy. 

General features of the growih of this group of school children 
were determined by an analysis of the distributions, for each ago class, 
of actual weights on the October weighing days. Table 1 shows, 
therefore, the mean, the standard deviation (tr), and the third and 
fourth moment constants (jSi and iSj in Pearson’s notation) for the 
distributions of weight in October for each ago group. For children 
of ages approximately 6, 7, and 8 years, weight was grouped in 2- 
pound intervals; for children of ages 9, 10, and 11 years, weight was 
grouped in 3-pound intervals; and for children from 12 through 18 
years, weight was grouped in 4-pound intervals. Sheppard’s correc¬ 
tions for the effect of grouping were not applied. 



Table 2 .—Constants * of frequency distributions of weight increments^ for given incremental periods, of a selected group of eleme7Uary school 

dhUdren, Hagerstown, Md., 19BS-19B7 

































2 ,—ConstanU of frequency diair^diom of loeight increments, for given incremental periods, of a selected group of dementary school 

children, Hagerstown, Md., 1923-19B7 —Continued 
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It was believed that the short-tii)ie variations of growth could be 
studied most efficiently by expressing changes of weights as monthly 
gains or increments. Table 2 shows, therefore, the mean, the stand¬ 
ard deviation, and the third and fourth moment constants (/Si and 
^ 2 ) of distributions of monthly increments for each month from Octo- 
))er to May and for distributions of summer increments cal(uilate<l as 
the difference between the September weighing and the previous May 
weighing. Increments were grouped in quarter-pound classes for the 
analysis of the distributions. For the pur])oses of description, monthly 
increments were assigned to the luonth in whioli the second weighing 
was made. For example, the increment found by subtracting the 
weight of a child on December 18 from his weight on November 14 
w’as designated the December increment. Increments were calcu¬ 
lated by arithmetic interpolation in those cases where jnontldy weigh¬ 
ings w^ere, for any reason, not observed. If more than two monthly 
weighings were omitted, the increments w^ere tabulated as unknown. 
No observations were discarded, although gains, as great as 10 pounds 
for single months, were o(‘casionally encountered. Sheppard’s cor¬ 
rections for the clffcct of grouping w’-ere not applied. It should be 
clearly imdorstood that the means of these distributioTis, denoted in 
the table as mean inaemenUy represent the arerage gain in ireight per 
child per time-inten^aL 

The variation in number of days between successive w^eighings 
makes it necessary to give, for each interval, the average number of 
days between weighings. These averages are the simple differences, 
in days, betw^eon successive arithmetic mean monthly weighing days. 
It is implicitly assumed by this method of correcting for differences in 
the number of days between weighings that growth over the period 
eoneerned may be represented by an arithmetic progression. The 
same assumption has been made by Boas (14), who gives a full alge¬ 
braic formulation of the problejn and jtistifies the assumption. 

No variabilily constiints accompany the average manber of days 
per interval, as the fretiuemy distributions of days are extremely 
skew^ed, and the use of any commoii measure of variability can not be 
readily justified. It may be stated, however, that the ranges of 
dispersion of these distributions do not exceed 10 days. In order to 
allocate precisely the growth periods, the day midway between aver¬ 
age weighing days is also recorded. 

Certain results evident from Table 2 are shown graphically in Fig¬ 
ure 1. The graph gives, for each sex, the mean monthly gains or 
rates of growth per month from the sixth through the fourteenth year 
of age. The monthly gains^ in every case were reduced to a 30-day 
basis. The method of reduction was simply to divide the average 

• Fublication linutations do not permit the tabulation of the calculated 30*day values, hut those may he 
obtained or verified from the basic data In Table 2. 
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gain for the interval under consideration by the average miinbcr of 
days in that interval and to multiply the resulting quotient by 30. 
The monthly gains for the summer periods were based upon growth 
intervals of approximately three and one-third months' duration, but 
for purposes of comparison, reductions also were made (o the 30-day 
basis. 

It will ho seen that at every age for both hoys ami girls the growth 
rates are at a maximum for the periods (‘(uitering about October 6. 
The rates for November show a sharp reduction for eveiy class. 
About December 1, growth is reduced from one-third to one-half of 
the November value, and the January, February, and March rates 
generally follow, with some fluctuations, horizontal or slightly down¬ 



ward trends. The April gains show a reduction to approximately 
one-half of tlie w'inter values, and the Alay iuerement.s drop to a very 
low minimum. The average rates for the summer show a definite 
rise, in most cases closely approaching those of March 1. The sum¬ 
mer rates are not pi*ecisely comparable with the preceding monthly 
rates, and very probably represent continued slow growth during 
June and, likely, Jidy, followed by a fairly sharp rise during August 
and September. The seasonal trend is similar for all age groups, the 
older children showing, perhaps, slightly more marked relative changes, 
but the essential character of the curve is typical for every ago and 
for both sexes. 

The question may be raised that the large gains in weight obser\'ed 
in the fall and the small gains recorded for the spring may he effected 
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by seasonal changes of clothing weights. It must be remembered, in 
this connection, that the children were weighed without shoes, coats, 
vest, sweaters, or outdoor wraps. The usual clothing worn during 
the weighing consisted, for girls, of underwear, stockings, slip, and 
dress; for boys, of underwear, stockings, shirt, and trousers. It may 
be stated, as the considered opinion of tliosc workers who collected 
the data, that for many of the children neither the quality nor quantity 
of the garment wider diftnmion varied during the school year. To be 
sure, some of the children wore heavier stockings and underwear, and 
some of them wore heavier outer garments during the colder months 
of the year. In general, such garments appeared in November, although 
many were worn only during December, January, and February. It 
is reported as uncommon to find so-called “winter” clothing on the 
school children of Hagerstown after April 15. There is, therefore, 
good evidence that neither maximal nor minimal rates of growth fall 
at the times of gi’eatest clothing changes. 

A further point bearing on the interpretation of the curves of 
Figure 1 as representative of true seasonal variations in growth incre¬ 
ments may be made. Maximal growth periods were observed for the 
months ending, on the average, October 15 and November 15. Dur¬ 
ing these months, growth rates were approximately 0.6 pound per 
child (in the 6-year-old children) to 1.0 poimd per child (in the 14-year- 
old children) per month greater than the growth rates for the winter 
months. An attempt to attribute the higher rates for October and 
November to changes in clothing weights must assume that the weight 
of clothing of the average child increases from 1.2 to 2.0 pounds from 
September 15 to November 15. Further, if the deceleration in 
growth during April and May is to be attributed to clothing changes, 
it must be assumed that the clothing weight of the average child 
decreases from approximately 0.8 pound (in 6-year-old children) to 
1.6 pounds (in 14-yoar-old children) from March 15 to May 15. The 
sum of these valuas implies an average variation in weight of clothing 
of 2.0 pounds (in 6-year-old children) to 3.6 pounds (in 14-year-old 
children). It must be understood that these values ai’o not postulated 
weights of the clothes themselves, but postulated variation in the 
weight of the clothes. 11 will bo evident to those familiar with weights 
of children’s clothes that such average variations are exceedingly 
unlikely to occur. 

If the graph in Figure 1 is regarded as a continuous curve from 
the sixth through the fifteenth year, it is seen that the difference 
between the rates for boys and girls fluctuates irregularly from month 
to month until the end of the seventh year. During the next two 
years, except for 4 of the 18 inteiwals, the rates of growth are higher 
for boys than for girls. The differences were not found to be indi- 



IttiuU.i liJiS 


222 


vidually statistically significant,* in spite of the size of the samples 
dealt wth; and although no great stress is placed upon this point, 
it is at least suggestive that during the eighth and ninth years boys 
grow at slightly greater rates than girls. In March of the tenth 
year, the rate for girls rises above that for boys, and from this time 
until autumn of the tliirteenth year girls grow more rapidly than 
bojs It is to be observed that tho growth of girls is very markedly 
increased over the growth of boys during the spring and summer of 
the tenth, eleventh, twelfth, and thirteenth years. By the beginning 
(October) of the fourteenth year, tho monthly rates for the boys 
rise sharply above those for gii-ls, and continue at greatly increased 
values until the close of tho fifteenth year. 

The characteristic sex differences of the so-called “adolescent 
acceleration” of growth have been discussed extensively in the 
literature of physical anthropology. As far as is known, how'cver, 
a differential sex difference with respect to &ca.son has not been ob¬ 
served Although conclusions must bo drawn with considerable 
caution, tho data in this report indicate that, although girls grow 
more rapidly^ than boys during the whole interv'al from tho tenth to 
the fourteenth year, it is principally during tho spring and summer 
that the velocities of growth for girls greatly exceed those for boys. 
Further, it is indicated that, although boys grow more rapidly than 
girls during tho fomteenth and fifteenth years, it is principally dmring 
the fall and winter that rates for boys greatly surpass those for girls. 
Considerations of why these particular sex differences appear are, at 
present, only speculative. It may bo suggested that boys exercise 
more vigorously in the spring and summer, and therefore gain rela¬ 
tively less in weight. Gray (16), Mumford (17), Schwartz (18), and 
many others, however, have shown that regulated exercises are 
conducive to large and rapid gains in weiglit. It may bo argue<l that 
differences in clothing weight of tho sexe.s vvovdd produce the observed 
variation. Although this can not bo clearly contradicted, the con¬ 
sistently higher gain of girls during the entire spring and summer, and 
of boys during the entire nvitunin and winter seasons makes tho validity 
of the ezitioism i-easonahly doubtful. 

Figure 2 presents the same basic material as is shown in Figure 1, 
but in this case the rates are plotted for specific months of the year. 

If the trends for separate months for boys from the sixth to tho 
eleventh year only are considered, it will bo observed that during 
October, November, and December there is a rapid increase in 
monthly growth rates; for the months of January, February, March, 

* For the analysis of the slgniflcdnce of the differoace of rates, the standard deviation of a 30-day poiiod 
was obtained by arithmetic interpolation Thi? n equivalent to a scale chanye, and the con ected standard 
deviation obtained is taken only as a close appiojdiuation of the standard deviation of a distribution of 
increments for exactly 30-da> intervals. 
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and also for the summer interval, the rates increase definitely, but 
more sloivly; during April and May there is very little age change in 
the rates. In general, these trends are linear; i. e., when straight 
lines were fitted to the monthly rates for this segment of the growth 
period, it was found that no rate deviated more than three and one- 
half times its probable eiror from the apiuopriate fitted straight line. 
The importance of this tinding is enhanced by the discussion which 
has arisen in recent literature (Davenport (19), Todd (20), and 
others) regarding what has been termed the “pre-adolescent slump’’ 
or “adolescent lag” of giowth. This phenomenon is said to occur 



I h, 2 Variation of a^ 0 It^R 0 mtos %Uh age during specifte peilotls of the year, a$ 

otisoned in uge groups of olotnenfaij stliool children, Hagerivtown, Md 


during the tenth to the twelfth year and to be pronounced only in 
boys. It is not found in all data; and as far as can be ascertained 
from the literature available, none of its proponents has tested, by 
quantitative methods, the significance of the difference of growth 
rates. Its presence necessarily postulates that the slope of the actual 
growth curve he less during the “slump” period than just previous to 
that period. One method of determining the characteristics of the 
phenomenon would bo to study the rate of change of the curve of 
growth in. weight at frequent intervals immediately preceding and 
during tlie postulated acceleration. Such rate constants of the growth 
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cvrve are furnished in this study by the average gains during succes¬ 
sive months. The analysis given thus far shows that these rates of 
grow th from the sixth to the eleventh year follow linear trends with 
positive slopes. This fact must be interpreted as meaning that 
average growth itself is following a constant positively ae<'eleratcd 
course. 

To continue the analysis further, it may be observed that during 
the twelfth year the montlily rates for boys show sudden marked 
increases for nearly every month. In fact, every rate for the twelfth 
year lies above the straight lines fitted to the rates of the previous six 
years (five of the nine specific rates are throe or more times their 
probable errors above the fitted lines). The rates for the dilforent 
months of tlie thirteenth and fourteenth years show the rapid accelera¬ 
tion of grow th characteristic of this period of dev elopment. By the 
fifteenth year the majority of the rates for boys are reduced, and it is 
evident that the maximum point of the “adolc-cont acceleration” 
has been passed. The age limitation of these data makes it impos¬ 
sible to continue the analysis further or to compare the curve of rising 
rates with the curve of falling rates. 

In summary of this phase of the study it may be stated that aver¬ 
age growth in weight of boys follows a constant po.silively accelerated 
trend from the sixth through the eleventh year. Beginning abruptly 
in the twehth year and continuing to a maxiinunv in the fourteenth 
year, growth is very markedly accelerated. During the fifteenth 
year, grow’th rates generally decrease. There is no statistically 
significant evidence in these data of a pre-adolescent “slump” or 
“lag” of growth in weight. 

Changes of the monthly growth rates for girls (fig 2) present certain 
of the same characteristics that were observed in boys Growth rates 
during the separate months of the sixth to the tenth year, with the 
exception of February and May, follow fairly regular upward trends. 
In the spring and summer of the ninth year, however, there is evidence 
of an acceleration of growth. During the tenth year this accch'ration 
becomes quite general, except for October and November, w'hich 
months do not show' a pronounced increase until the eleventh year. 
It W'ould appear as an important finding that (he phase of accelerated 
growth in girls begins gradually, and that not until the third year 
after its inception does it appear to persist through every month of 
the year. For the periods January, April, May, and the summer, 
maximum growth rates arc found in the twelfth year. During the 
months of October, November, December, Fobruarj”, and March, the 
highest rates are found in the thirteenth year. Attention thus is 
directed again to the fact that the “adolescent acceleration” in girls 
tends to begin at an earlier age and to reach a maximum at an earlier 
age during the spring and summer than during the fall and winter. 
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The fourteenth year ib inarkcd by a deecloration, and by the fifteenth 
yeai the velocity of growth is Aory much reduced. 

It will be obsei'Acd that for certain periods, October, N^ovember, 
February, and for the suinmei, the deceleration of groA\th following 
the inaxiimini poinl is faiily s^nunetrical A\ith the acceleration before 
the maxiniuni point. Foi the other luonths thez*e sonie inegularity 
in the rise and fall of the rates For December and April the velocities 
of grovth show gradual inc^reases from the ninth to the thirteenth 
3 ’’ear, followed hj sharp de<‘reases in the fouzteenth and hlteenth 
years The months of Januaiy, March, and May, on the other hand, 
show more rapid acceleration of growth prior to the maximum, fol¬ 
lowed by less marked declines during the fourteenth and fifteenth 
yeai*s. Those fluctuations for the different months appear not to follow 
a systematic trend; and although no definite statistical analysis of 
the form of the ascending and descending limbs of the velocity curves 
has been made, it seems reasonable to belioAe that, for girls, the 
pubescent change in growth rates is, on the average, a fairly sym¬ 
metrical process. It is more likely, perhaps, that if the data v^er 0 
combined to give average yearlt/ growth rates, a fairly smooth sym¬ 
metrical curve would result. These findings may be considered, 
therefore, as corroborating the results obtained by Davenport (21), 
who showed, on the bas^is of yearly increments, that the “adolescent 
spurt’’ for boys is essentially a symmetrical phenomenon. This 
character of byinmctry, together wdlh the seasonal differential in the 
appearance of the accelerated phase of growth, noeesbarily implies 
that the duration of the accelerated phase must vary in different 
months, Sueli, indeed, appears to be roughl^^ true. A carelul in¬ 
spection of the detailed statistics indicates that the “adolescent accel¬ 
eration^^ ib completed in four to five years in the fall and early winter 
months, and is not completed until five to six j’-ears in the spring and 
sununer. 

A summary picture of the cyclic character of the average grow^th in 
weight is shown in Figure 3, which wasobtained adding fo the a vwago 
weight at 6 j^ears of age the successive monthly and summer increments 
through those of the fifteenth j^ear.® The nature of the seasonal 
wave is cleaily evident The manner of forming this growth curve 
permits also a more exact analysis of certain differences between the 
sexes. It is shown in Figures 1 and 2 that the rates of growth for 
gii‘ls become distinctly greater than those lor boys during the tenth 

* Iho results of adding togethei the average number of da>s pei short-tmio jntenal of growth are, m 
these data, to give so-called \eais of growth of slightly greater duration than 165 days The variation 
intioduced by this factor 1& not of material significance for the calculation of ihort-tune growth but 
IS of considezable Importance when the increments are simulated to show accumulated growth Tor 
this reason corrections to tears of esacth ifi'S days’ duration have been made by arithmetic interpolation 
I he curve shown in Figure 3 repiesents, fiu as the time mteival is concernedi an actual average growth 
curve built up from the avoiago incienionts for each month (and summer) for children from the sixth 
through the fifteenth year. 
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year. The mean weight of boys, however, romaius greater than that 
of girls until the early part of the eleventh year. Furthermore, 
although the rates of growth for boys become greater than the rates 
for gii'ls during the fall of the fourteenth year, the absolute weights 
of boys do not equal those of girls until the fifteenth year* This 
question of the times of decussation of the growth curves for the two 



sexes has been discussed by nearly every writer on the physical 
growth of children. The point will not be discussed further here, 
except to state that the data presented are in general agreement with 
the findings of most workers, and it may be considered as fairly well 
established that the points of decussation of average weight curves 
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for the two sexes of natire-bom white children occur in the eleventh 
and fifteenth years. 

The analysis of the data for the presentation of Figure 3 brings out 
another point of considerable interest. When the yearly gains in 
weight, found by adding the appropriate monthly and summer in¬ 
crements, are compared with the yearly gains, found by ditferoncing 
the mean weights for successive years of ago, it is observed that the 
former axe laj^er, particularly for children from 12 to 16 years. This 
point is emphasized most strildngly by the fact that the average 
weight of the 16-year-old girls is 1.7 pounds less than the average 
weight of the 15-year-old girls, although the sum of the monthly in¬ 
crements for girls between these ages totals approximately 10 pounds.* 
This latter example is based upon very few cases, but it serves to 
illustrate the process of selective sampling which, without doubt, 
occurs in these data. 

The general preferential factors which operate in the selection of 
such populations have been enumerated many times, but it seems 
worth while to consider, briefly, several of those which, it is reasonable 
to believe, are most effective in making ordinary elementary school 
populations in this country unrepresentative of the population in 
general. Of primary importance in this regard is the selection of the 
pupils who leave the group either to go to high school or to work. 
Frankel and Dublin (22) have shown, for New York City, that it is 
the heavier, taller, and more robust child that applies for an employ¬ 
ment certificate. It has been shown, also, Porter (23), Boas and 
Wisslor (24), and Schiotz (15), that the average heights and weights 
of children of the same age are very materially greater as those children 
are found in higher grades in school. Recently Richey (25) and Boas 
(26) have shown that on the average the larger and heavier child 
pa.sses through the period of “adolescent acceleration” at an earlier 
ago than the shorter, lighter child. Taken altogether, these facts 
indicate that the older children in the elementary school group not 
only weigh, on the average, slightly less than a random sample of 
children of the same ago, but that they, due to the later appearance 
of the accelerated phase of growth, are probably growing more 
rapidly than children of the same ago who have already left the 
elementary schools. The data presented in this paper show that 
the average weight found for 14-year-old boys is approximately 5 
pounds greater, and the average weight foimd for 14-year-old girls is 
nearly 4 pounds greater when the average is based upon monthly 
growth rates rather than upon mean weights in the school popula¬ 
tion. The factors which have brought about these differences are 


* The distributions o( October woighth for 10-year-old children contain only a few IndiYiduals^ and It was 
not considered worth while to publish the constants of the frequency distributions for these ffroupa. 
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influenced by selective elements so that averafre weights based upon 
accumulated monthly increments do not truly represent the w’eight 
characteristic of the population. Also, it is doubtless true that the 
weight-age tables used in this country, which are in almost e\ery 
case taken from elementary school groups, are not applicable to the 
population at large. 

In a recent paper, Emerson (.27) has aUnckcd the interpjclation of 
seasonal variations in growth as reported by Malling-Hansen, 



iti 4 (^oinpaiison of seasoual variation of aveiage monthly growth rate*} ter cblhhen not 
ahs(*nt fiom school (luring an onl he yeat because of sickness a\eiage monthly giowth utos 
foi ohildieu absent one m. more days because of siokuess. 


Schmidt-Mounard, Porter, Bleyer, and others. That writer couceires 
that the seasonal cycle is not a "general biologic law.” It is implied 
that lack of “hygienic living conditions,” “acute infections,” “fa¬ 
tigue,” etc., are examples of nonbiologic phenomena. Emerson’s 
report concludes with the statement: 

Growth of children living under favorable conditions can be found who, in the 
absence of infection or other sicknesses, exhibit a regular monthly gain in weight 
regardless of the season of the year. 
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It is implied in this quotation, and in other parts of the paper, that the 
seasonal variation as found by numerous careful workers is, in some 
manner, atypical of normal growth. It seems, therefore, justifiable 
to consider to what extent the evidence in this study is eonfiiinatory. 

It was stated that the material used in the present study may be 
considered as selected in that only the recor-ds of children present on 
80 per cent of the weighing days for four years out of five were utilized. 
It seems reasonable to assume, therefore, that the results obtained are 
representative of a group of fairly healthy children. However, 
because records of absence from school were reported as part of the 
general health study, it is possible to carry this selection further. 
Figure 4, for which the data were oaleulaLcd as for Figure 1, was made 
in order to compare the growth rates for those children v>/to were not 
absent from school because of sickness at any time during a specified school 
year with the growth rates of the remainder of the group. It is evi¬ 
dent that this criterion for selecting a group of normal, healthy 
children is purely arbitrary, but it seems sufficient for present pur¬ 
poses. In each age class the number of children not sick is relatively 
small, the actual numbers ranging from 65 children in the 12-year and 
over class to 210 children in the 8 and 9 year old class. The vari¬ 
ability of these samples is obviously great, and it is impossible to show 
a statistically significant difference between the sick group and the 
not-sick group. The absolute irregularity of the dilference between 
the two groups accompanied by the systematic regularity v ith which 
the seasonal trends coincide presents, ho\vever, very strong evidence 
that the typical seasonal variation is not the result of including in the 
data records of seriously ill children vho fail to gain or who lose 
weight. 

The general problem is amplified in the data presented in Figure 5. 
Average monthly growth rates * for children of all ages of each sex are 
shown in this graph, together w'ith the average sicknetss rates found 
by Collins (28) in the school children of llagerstowm for the school 
months from December, 1921, to May, 1925. The periods covered 
by these data are not strictly comparable, but for present purposes 
t]^ is immateiial. It is evident that no clear relationship exists be¬ 
tween the general incidence of sickness and seasonal growth in average 
weight. 

The latter findings axe, of course, in no way contradictory to the 
common knowledge that sickne.ss can and does prevent normal growth. 
In no way, either, do they fail to substantiate the meticulous work 
of Malling-Hansen, which shows that the seasonal trend can be 

^ For this comparison^ records were grouped Into approximAtoly ear age classes^ and the sexes were 
comhined. The procedure was justlfted on the grounds that no large error will he made by such grouping^ 
and that the oilocts ot random sampling will be very much reduced 

»These rates are simply the unweighted arithmetic averages of the monthly rates presented in Table % 
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affected by sickness. The evidence is, however, reasonably conclusive 
that ihe observed seasonal variation of grovth in weight can not be 
explained as the result of either individual or group illnesses. 

SUMMAH\ AND CONCLTIblONS 

Under tlie supenlsion of the medical ofiicers of the United States 
Public Health Service, a])proviinately 2,500 native-born ^^hile <‘hildren 



Figveb S — Seasonal variation of av«rEge monthly ^owlU rates and seasonal vmlation of sieknoss 
incidence rates, as observed In elementary school children, Hagerstoan, Md. 


attending the elementary schools of Hagerstown, Md., wore w'eighed 
monthly during the school years from September, 1923, to Rfay, 
1928. 

The basic data, specific for sex and single years of age, but un* 
spedfied with respect to the year of measurement, were analyzed by 
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'the calculation of the ordinary statistical constants (Mean, <r, dii 
and jSi) of fl^c following frequency dishibutions: 

(1) Actual weight on the October weigliing day. 

(2) Weight increments for the separate months of the school year 
from September to May. 

(3) Weight iucremeuts for the aummer \acation period, an in¬ 
terval of approximately three and one-half months. 

The results of the analysis may be summarized under sLx headings; 

(1) Maximum rates of average growth in w'oight arc observed 
during the fall months, intermediate rates during the winter, and 
minimum rates during the spring. The average rate of growth 
during the summer period is approximately equal to the rates ob¬ 
served during Februaiy and March. The same cyclic changes are 
observed in both sexes and for each yearly age group from the sixth 
through the fourteenth year. These findings are in agreement, with 
few exceptions, with the previous work on the subject. 

(2) During the sixth and seventh years, there is no consistent 
difference between the growth rates of boys and girls. During the 
eighth and ninth years, boys apparently grow at slightly greater 
rates than girls. In the spring of the tenth year, the rates for girls 
become greater than the rates for boys and remain higher for each 
subdivision of the year until the fall of the fourteenth year, when the 
rates for boys become greater and remain so through the fifteenth 
year. 

(3) Analysis of the changes with ago of growth rates for individual 
months shows; 

(a) Maximum growth rates for gii-ls in the eleventh and twelfth 

years. 

(b) Maximum growth rates for boys in the fourteenth and fif¬ 

teenth years. 

(c) No evidence which may be interpreted as representing a 

“pro-adolescent slump” or “lag” of average growth in 

w'cight. 

(4) Suggestive evidence is brought out of a seasonal sex differenco 
in the appearance of the “adolescent acceleration” of average weight 
growth. The “adolescent acceleration” in girls is apparently more 
pronounced in the spring and summer, and in boys is more pro¬ 
nounced in the fall and early winter. 

(5) Comparison of the monthly growdh rates of a selected group 
of children who wore not absent from school during an entire year 
writh the remainder of the group who were absent one or more days 
because of siclmoss shows that the typical seasonal variation in 
growth is not the result of including in the data records of seriously 
ill children who fail to gain or who lose weight. 
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(6) (\)ni])arisoii of tbo seasonal curve of monthly giwth rates 
^itb Ibe seasonal (Mirve of in(‘idoiice of sickness indicates that there 
is no concomitant variation between the tw'o. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Bovine i\iherculom eradication law construed .—(Towa Supreme 
Court; Povcrill v. Dept, of Agriculture of Iowa ct al. (Cheney et 
Interveners), 245 N. W. 334; decided Nov. 22, 1932.) Injimctions 
•were sought to restrain the testing of cattle for tuber<nilosis. The 
lower court denied the injunctions and its decrees were affirmed by 
the supreme court. The points decided by the appellate court in its 
construction of the pertinent statutory provisions were, briefly 
stated, as follows: 

Cattle could be tuberculin tested before being appraised. 

The legislature did not intend to differentiate between an “exami^ 
nation'' of a herd and the administration of the tuborcuKn test, but 
regarded the tuberculiu test as a part of the examination. 
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Spction 2f)f)fi of the code, which provided that “Sjiid department' 
shall proceed with the examination, including the tuberculin test, of 
all such cattle ns rapidly as practicable”, was not obsolete, as it was 
a part of the existing sta(3itory law of the Stale and coui-js could not 
repeal legislative acts by declaring then) obsolete. 

Notice to cattle owners of the day and hour when testing wo)ild 
bo performed was not requii’od. 

The veterinary designated to adniinister the tuberculin test could 
not be. required to give a bond, as the legislature hml not re<juirod a 
bond and the courts were without pow'er to add to the law. 

Where there was a substantial balance in the State bovine tuber¬ 
culosis eradication fund, the contemplated work of testing cuttle in a 
county w'ould not he unlawful because of the fact that the eradication 
fund of that county was overdrawn. 


DEATHS DURING WEEK ENDED FEBRUARY 11, 1933 

[From the Weeklj Iloalth Inttex, i.sf?ue<l by the Bureau of the Census, Department of Commerce] 


1 

Week ended 
Fob. 11,1033 

('’orrespond- 
ing week, 
1932 

Data from 85 large cities of the United States: 

Total deaths.. 

8,422 

11.8 

590 

sn 

050 

Dentils per 1,000 population, annual basis. 

Deaths under 1 year of age.... 

Deaths under 1 year of age per 1,000 estimated live births ^. 

61 

W 

Deaths per 1,000 popululion, annual basis, first 6 weeks of year. 

12.7 

12.0 

74,006,315 

11,487 

i\ 

Data from industrial Insurance companies: 

Policies in force... 

09,070,242 

15,399 

}l.O 

11.8 

Number of death claims... 

Death claims iier 1,000 polkdes in force, annual rate............. 

Death claims i>er 1,000 policies, first 6 wrecks of year, annual rate.. 


11933, SI rilies; 1932, 78 cities. 












PREVALENCE OF DISEASE 


Xo htalih flfmrtmntij Hiate or locals ran (jfrrtirrly prrrrnt or control disease without 
knowledge oj when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These rei)*>rts are i)reliiiiinar 3 , and the Hgiires are subject to chanKe \\hen later returns arc received hy 

the Slate health ofllrers 

Reports for Weeks ended February 18, 1833, and February 20, 1932 

Cases of certain communicable diseases reported by telegraph hy Stale health o^picers 
for weeks ended February 18, 19SS, and February Vo, 19S*3 


I>iTision and State 

Diphtheria 

Infllnenra 

Measles 

MeninKOcoccus 

meningitis 

W^eek 

ended 

Feb. 

18, 

1933 

Week 

ended 

Feb. 

20, 

1932 

Week 

ended 

Feb. 

18, 

1933 

Week 

ended 

Feb. 

20, 

1032 

Week 

ended 

Feb. 

18, 

1933 

Week 

ended 

Feb. 

20, 

1932 

■Week 

ended 

Feb. 

18, 

1933 


New England States: 









Maine. 

1 

6 

56 

40 

3 

589 

1 

0 

New Hamphsire.-_ 

1 

2 

8 


1 

9 

0 

0 

Vermont. . 

2 




4 

45 

0 

0 

Matisachusetls. 

22 

63 

19 

18 

265 

427 

0 

2 

Rhode Island. 

fi 

2 

4 

. . 

3 

6S6 

0 

0 

Oonnw‘ticut. 

3 

l> 

38 

21 

16*) 

278 

0 

2 

Middle Atlantic States: 









New York. 

67 

132 

J4t 

> 16S 

1, tK)3 

1,969 

4 

iO 

New Jersey. 

22 

to 

91 

56 

MK 

161 

2 

1 

Pennsjlvanig .. 

90 

106 


_ 

m 

1,405 

10 

2 

East North Ontml States* 









Ohio. 

60 


208 

22 

m 

267 

2 

0 

Indiana. . . 

37 

4h 

55 

122 

25 

«7 

3 

4 

illinoKs ... . 

46 

120 

72 

164 

270 

228 

11 

12 

Michigan. 

2i 

t56 

6 

61 

S20 

294 

1 

0 

Wisconsin. .. 

2 

18 

227 

301 

286 

274 

i 0 

1 

West North UentraJ States. 







i 


Minnesota. 

2 

8 

1 1 

3 

1,387 

26 

! 1 

1 

Iowa. 

16 

9 


4 

3 

7 

I 2 

1 

Missouri... 

30 

32 

25 

19 

37 

21 

1 ^ 

2 

North Dakota.-. 

6 

1 

228 



54 

1 0 

0 

South Dakota... 

9 

2 

1 

m 

21 

HI 

1 

0 

Nebraska. 

U 

6 

1 

269 

28 

65 

! 1 

3 

Kansas. 

6 

21 

13 

17 

331 

70 

! 0 

11 

Wojith Atlantic States: 









Delaware. 

12 

2 

6 

6 

2 

3 

0 

0 

Maryland ^. 

14 

1 25 

117 

28 

4 

32 

2 

3 

District of Columbia. 

10 

20 

3 

2 

6 

3 

0 

Q 


18 




444 


1 

i 

wSt Virginia. 

18 

” ' S' 

271 

96 

562 

3^ 

0 

1 

North Carolina. 

U 

28 

832 

62 

556 

243 

3 

1 

South Oaroiina. 

8 

12 

1,824 

564 

66 

49 

0 

Q 

Georgia *. 

11 

14 

491 

121 

14 

7 

1 

5 

Florida. 

3 

11 

61 

2 

10 

9 

1 

0 


See footnotas at end of table. 
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of cniai7i vuiomum'cable dhsiaftca rcpoi'led }iy telegraph by State health affteerts 
for weeks ended Fihruary tS, and February 19dJ —('Oiitinued 



Ihphthcn 1 

Inthii nr i 

M easlos 

Mcningococcu'i 

meningitis 

Divisum and MMo 

AYcck 

Week 

\\ eel: 

\S celt 

Week 

^^'eok 

Week 

Week 

ended 

ended 

eiulod 

eiKled 

onde<i 

ended 

onded 

ended 


Kch. 

Feb. 

Feb. 

Feb. 

Feb. 

Fet». 

Feb. 

Feb. 


IH* 

20, 

IH, 

20, 

IS, 

20, 

IH, 

20, 



HW2 


19,32 

1933 

1932 

1933 

1932 

East Honlh (’entral States: 




22<» 


103 



Kentucky... 

10 

4H 

IIH 

_ 

1 

3 

Tennessee.-..--,—-____ . 

lf» 

35 

168 

169 

52 

64 

3 

6 

Alabama_-__-_ 

13 

23 

102 

92 

13 


1 

0 


1 

U 





1 

2 

West Southontral S tates: 


113 






Arkansas._-_-__ 

fi 

9 

65 

4 

3 

1 

0 

Louisiana.-—___- — - 

10 

32 

51 

10 

27 

6 

2 

1 

Oklahoma *. 

10 

15 

22H 

1,075 

20 

12 

5 

0 

Texas *_ _ 

54 

42 

252 

148 

679 

44 

1 

2 

Mountain States: 







Aloutana_ -- 



93 

1,708 

154 

102 

0 

2 

Idaho----, ——— _-----_ 

3 

1 

1 

3 

90 

0 

1 

Wyoming. 



2 


10 

1 

1 

0 

C'olorado. 

0 

10 

68 

- ----- 

3 

01 

1 

1 

New Mexico. 

7 

21 

11 

27 

4 

106 

0 

0 


2 

0 

12 

68 



1 

0 

Utah >. 

3 

2 

3 


1 

0 

racitle States: 









Washington.--.—----- 

8 

1 

1 


6 

480 

1 

1 

Oregon.'— 

1 

8 

01 

257 

111 

104 

0 

0 

CaUfnrnla'. 

52 

45 

129 

303 

449 

315 

3 

8 

Total. 

791 

1,170 

5,731 

6, 525 

11,122 

9,186 

75 

89 


Poliomyelitis 

Hcjtrlot fever 

Smallpox 

Tyjdioid fever 

Division and State 

Week 

Week 

Week 

Week 

W^eek 

Week 

Week 

Week 


onded 

ended 

ended 

ended 

onded 

ended 

eiKted 

ended 


Feb. 18, 

Fob. 20, 

Feb. 18, 

Feb. 20, 

Fob. 18, 

Feb. 20, 

i<>b, 18, 

Feb. 20, 


1933 

1932 

1033 

1932 

1933 

1932 

1933 

1932 

New England States; 









Maine--...—_ 

0 

0 

20 

38 

0 

0 

1 

a 

Nc-vr Hampshire. 

0 

0 

44 

28 

0 

0 

0 

0 

Voriuout—. ---- 

0 

0 

12 

7 

0 

Jjl 

0 

0 

Massachusetts.-. 

1 

1 

3tK) 

543 

0 

0 

3 

4 

Ithodo Island.. 

0 

0 

40 

49 

0 

0 

0 

0 

CounocUcut. 

0 

0 

97 

112 

1 

2 

0 

1 

Middle Atlantic Htates: 









Mew York.... . 

1 

5 

7;i« 

1.121 

0 

2 

6 

10 

NewJ^erscy. . . 

0 

0 

314 

m 

0 

0 

1 

2 

Teimsylvauia.. ... 

0 

1 

K5ft 

613 

0 

0 

to 

13 

East Nort h i 'eutrul States: 









Ohio... 

0 

2 

746 

281 

0 

3t 

2 

$ 

Indiana. 

2 

0 

133 

101 

1 

17 

1 

1 

Illinois_____ - 

0 

3 

435 

410 

4S9 

u 

0 

1 

a 

0 

4 

Michigan. 

X 

2 

52H 

6 

13 

Wisconsin .. - ___ 

0 

0 

98 

92 

8 

0 

1 

3 

West North Ontrtil States: 






M i,]nniSS<>t-a„ - Tr-r t--— ^n-, . .r 

0 

0 

77 

120 

41 

1 

1 

g 

0 

Jowft---.-,-——..----- 

0 

1 

31 

25 

1 

24 

12 

3 

0 

1 

Missomi_—-_ 

0 

0 

60 

11 

83 

45 

3 

g 

X 

North DiikolA* 

0 

0 

0 

0 

1 

South IJiikrttA,,-- - ,.,_„ . 

0 

0 

21 

2 

9 

2 

1 

Nebraska------------.. 

0 

0 

24 

21 

1 

2 

g 

0 

0 

KanSJOS- -- -,-n r- -- 

0 

0 

78 

50 

0 

1 

0 

South Atlantic States: 







Delaware 

0 

0 

5 

12 

0 

0 

0 

1 

Maryland *___ 

0 

0 

SI 

113 

0 

0 

1 

4 

District ot Columbia-—--.— 

0 

0 

11 

27 

0 

0 

0 

0 

Virginia. 

0 

1 

36 

0 


3 


West Virginia. 

0 

0 

26 

29 

2 

51 

29 

0 

0 

0 

7 

3 

North C'arolina__ 

0 

2 

0 

5 

3 

3 

3 

South Parolinft__, , , , 

0 

0 

0 

0 

3 

Georgia a _ .. . . . . 

0 

0 

9 

14 

14 

Q 

0 

0 

4 

Florida..— 

0 

1 

7 

0 

0 

6 

13 


See fooieotos at end ot table* 
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Caifa of certain communicahle iliaeaaea reported by telegraph by State Jualth oficers 
for weeka ended February IS, 19S3, and February SO, Zy,??— Continued 



Poliomjelitis 

Scarlet fe\ er 

Smallpox 

T.\ phoid fever 

Dh iMoii and State 

Week 

Week 

XVeek 

Week 

M'eek 

Week 

Week 

Week 


ended 

ende<l 

ended 

ended 1 

ended 

oude<l 

ended 

ended 


Feb 18, 

Feb 20 

Feb IH. 

Feb 20, 

Feb IS, 

Feb. 20. 

Feb. 18, 

Feb. 20, 


1933 

19.12 

iu:i;{ 

1932 

193.3 

1932 

1933 

1932 

Fast South Ontral States: 









Kentucky . 

2 

2i 

30 

56 

0 

7 

6 

13 

Tennessee 

1 

1 

30 ! 

50 

1 

S 

4 

11 

Alabama. 

0 

1 

21 1 

1 16 

3 

5 

0 

5 

Mississippi. 

0 

0 

8 ! 

14 

4 

37 

2 

7 

West South Central Slates: 






Arkansas. 

0 

6 

4 ! 

10 

3 

37 

3 

0 

Louisiana. 

0 

1 

2 

19 

10 

2 

3 


28 

1 

Oklahoma * . 

1 

0 

24 

4 

1 

1 

Texas«. 

0 

0 

55 

44 

S i 

26 

14 

4 

Mountain States: 









M ontana. 

0 

0 

31 

54 

2 

2 

0 

1 

Idaho. 

0 

0 

3 

2 


4 

0 

1 

W yoming. 

Colorado. 

0 

0 

1 

1 

11 

25 

3 

40 1 

i) 

0 

0 

o 

0 

1 

6 

1 

New Mexico. 

0 

0 

12 

8 

0 

1 

0 

1 

Arizona. 

0 

0 

14 

n 

0 

0 

3 

0 

Utah a . 

0 

0 

9 

5 

0 

0 

0 

0 

Pacific .States: 









Washington.... 

0 

0 

39 

37 

5 

15 

3 

0 

Oregon... 

0 

0 

30 

25 

6 

16 

3 

1 

California^.... 

1 

3 

208 

- 132 

33 

17 

4 

5 







10 

29 

i 5,604 

5,640 

130 

310 

124 

170 


* New York City only. 

> Week ended Friday. 

> Typhus fever, week ended Feb. 18,1033, 6 cases; 3 cases in Oeorgia, 2 cases in Texas, and 1 case in Cali¬ 
fornia. 

* Figures for 1933 are exclusive of Oklahoma City and 'rulsa and for 1932 are exclusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following sumiiiary of cases leporteU monthly b.\ Stales is published weekly and covehs only those 
{States from which reports are received during the cuireni week. 


State 

Me¬ 

ningo¬ 

coccus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel 

lagra 

Polio¬ 

mye¬ 

litis 

Kcarlet 

fever 

Kinall- 

pox 

Ty¬ 

phoid 

fever 

Janvary, t9!i5 

Alabama. 

10 

SO 

4 657 

34 

11 

17 

5 

S9 

4 

12 

Florida.-..._- 


45 

445 

27 

12 

1 

0 

36 

0 

12 

Maryland. 


.53 

4,378 


24 


1 

403 

0 

1 9 

Massachusetts 

9 

130 

806 

2 

601 


1 

1,601 

0 

13 

Minne.sota 

8 

45 

248 

, 

1,700 

-- 

1 

380 

6 

4 

New Jersey. - 

7 

123 

1,606 

- _ 

1,606 1 


2 

1,240 

0 

7 

New York . . , 

24 

2S7 

. 

- - . 

5.260 

___ 

6 

3,217 

0 

35 

Ohio. 

11 

236 

1,331 

. _ _ 

3,666 ! 

. 

3 


i 37 

24 

Tennessee 

15 

71 

5,437 

21 

22 

8 

2 

1S7 

2 

26 


Jammy, 

Actinomycosis: 

Ikiinnesota. 

Chicken pox: 

Alabama. 

Florida. 

Maryland . 

Aias.sacbu.sottS - - 

Minnesota ... 

Mew Jersey . 

New York. 

Ohio. 

_ _ 


97 

81 

667 

1,715 

562 

2,023 

3,728 

2,623 

326 


Diarrhea: Cases 

Maryland. 8 

IMarrhea and entejilis: 

Ohio. 7 


Dysentery: 

Maryland. 

Massachusetts. 

Minnesota. 

Minnesota (amebic) - - _ 

New York. 

Tennessee. 


Food 
Ohio. 


3 

1 

2 

1 

7 

1 

17 


German measles; Oases 

Marj'land. 7 

Massachusetts,,.,_ 27 

New Jersey. 39 

New York. lOl 

Ohio. 19 

Tennessee. 17 

Impetigo contagiosa: 

Maryland. 31 

Tennessee. 8 

Lead poisoning: 

Massachusetts.- x 

New Jersey. t 

Ohio. 8 
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Lethar^c encer^alitis. Cases 

Alabama. 2 

Massac hiL'ietts. 1 

Minnesota. 1 

New Jersey. 2 

New” York. 8 

Ohio. 4 

Tennessee. 3 

Mumps: 

Alabama_ 138 

Florida. 1 

Maryland. 342 

Massachusetts. 750 

New Jersey—.1,070 

Ohio. 917 

Tennessee.. 100 

Ophthalmia neonatorum: 

Maryland. 6 

Massachusetts. 110 

New Jersey. 4 

New York. 3 

Ohio. 88 

Tennessee_ 8 

Paratyphoid fever: 

New York. 1 

Tennessee. 1 

Puerperal septicemia: 

Ohio. 10 

Tennessee. 1 


Rabies m animals: Cases 

Maryland. 2 

ISow Jersey.- - 17 

New Yonc. ^. 1 

Tennesaee 23 

Htabics: 

Mnr.vland.- 1 

Tennessee.-. 24 

Septic sore throat: 

Mainland. 15 

Massachusetts . 11 

New York. 24 

Ohio. 329 

Tennessee. 15 

Tetanus: 

Idaryland. 1 

Massachusetts. 2 

New York.. 3 

Ohio.-. 1 

Tennessee. 2 

Trachoma: 

Massachusetts- 5 

New Jersey. 1 

Ohio. 6 

Tennessee. 33 

Trichinosis: 

New York. 10 

Tularaemia: 

Alabama.- 1 

Maryland. 3 


Tularsomia —Continued. 

Cases 

New Jersey. 

1 

Ohio. 

7 

Tennessee. 

2 

Typhus fe\cr; 

Alabama. 

10 

Florida. 

2 

Maryland. 

1 

Now York. 

1 

Xindiilant fever: 

Mar V land. 

1 

Minnesota. 

7 

New Jersey. 

3 

New ^ ork. 

21 

Ohio. 

.1 

Vincent's autrina: 

Maryland. 

T 

New York». 

102 

Tennessee. 

6 

Whooping cough: 

Alabama. 

- 131 

Florida-. 

24 

Maryland. 

- 108 

Mussaf'hn setts.— 

. 739 

Minnesota. 

- 324 

New Jersey. 

- 373 

New York. 

- 1,838 

Ohio... 

- 409 

Tennessee. 

93 


WEEKLY REPORTS FROM CITIES 

Gift/ reports for week ended February Ity 19SS 


Diph- 

State and city theria 
cases 



Burlington. 0 _ 

Massachusetts: 

Boston. 7 

PaU River. 1 

'V^orcSer. 0 _ 

Rhode Island: 

Pawtucket. 0 _ 

Providence. 2 

Connecticut: 

Bridgeport-..., 1 

Hartford. 0 

New Haven_ 0 _ 

New York: 

Buffalo. 10 

New York. 50 J 

Rochester. 0 _ 

Syracuse_ 0 _ 

New Jersey: 

Camden-. 2 

Newark. 2 

Trenton. 0 

Pennsylvania: 

Philadelphia.— 5 ! 

Pittsburgh--.— 4 

Reading. 0 _ 

Scranton. 3 _ 

Ohio: 

Cincinnati. 2 

Cleveland. 6 i 

Columbus. 0 

Toledo. 1 

Indiana: 

Fort Wayne_ 6 _ 

Indianapolis_ 3 _ 

South Bend---, 0 _ 

Terre Haute—. 1 _ 

* Exclusive of New York City 
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City reports for week ended February 11, —Continued 


43tate and city 

Diph¬ 

theria 

cases 

lTifIuen/.a 

Mea¬ 

sles 

<‘a.scs 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

1 

finkoll- 

'I'uber- 

culosis 

deaths 

Tj- 
1 plioid 
fexei 
ca.ses 

i 

Whoop- 
! Ing 
' cough 
! cases 

Deaths, 

(’’ases 

Deaths 

fe%er 

ca&e.s 

pov 

ca.se.' 

all 

causes 

Tlliuois; 












(’hicago . 

0 

9 

S 

143 

40 

215 

0 

39 

1 

7 

C50 

flmingficld 

2 

3 

0 

1 

1 

3 

0 

1 

0 

0 

21 

Ivrif'blgan. 











Pot roll. 

9 

0 

n 

220 

to 

141 

0 

20 

1 

74 

262 

Flint. 

1 

25 

1 

6 

2 

1 

0 

1 

0 

0 

35 

Or,in<l Rapids . 

0 

.. 

2 

1 

O 

10 

0 

0 

0 

41 

35 

'VVi'^conain: 

ICenosha. 

0 


0 

0 

0 

0 

2 

0 

0 

7 

i 

1 8 

Madison. 

0 



31 


0 

0 


0 

0 


Milwaukee. 

1 

1 

I 

2 

0 

25 

0 

8 

0 

2:4 

ioi 

Racine_ 

0 


0 

1 

1 

11 

0 

0 

0 

0 

() 

ff 

JO 

Superior_ 

0 


0 

0 

0 

0 

0 

Q 











Minnesota: 












Dulutb.. 

0 

1 


1 

2 

0 

2 

0 

0 

1 

1 

0 

0 

g 

18 

94 

Minneapolis .. 


1 

503 


3‘> 

9 

St. Paul. 

0 

3 

3 

49 

7 

11 

0 

4 

0 

IK 

66 

lo^a: 




Des Moines. 

h 



0 


1 

0 


0 

0 

23 

Sionx City. 

4 



0 


1 2 

0 


0 

3 

Waterloo. 

1 



0 


0 

0 


0 

0 


Missouri: 








Kansas City-.. 

0 


7 

132 

i 83 

38 

0 

4 

0 

5 

137 

Bt. Joseph- . . 

3 

1 

1 

6 


2 

0 

0 

0 

1 

26 

fit. Louis. 

17 

4 

0 

5 

12 

23 

0 

13 

0 

3 

189 

North Dakota: 





Fargo. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Crand Forks 

0 


0 

3 

0 

1 0 

0 

0 

0 


South Dakota: 






Aberdeen. 

0 


0 

1 

0 

1 

0 

0 

0 

1 « 


Nebraska: 






Omaha. 

fl 


0 

4 

7 

9 

0 

3 

0 

0 

57 

Kansas: 




! 

Topeka__ 

0 


2 

27 

J 

! 4 

0 

0 

I 

0 

0 

25 

54 

Wichita. 

0 

150 

5 

2 

4 

1 

0 

0 

1 

Delaware: 








Wilminglon---- 

Maryland: 

0 


0 

2 

3 

3 

0 

2 

0 

0 

32 








Baltimore__ 

2 

33 

4 

0 

35 

62 

0 

14 

0 

1 

26 

243 

11 

Cumberland 

0 

0 

0 

X 

2 

0 

0 

0 

Frederick. 

0 


0 

0 

0 

1 

0 

0 

0 

0 

s 

District of Col.: 









Washington--— 

6 

5 

5 

1 

13 

11 

0 

15 

0 

4 

181 

Virginia: 












Lvnchburg- -. _ - 

1 


(> ‘ 

2 

0 

2 

0 

1 

0 

0 

4 

Norfolk.. - 

2 


0 

1 

2 

1 

0 

0 

3 

0 

1 

22 

Richmond 

1 


0 

0 

0 

12 

0 

1 

0 

47 

Roftpnkci 

0 


1 

05 

0 

2 

0 

1 

1 

0 

0 

17 

■\Vc8t '\''lrginia: 
Charleston 

0 

1 

0 

0 

1 

0 

0 

0 

0 

10 

Huntington---- 
Whecling ----- 

1 



8 


1 

0 


0 

1 0 


0 


1 

111 

0 

5 

0 

1 ■ 1“ 

0 

2 

21 

North Carolina: 




I 




Raleigh 

Wilmingtou-— 1 

0 

0 


2 

0 1 

1 

18 

0 

2 

a 

0 

0 

' 0 
(1 

0 

0 

* 

9 

8 

Winston-Salem 

3 

- 

0 

U 

1 

i 

(> 

1 I 

0 


li 

South C’lirolina: 










1 


Charleston_ 

Columbia. 

1 

114 

1 

0 

•» 

0 

- 

0 

! 6 

0 

0 

! 22 

tircpTivillfi _ 

0 


0 

*8 

’ “ 0 



0 

~ "o 

0 


Oeorgia: 







73 

Atlanta __ 

1 

32 

4 

0 

5 

4 

0 

7 

0 

21 

Brunswick. 

0 

2 i 

1 

0 

0 

0 

0 

0 

0 

0 

4 

Savannah. 

1 

111 j 

2 

0 

1 

0 

0 

2 

0 

i 0 

82 

Florida; 












Miami.. 

3 

44 

4 

1 

3 

0 

0 

3 

0 

2 

37 

Tamjia_ 

1 

15 

1 

0 

3 

0 

0 

2 

0 

1 

31 

Kentucky: 










Ashland. _ _ 

0 


0 

10 

0 

0 

0 

0 

1 

0 


Lexington. 

0 

7 

0 

2 

3 

0 

0 

2 

0 

0 

17 

Louisville_ 

2 

1 

€ 

0 

14 

10 

0 

2 

1 

0 

85 

Tennessee: 







67 

Memphis.-..-.. 

0 


2 

J 

3 

4 

0 

T 

3 

4 

Na.8hville _ 

0 


4 

2 

2 

3 

0 

2 

0 

2 

43 

Alabama: 









64 

Birmingham.-.. 

Mobile. 

3 

8 

1 

0 

4 

6 

0 

A 

0 

4 


Montgomery,-- 

5 



6 


0 

i 


0 

0 

_ _ _ 



































































March 3.1933 

City reports for week ended February Ilf 1933 Continued 

Diph- rnfluenza Pneu- Tuber-Deaths, 

State and city theria-—’ sl^ monia ^ I>^ Sths cauLs 

Cases Deaths cases deaths cau^s 

Arkansas: „ ,v a ft ft 

Little Rock. 0 _ OOTOOOUO 7 

^“NeS^Orleans— ^ ® } 5 o n 1 0 0 ^20 

Shreveport. 1 . 0 1 3 0 0 i « u 

Oklahoma: , , ^ _ 0 2 1 

Tulsa—. 0 —. 1 . 1 0 . u -c 4 

T ' 



Michigan: 

Detroit. 


XtethargiceneephalUis.-^Cem: Springfield, Mass., 1; Birmingham, 1. 

Petlam^-^Cases: Charleston, S. C., 1; Atlanta, 2; Savannah, l.j Birmingham, 2; New Orloaua, 2. 
Ttfphusfever.^Oeses: Savannah, 2. 




















































































FOREIGN AND INSULAR 


CANADA 

Pronnces—CommmieahJe dhensea —HWA- ended Febrminj 4,103S .— 
The Department of Pensions and National Health of C’anada reports 
cases of certain communicable diseases for the week ended February 
4,1933, as follows; 


Disease 

Print'e 

Edward 

Island 

o o 

New 

Bruns¬ 

wick 

Quebec 

On¬ 

tario 

Mani¬ 

toba 

Sas- 

kaich- 

evran 

M- 

herta 

12 

3 

J 

21" 

Brifish 

Colum¬ 

bia 

Total 

Cerebrospinal menin¬ 
gitis... 




1 

im 

22 

b 

12 

iOd 

0 

239 

11 

m 

1 

307 

171 

43 

‘ 76 

7 

2 

14 

” 20' 

1 

33 

1 

r> 

3 

2 

1 

20 

2 

36 

4 

1 

27 

1.-4 

11 

2 

8 

: " ‘ 2 ’ 

14 

2 

26 

QO % «0 to 00 M h -35 CC r-* <£> CO 0 Ok 

Chicken poit. 

Diphtherfa. 

Erysipelas. 

Influenza. 

Tjetharglc encephalitis 

Measles. 

Mumps. 

10 

1 

4 

2 

34 

■ li’ 

4 

4 

Pneumonia. 

Poliomyelitis. __ __ 


6 


. 1 

99 

. 

fioarlet fever. 

Smallpox. 


1 

3 

73 

12 

2f 

2 

2 

18 

2 

6 

Trachoma. 



1 


_J 

22 

11 


Tubertnilosis. 

Typhoid fever. 

TJnduIant few. 

i 


17 

1 

1 ” 

24 

1 

WTiooping cough. 


. 


139 

26 

j' ■ 

" 3 “ 


GREAT BRITAIN 


Influenza .—Deaths from influenza wej’e registered in the 118 great 
towns of England and Wales and the 16 principal towns of Scotland 
during the three weeks ended February 4, 1933, as folloAvs: 


Week ended— 

118 great towns, 
England and Wales 

16 principal towns, 
Scotland 

Jam. ai. loaa___ _ 

1,589 

1,934 

1,911 

108 

Jan. 28, 1933. 

Feh. 4 .1933__ 

. 

84 

98 

' 



The following table shows the general death rates per 1,000 popula¬ 
tion in towns of Great Britain during the throe weeks ended February 
4, 1933. This table is a cnntinuatiou of the table which ap])cars on 
page 161 of the Public Health Beports of February 10,1933. 

Deaths (all causes) per IfiOO popuLaiion, annual basis 


118 great towns of Knglan<l and Wales 

Greater London. 

Great towns In- 

Southeastern area. 

Northern area. 

Midland area. 

Eastern area. 

Southwestern area. 

Wales and Monmouthshire. 

Liverpool. 

Bristol.... 

16 principal towns of ijeotland. 

Glasgow. 


Week ended— 


|Bi«l 

iiinsiB 

Jan. 28, 
1933 

Feb. 4, 
193;i 

22.2 

26.2 

26.8 

20.9 

22.6 

24.4 

21,7 

23,1 

26.6 

24.4 

28.6 

28.8 

20.9 

23.1 

23.4 

16.7 

26,6 


20.3 

19.6 

28.2 

16.6 

28.7 

83.6 

24.6 

26,7 

28.2 

27.4 

29.7 

32.6 

2a4 

20,9 

23,1 

18.9 

17.9 

22.2 


( 241 ) 
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PUERTO RICO 


Communicable diseases — Four v'eeks ended January 28, 198S .— 
During the four weeks ended January 28, 1933, cases of certain 
communicable diseases were reported in Puerto Kico, as follows: 


Disease 

Cases 

Disease 

Cases 


20 

Ophthalmia neonatorum_ 

g 

Diphtheria_____ ___ 

45 

Paratyphoid fever___ 

3 

Di^ntftiy_ ___ - 

743 

Pellagra_ 

3 

15fysiip<»la8 

3 

Puerper^ fever_ 

G 

lPifailn<5Ta _ __ _ __ 

3 

Svplulis_ 

130 

Framboesia, tropical_— - 

2 

Tetanus____ 

4 

Impetigo oonta^osft___ _ 

6 

Tetanus, infantile___ 

2 

tnffriftTiza _ _ _ 

270 

Trachoma_ _ 

2 

Tjftprassy _ _ . 

3 

Tuberculosis_ 

329 

MalArift _ _ . 

3,661 

Tvphoid fever_ 

20 

MflMlea _ _ _ 

142 

Whooping cough__ 

69 

Mumps.... 

15 




VIRGIN ISLANDS 

Notifiable diseases — November, 19S2-January, 19SS ,—During the 
months of November and December, 1932, and January, 1933, cases 
of certain notifiable diseases were reported in the Virgin Islands as 
follows : 


Disease 

Cases 

Disease 

Cases 

Novem¬ 

ber, 

1932 

Decem¬ 

ber, 

1932 

Jamiary, 

1933 

Novem¬ 

ber, 

1932 

Decem¬ 

ber, 

1032 

January, 

1933 

Chicken pox_ 


HI 

2 

Pellagra 

1 



Dysentery_ 


MMHni 


i?pme - -- 


1 



17 

6 

14 

Syphilis__ 

15 

18 

13 

Gonorrhea... 

4 


6 

Tetanus_ 

1 


1 



Tuberftiiiftsis __ 

i 

2 

n 

Malaria. 

61 

253 

193 

TJ ncinariasls._ 

1 

1 

9 

1 

Measles.... 



1 

Whooping cough... 

1 

12 

24 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note.— A table giving curretit information of the world prevalence of quarantinable diseases appeared 
la the PUBUC Health Reports for February 24,1933, pp. 200-2X0. A similar cumulative fcible will appear 
in the Public Health Reports to be Issued March 24,1933, and thereafter, at least for the time being, in the 
Issue published on the last Friday of each month.) 

Cholera 

Philippine Islands.—For the week ended February 18, 1933, 7 
cases of cholera with 3 deaths were reported in Cebu Province, 
Philippine Islands, and 7 cases with 6 deaths in Leyte Province. 

Plague 

Hawaii Territory ,—rat taken Jamiary 25, 1933, in Makawao 
District, Island of Maui, has been proved positive for plague. A 
case of plague was reported February 1, 1933, in Hamakua district, 
Island of Hawaii, and a plague-mfected rat w'as found in Hamakua 
district January 31, 1933. Makawao district is about 100 miles 
from Honolulu and Hamakua district is about 175 mEes. 

SmaUpox 

Egypt—Alexandria.—Fov the week ended February 11, 1933, 301 
cases of smallpox with 62 deaths were reported at Alexandria, Egypt. 




















































UNITED STATES TREASURY DEPARTMENT 


PUBLIC HEA. 
REPORTS 



3. (^AV W 


ISSUED WEEKLY 


BY THE UNITED STATES 
PUBLIC HEALTH SERVICE 


VOLUJVDB 48 


Number 10 


MARCH 10 - - - 1933 

== IN THIS ISSUE ==== 

Objectives and Qualifications in Public Health Nursing 
Deaths in Large Cities for the Week Ended February 18 
Current State and City Reports of Communicable Diseases 
Quarantinable and Other Diseases in Foreign Countries 



UKITBD STATES 

GOVERNMENT PRINTING OFFICE 
WASHINGTON 11988 


For sale by the Supedutendent of Documents, Washington, D. O. 

Subscription price, $2 a year 


Price S cents 










UNITED STATES PUBLIC HEALTH SERVICE 
Hugh S. Cumming, Surgeon General 

DIVISION OF SANITARY REPORTS AND STATISTICS 
Asst, Surg. Gen, R. 0. Wiluams, Chief of Divisityn 

The Public Health Reports are issued weekly by the United States Public 
Health Service through its Division of Sanitary Reports and Statistics, pursuant 
to acts of Congress approved February 15, 1893, and August 14, 1012, 

They contain: (1) Current information of the prevalence and geographic dis¬ 
tribution of preventable diseases in the United States in so far as data are obtain¬ 
able, and of cholera, plague, smallpox, typhus fever, yellow fever, and other 
communicable diseases throughout the world. (2) Articles relating to the cause, 
prevention, or control of disease. (3) Other pertinent information regarding 
sanitation and the conservation of public health. 

The Public Health Reports are intended primarily for distribution to health 
officers, members of boards or departments of health, and those directly or 
indirectly engaged in or connected with public health or sanitary work. Articles 
of general or special interest are issued as reprints from the Public Health 
Reports or as supplements, and in these forms are available for general distri¬ 
bution to those desiring them. 

Requests for and communications regarding the Public Health Repohts, 
reprints, or supplements should be addressed to the Surgeon General, United 
States Public Health Service, Washington, D. C, 

The Public Health Service is unable to supply the demand for bound eo]>ie6 of 
the Public Health Reports. Librarians and others receiving the Public 
Health Reports regularly should preserve them for binding, as it is not practi¬ 
cable to furnish bound copies on individual requests. 

(H) 



CONTENTS 


Page 

The objectives in public healih nursing_ 243 

Minimum qualifications for those appointed to positions in public health 

nursing.... 247 

Court decision relating to public health.... 250 

Deaths during week ended February 18, 1933: 

Deaths and death rates for a group of large cities in the United States. 251 
Death claims reported by insurance companies.. 251 

PREVALENCE OP DISEASE 

United States: 

Current weekly State reports— 

Reports for weeks ended February 25, 1933, and February 27, 

1932 .-... 252 

Summary of monthly reporls irom States_____ 261 

Weekly reports from cities— 

City reports fur week ended February 18, 1933-.. 255 

Foreign and insular: 

Influenza in the British Isles and Europe. 259 

Canada— 

Provinces—Communicable discaacs—Week ended February 11, 

1933 . 250 

Ontario Province—Communicable diseases—Four weeks ended 

January 28, 1033.—.. 2G0 

Jamaica—Communicable diseases—Four weeks ended January 28, 

1933. 251 

Yugofilavia—Communicable diseases—January, 3033. 261 

Cholera, plague, smallpox, typhus fever, and yellow fever— 

Cholera. 2G1 

Plague.-...-. 261 

Yellow fever...-.-. 261 

(HI) 



















PUBLIC HEALTH REPORTS 

VOL. 48 MARCH 10, 1933 No. 10 


THE OBJECTIVES IN PUBLIC HEALTH NURSING ^ 

(Editorial Note: Since public health nursing has assumed a definite and 
important place in modern public health programs, it would seem desirable 
that the objectives of public health nursing be outlined and the qualifications of 
the public health nurse be tentatively set as an approach to standardization. 
As of especial interest, therefore, to public health administrators and to those 
desiring to enlist their services in this specialized field of nursing, there^are pre¬ 
sented here two articles dealing with objectives and qualifications. Those 
articles are published not with the suggestion of finality but rather as points of 
departure for future development based on experience and attainable ideals in 
this important field of public health work.) 

Under the title of “Objectives,” a terse statement of the goals in 
public health nursing has been prepared by the committee on field 
studies and administrative practice of the National Organization for 
Public Health Nursing. 

The statement is a first effort toward outlining the range of 
pubhc health nursing services in all its various aspects and is tliere- 
fore only tentative. It is hoped that it will be used experimentally 
and discussed frankly. 

In preparing these objectives, the committee on field studies and 
administrative practice hoped to fill several needs noted in field work. 
One of those is the need for a measuiing rod for individual nurses 
that they may know to what extent they carry out a complete visit 
and a complete service. Staff nurses are therefore encouraged to 
review their daily work in the light of these objectives. 

The objectives arc of particuhir value in supplying supervisors and 
teachers of public health nursing with guides for analyzing work 
done and for assisting staff nurses and students. 

Prom the coimuunity and organization standpoint there has long 
been a demand for such criteria as the objectives give. Health officers 
both State and local, have sought clarification as to the exact extent 
and nature of public health nursing and may find the objectives useful 
in planning and appraising their own services. Public health nurse 
executives have needed a chock on the programs of their organizations. 
Members of boards and committees have sought help in studying the 

• Bepnntea from Public Health Nursing, September, 1931. 

150734 ®''— 3 3 -—■'■■—1 ( 243 ) 



March 10. 1933 


244 


adequacy of their local services in relation to community needs. The 
public at large is interested in a better understanding of the part of 
public health nursing in the whole movement for better health. 

State and national organizations look to the objectives for definite 
help in field studies, appraisals, and the maintenance of standards. 

Therefore the use of these objectives as tentative guides is recom¬ 
mended with the hope that reports of the experience of those who use 
them will be sent to the National Organization for Public Health 
Nursing. 

Definition ^ 0 / public health nursing: Public health nursing is an 
organized community service rendered by graduate nurses to the individual^ 
jamily, and community. This service includes the interpretation and 
application of medical^ sanitary, and social procedures for the correction 
of defects, the prevention of disease, and the promotion of health, and 
may indude skilled care of the sick in their homes. 

GENERAL OBJECTIVES 

The general objectives of all public health nursing services are: 

1. To assist in educating individuals and families to protect their 
own health. 

2. To assist in the adjustment of family and social conditions that 
affect health. 

3. To assist in correlating all health and social programs for the 
welfare of the family and community. 

4. To assist in educating the community to develop adequate 
public health facilities. 

OBJECTIVES IN PUBLIC HEALTH NURSING IN RELATION TO SPECIAL PHASES OF THE 
COMMUNITY HEALTH PROGRAM 

I. MATERNITY SERVICE 

Definition: Maternity service includes nursing care given during pregnancy and 
delivery, and care given to mother and newborn baby after delivery. 

The objectives of a maternity nuroing service are: 

1. To get in touch with all prospective mothers as early in pregnancy as 

possible. 

2. To see that they are provided with both medical and nursing supervision 

throughout the maternity cycle. 

3. To instruct mother and father in maternal hygiene * and infant care. 

4. To instruct in the preparation for delivery. 

5. To arrange or provide nursing assistance during delivery. 

6. To provide or supervise adequate nursing care to mother and to newborn 

baby. 

7. To secure physical examination of newborn baby. 

8. To secure medical examination for the mother. 

1 All deftnitions given are from Definition of Nursing Services, Public Health Nurse, October, 1929. 

* Throughout these Objectives, ‘^hygiene"* the whole meaning oi the term, e. physical and 

mental hygiene. 
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n. INFANCY (under 1 year) 

{Instruction of the family is begun during the prenatal period,) 

The objectives of a public health nursing service during the period of infancy 
arc: 

1. To assist in securing medical supervision, including a physical examination 

for every child. 

2. To assist in getting complete birth registration. 

3. To instruct the mother in the importance of proper feeding mth emphasis 

on breast feeding for infants. 

4. To instruct the mother in the hygiene and daily rdgimo of the child. 

6. To assist in communicable-disease control by the recognition of early 
symptoms. 

6. To assist in communicable-disease control by securing immunization. 

7. To assist in securing the correction of defects. 

8. To provide or supervise adequate nursing care for all sick infants. 

III. PRESCHOOL (1 year of age and under 6) 

The objectives of a public health nursing service for the preschool period are: 

1. To assist in securing medical supervision, including a physical examination 

for every child. 

2. To instruct the mother in the hygiene and daily regime of the child. 

3. To assist in communicable-disease control by the recognition of early 

symptoms. 

4. To assist in communicable-disease control by securing immunization. 

5. To assist in securing the correction of defects. 

6. To provide or supervise adequate nursing care to all sick children. 

IV. SCHOOL AGE 

In school health service, the nurse works with the teacher as well as with the physician 
and parents for the health of the child and is a connecting link between the school 
medical service and the home. This applies to both public and private schools. 

The objectives of a public health nursing service to school age groups are: 

1. To assist in conimunicable-diseaso control by the recognition of early 

symptoms and by securing immunization. 

2. To assist the physician in medical inspection and in the routine periodic 

physical examination of every school child, 

3. To assist in securing the correction of defects and in promoting health. 

4. To assist in securing special examinations and such follow-up as is 

necessary. 

6, To participate in the promotion of hygiene and sanitation of the school 
plant. 

6. To assist in securing proper insi ruction of pupils and parents in the 

principles of healthy living. 

7. To provide or supervise adcciuate nursing care to all sick children. 

V. ADULT HEALTH SERVICE 

The objectives of a public health nursing service to well adults are: 

1. To assist in encouraging iieriodio health examinations. 

2. To teach the fundamentals of personal hygiene. 

3. To assist in the prevention and retardation of those diseases specific to 

adult life. 
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VI. MORBIDITY SERVICE 

Definition: Morbidity Service, which is often called bedside nursing, is concerned 
primarily with the care of sick persons under or pending medical direction. 

The objectives of a morbidity service are: 

1. To assist in securing early diagnosis and adequate medical care. 

2. To provide or supervise adequate nursing care for ail patients ill at home. 

3. To instruct some one in the home to give care. 

4. To teach hygiene and the prevention of disease. 

5. To assist in securing any needed special care for the following types of 

patients: 

Orthopedic, arthritic, heart, diabetic, cancer, etc. 

6. To assist in the rehabilitation of the patient. 

VII. COMMUNICABLE DISEASE SERVICE 

The objectives of a communicable disease service are: 

1. To assist in securing complete reporting of communicable disease, 

2. To assist in securing medical supervision. 

3. To secure or supervise nursing care. 

4. To prevent the spread of disease through the teaching of isolation, quar¬ 

antine, and immunization, 

5. To emphasize the importance of convalescent care to prevent sequelae. 

6. To teach hygiene as a means of general disease prevention. 

VIII. TUBERCULOSIS SERVICE 

The objectives of a tuberculosis service are: 

1. To assist in finding all cases of tuberculosis and all contacts. 

2. To assist in arranging for medical supervision and early diagnosis. 

3. To assist in the securing of complete reporting of all cases of tuberculosis. 

4. To secure and supervise nursing care in the homes. 

6. To assist in securing institutional care. 

6. To teach personal hygiene to the patient. 

7. To secure examination, provide continuous supervision, and teach personal 

hygiene to all contacts. 

8. To assist in providing post-sanatorium care and supervision. 

9. To assist in providing the means of rehabilitation. 

IX. SYPHILIS AND GONORRHEA 

The objectives of a public health nursing service in the control of syphilis and 
gonorrhea are: 

1. To assist in finding all cases of syphilis and gonorrhea and all contacts. 

2. To assist in providing continued medical and nursing treatment and 

follow-up care. 

3. To assist in securing complete reporting of all cases of syphilis and 

gonorrhea. 

4. To instruct the family in personal hygiene. 

X. MENTAL HYGIENE SERVICE 

Mental hygiene as part of a public health nursing program ramifies through all of 
the other phases of the program and is inseparable from them. 

The objectives of a public health nursing service in mental hygiene are: 

1. To make more productive all of the nurse^s contacts with individuals and 
families through her better understanding of human psychology, and 
teaching methods. 
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2. To incre£*.sc her awareness of the significance of variations of human 

behavior so that she may make more intelligent use of mental hygiene 
resources. 

3. To equip the nurse to assist in the care of the mentally sick in their own 

homes. 

XI. OETHOPEDIC SERVICE 

The objectives of a public health nursing program for orthopedic conditions 
are: 

1. To find all cases with orthopedic defects, particularly the preschool child, 

in an incipient stage in order to prevent deformity. 

2. To secure medical care and treatment. 

3. To give nursing care during the acute stage as necessary and to instruct 

the family under doctor^s orders in order to prevent the development 
of deformity. 

4. To give after-care especially to poliomyelitis cases and to teach muscle 

exercises to the patient and to some member of the family. 

6. To aid in securing the necessary treatment for physical rehabilitation. 

6. To secure education in vocational guidance. 

XII. INDUSTRIAL NURSING SERVICE 

Definition: Industrial nursing service includes activities in behalf of the health of 
employees of commercial and industrial concerns^ initiated within the industry. It 
may he given to employees only within the esiahlishmenty or it may he given outside 
the establishment to employees or to employees and their families. 

The objectives of an industrial nursing service are: 

1. To assist in securing medical examination of incoming persons in industry. 

2. To assist in securing periodic medical examination of all employees. 

3. To assist in the promotion of proper hygiene and sanitation of the plant. 

4. To assist in teaching hygiene with emphasis on health promotion. 

6. To assist in the prevention and treatment of accidents. 

6. To secure medical and nursing follow-up care of employees. 

7. To assist in securing in the plant and in the home an environment which 

will enhance the health of the worker. 


MINIMUM QUALIFICATIONS FOR THOSE APPOINTED TO 
POSITIONS IN PUBLIC HEALTH NURSING* 

Prepared by The Committee on Education of National Organization for Public 
Health Nursing. Indorsed by The Public Health Nursing Section, The Committee 
on Training and Personnel of the Committee on Research and Standards of the 
American Public Health Association, March, 1931 

INTRODUCTION 

The loUowing definitions of desirable minimum qualifications for 
persons appointed to public health nursing positions are offered in the 
belief that they can be mot quite generally by the year 1986. It is 
obvious that a higher level of requirements has already been reached 

*Beprint6d from Tablic Health Nursing, May, 1031, 
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in certain official and volunteer health organizations, particularly in 
the field of experience with communicable disease, and for supervisors 
in the matter of academic degrees. Minimum qualifications will bo 
advanced with the years as the quality of nursing education and 
practical training is generally improved. Those offered here must be 
considered as representing a stage in development and progress. 

STAFF POSITIONS 

I. FOR THE KtJEBB ON A STAFF PROVIDING WELL-QUALIFIED NURSE SUPERVISION 

(а) At least Mgh-school graduation or its educational equivalent as deter¬ 
mined by the State Department of Education. 

(б) Fundamental nursing education, namely— 

Graduation from an accredited school for nurses connected with a 
general hospital having a daily average of 50 patients or more. 
Curriculum should include practical experience in caring for 
men, women, and children, together with theoretical and practical 
instruction in medical, surgical, obstetrical, and pediatric 
nursing. Such experience may be secured in one or more 
hospitals. 

It is highly desirable, in addition, that preference be given the 
public health nurse who has had training in communicable 
diseases (including tuberculosis and venereal diseases); psychiatric 
diseases and mental hygiene; and such specialties as diseases of 
the eye, ear, nose, and throat; experience in out-patient clinics; 
and a two months' affiliation with some well-organized community 
health agency. 

Those services may be given in the school, as an affiliation with 
another school of nursing, or as a postgraduate course. 

(c) State registration. 

For those nurses not meeting the educational and professional requirements of 
the above outline, occasional exceptions may be made, if professional training or 
experience has developed a wisdom and judgment w’hich is valuable in the public 
health nursing field. 

U. FOB THE NURSE WORKING ALONE, I. B., WITHOUT QUALIFIED NURSE SUPER¬ 
VISION 

(a), (6), and (c), as above. 

(d) In addition it is desirable that she have had at least six weeks' instruction 

in public health nursing, preferably in one of the recognized public 
health nursing courses and one year's experience under adequate 
supervision, or two years' experience under adequate supervision, or 
a public health nursing course indorsed by the N. 0. P. H. N. 

Occasional exceptions may be made for those not meeting this academic and 
fundamental nursing standard, but such nurses should have proved their ability 
before being appointed for positions where they work alone, and should be 
expected to meet requirement (d ). 

It is of primary importance that every public health nurse have suitable 
personal qualifications. 
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SXJPERVISOBY POSITIONS 
I. SUPERVISORS 

It is expected that ihosc appoinied to positions of supervisory rank have the 
equivalent of the educational and professional background described as a standard 
for the staff nurse, namely— 

(o) At least liigli-scliool graduation or its educational equivalent as deter¬ 
mined by the State Department of Education. 

(6) Fundamental nursing education, namely— 

Graduation from an accredited school of nurses connected with a 
general hospital having a daily average of 50 patients or more. 
Curriculum should include practical experience in caring for men, 
women, and children, together with theoretical and practical 
instruction in medical, surgical, obstetrical, and pediatric nursing. 
Such experience may be secured in one or more hospitals. 

It is highly desirable, in addition, that preference be given the public 
health nurse who has had training in communicable diseases 
(including tuberculosis and venereal diseases); psychiatric dis¬ 
eases and mental hygiene; and such specialties as diseases of the 
eye, ear, nose, and throat; experience in out-patient clinics; and 
a two months' affiliation with some well-organized community 
health agency. 

ThcbC services may be given in the school, as an affiliation with 
another school of nursing, or as a postgraduate course. 

(c) State registration. 

In addition she should have had the following: 

(d) At least one year's supervised experience in a well-organized public 

health nursing agency. 

(e) A public health nursing course indorsed by the N. 0. P. H. N, 

For those nurses not meeting the educational and professional re¬ 
quirements of the above outline, occabional exceptions may be made if 
profcbsional training or experience has developed a wisdom and judg¬ 
ment which is valuable in the public health nursing field. 

In making promotions and new appointments to supervisory positions, prefer¬ 
ence should bo given to those with certain personal qualifications which, though 
difficult to measure, are vital 6o Jier work, such as special technical skill in the 
field she supervises, abiiily to impart information, to win confidence of staff, and 
to inspire voluniary re<|tH'sts for help; ability to delegate work with a fair balance 
in responsibilities absigned, and to stimulate initiative on the part of staff; ability 
to correlate work with that of other agcuicios in related health and social fields; 
breadth of vision covering both the aims of her profession and the work of her 
organization in relation to a unified community health program, with the ini¬ 
tiative and imagination for developing now work. 

n. EDUCATIONAL DIRECTORS 

The educational director would need all these general qualifications together 
with advanced academic preparation, including educational subjects, if possible. 
It is especially important that in addition to proved teaching ability, she show 
evidence of imagination so that she can fit her individual and group teaching to 
the immediate needs of her staff and to the broader developments in the commu¬ 
nity's health program. She, as well as the director, must have the vision to be 
a few steps ahead of present practice. 
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m. DIRECTORS 

The highest standard of qualifications should be required of an executive di¬ 
rector. She should have more than the minimum education required of her 
staff. It is desirable that she have an advanced academic preparation, preferably 
a college degree. 

The director's experience should include at least two years in a public health 
nursing service, emphasizing family service. In addition, she should have had 
experience as a supervisor and, when possible, as an assistant executive director. 
She should have sound administrative ability to organize and direct the work. 

Such a background would prove her teaching ability, her knowledge of technical 
skills, and her ability to cope with larger problems of organization and administra¬ 
tion. Her distinctive contribution should be the ability to interpret the needs of 
her organization and of the community to her committee and board members, 
and to be a leader in community health developments. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Creation by city board of edwation of position of nurse and teacher of 
health and physical education upheld. —(Kentucky Court of Appeals; 
Board of Education of Bowling Green v. Sinunons, 53 S. W. (2d) 940; 
decided Oct. 25,1932.) The board of education of the city of Bowling 
Green, by one section of the statutes, was empowered “to expend all 
moneys in the interest of public schools of the city.” Another sec¬ 
tion gave the board authority to establish and maintain a public- 
school library and to purchase textbooks for ind%ent children out of 
any funds coming into its hands, and also to “otherwise expend such 
moneys in the interest of the public schools.” The board made an 
order creating, and fixing the salary of, the position of nurse and 
teacher of health and physical education, and made an appointment 
to such position. Certain taxpayers sought to have the action of the 
boai-d declared void and to enjoin the payment of the school funds 
for the appointee’s services. The judgment of the lower court was 
adverse to the board and an appeal was taken to the court of appeals. 

The board, in its order, cited a certain section as being the statutory 
authority for its action. The section cited did not confer such 
authority, but the appellate court held that, if other sections con¬ 
ferred the required power, a reference to the wrong section in no wise 
affected the validity of the order. 

After considering the pertinent constitutional and statutory pro¬ 
visions bearing upon the matter, the court of appeals concluded that 
the board had the power to create the position and make the appro¬ 
priation if, in its sound discretion, the employment of a nurse and 
teacher of health and physical education was for the interest of the 
public schools of the city. Concerning the ultimate question as to 
whether the creation of the position and the employment of a person 
therein were to the interest of the public schools in the sense in which 
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the phrase was used in Uie sialufts, the court roachoJ the conclusiou 
that the board’s action in tbo nnittc'r was, in lact and in law. for the 
interest of the schools. 

The taxpayers contended that a certain section of the statutes, 
which made mention of school inspection by county health officers, 
afforded ample and oompleto health service to the public schools of 
the city and that it liad to be looked to for the service contemplated 
by the order of the board of education. The court held, however, that 
such statutory provision coxild not be considered as a limitation of, 
or a substitute for, the power of the board to appropriate the school 
funds as authorized. 

Concerning the contention that the person appointed by the board 
did not hold the required credentials authorizing her to teach in the 
public schools, tho court decided that the statutes governing a regular 
teacher’s qualifications were not applicable to the position of nurse 
and teacher of health and physical education. 

The judgment of tho lower court was reversed. 


DEATHS DURING WEEK ENDED FEBRUARY 18,1933 

[From tho Weekly llciUlh Index i&sue<l by the Bureau of the Census, Department of Commerce] 


i 

Week ended 
Feb 18,1933 

Correspond¬ 
ing week, 
1932 

Data from 85 largo cities of tho United ►States 

8,855 

12.4 
633 

55 

12.7 

69,031,839 

12,767 

9.6 

11.5 

8,758 
12 5 
604 
54 
12.0 

74,003,681 

16,055 

11.3 

9.9 

Deaths per 1,000 populUion, annual basis.. 

Deaths imdor 1 year of age. --- - - -____ 

Deaths unilor 1 year of ago pei 1,000 e.stimafod live births *.-. 

Dcathb pi I 1,000 population, annual basis, fust 7 weeks of year. 

Data from mdustiial msur nice < oiupuuies 

Policies 111 force--- ---- --------- 

Number of death < hums - - - - -.-.-. 

Death claims per btKK) poiii les in fon e, annual r de-. 

Dtath claims per 1,000 policies first 7 weeks of year, annual rate. 


U033, 8X cities, 1032, TSUtios. 


















PREVALENCE OF DISEASE 


No health departmenty State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the fiprures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks ended February 25, 1933, and February 27, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended February 25, 19SS, and February 27, 1932 


Meningococcus 

meningitis 



New England States: 

Maine.. 

New Hampshire_ 

Vermont. 

Massachusetts. 

Rhode Island. 

Connecticut. 

Middle Atlantic States: 

New York.. 

New Jersey. 

Pennsylvania. 

East North Central States: 

Ohio. 

Indiana. 

Illinois 2. 

Michigan.. 

Wisconsin. 

West North Central States: 

Minnesota_ 

Iowa. 

Missouri. 

North Dakota. 

South Dakota.. 

Nebraska. 

Kansas. 

South Atlantic States: 

Delaware. 

Maryland *. 

District of Columbia.— 

Virginia *. 

West Virginia.. 

North Carolina_ 

South Carolina_ 

Georgia 2 . 

Florida 2 . 


3 

114 

19 

4 

481 

1 




16 




1 

89 

68 i 

10 

12 

282 

8G9 

2 

2 i 


1 

670 

8 

24 

24 

189 

301 

143 

»46 

1322 

2,985 { 

1,90S 

47 

38 

99 

935 

1S9 

198 



1 143 

2310 

67 

228 

488 

625 

1,157 

67 

68 

150 

23 

76 

69 

176 

219 

! ZM 

150 

23 

17 

135 

1,004 

C39 

16 

197 

767 

393 

31S 

13 

3 

2 

j 1,135 

124 

13 


22 


7 

38 


27 

202 


14 

10 


81 

77 

6 

17 

210 

10 

62 

9 

1 16 

7 

13 

26 

16 

1 ® 

28 

222 

192 

8 

1 


6 

2 

30 

1 86 

82 

7 

38 

12 

I 6 

3 

2 

2 




288 


20 

40 

124 

i 446 

487 

21 

! 143 

63 

602 

294 

8 

1,464 

1,037 

167 

90 

10 

400 

92 

102 

6 

14 

384 


16 

3 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended February ^6, 1933, and February 27, 1932 —Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 
meningit is 

Week 
ended 
Fob. 26, 
1933 

Week 
ended 
Feb, 27, 
1932 

Week 
emied 
Feb. 26. 
1933 

Week 
ended 
Feb, 27, 
1932 

Week 
ended 
Feb. 26, 
1933 

Week 
ended 
Feb. 27. 
1932 

Week 
ended 
Fob 26, 
1933 

Week 
ended 
Feb 27, 
1932 

East South Central States; 









Kentucky. 

12 

17 

82 



85 


7 

Tennessee. 

8 

27 

81 



73 


2 

Alabama ^... 

18 

20 

123 

83 





Mississippi___ 

9 

14 







West South‘Central States: 










10 

13 

70 

145 

88 

2 



Louisiana. 

22 

29 

7 

7 

43 

11 

2 

1 

Oklahoma <. 

17 

30 

154 

1,606 

23 

31 

3 

7 

Texas *..... 

66 

46 

251 

261 

521 

28 

1 

1 

Mountain States; 









Montana __ ^ __ 


1 

99 

1,867 

105 

56 

0 


Mahn - ^ - 



6 

1 

92 

0 

1 

Wyoming___-_ 





3 


0 

0 

ColoradoL_____ 

4 

3 

53 


7 

m 

3 

2 

New Mexico. 

10 

13 

6 

8 

3 


0 

1 

Arizona... 

4 

6 

8 

40 

17 

2 

1 


Utah 3 ___ 

2 



22 

3 


0 


Pacific States: 









Washington. 

3 

2 

2 

8 

31 

683 

0 

1 

Oregon. 

A, 

Ij 

74 

323 

100 

99 

0 


California. 

30 

68 

114 

236 

719 

420 

1 

5 

Total. 

698 

1,201 

4,037 

9,305 

12,848 

11, 841 

C4 

94 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Feb. 

Feb. 

Feb. 

Feb. 

Fob. 

Feb. 

Feb. 

Feb. 


25,1933 

27,1932 

25,1933 

. 

27,1932 


27,1932 

25,1933 

27,1932 

New England States: 









Maine. 

0 

0 

30 

23 

0 

0 

2 

1 

New Ilampshire. 

0 

0 

51 

34 

0 

0 

0 

0 

Vermont. 

0 

0 

16 

20 

1 

20 

2 

3 

Massachusetts.-. 

0 

0 

371 

499 

0 

0 

0 

1 

Rhode Island. 

0 

0 

30 

57 

0 

0 

0 

0 

Connecticut. 

0 

1 

137 

129 

0 

3 

0 

1 

Middle Atlantic States: 









New York. 

2 

10 

882 

1,620 

0 

3 

5 

9 

New Jersey. 

0 

0 

314 

206 

0 

0 

2 

1 

Pennsylvania. 

0 

0 

843 

883 

0 

0 

3 

13 

East North Central States: 









Ohio. 

0 

0 

760 

on 

9 

41 

2 

5 

Indiana.*. 

0 

0 

170 

183 

4 

13 

0 

8 

Illinois 1. 

2 

3 

484 

411 

4 

16 

6 

10 

Mioliigan. 

1 

1 

530 

441 

3 

3 

3 

7 

Wisconsin _ . . _ . 

2 

1 

123 

147 

16 

10 

2 

1 

West North Central States: 









Minnesota. 

0 

1 

89 

150 

0 

3 

3 

2 

Iowa. 

0 

1 

62 

57 

37 

18 

1 

1 

Missouri... 

0 

0 

133 

82 

0 

5 

1 

1 

North Dakota. 

0 

0 

15 

19 

3 

8 

0 

0 

South Dakota-,-.. 

0 

0 

10 

15 

0 

14 

0 

0 

Nebraska. 

1 

0 

26 

54 

0 

8 

0 

X 

Kansas... 

0 

0 

66 

95 

0 

2 

1 

2 

South Atlantic States: 









Delaware.-. 

0 

0 

4 

9 

0 

0 

1 

1 

Maryland ^. 

0 

0 

122 

147 

0 

0 

7 

6 

District of Columbia. 

0 

0 

12 

22 

0 

0 

0 

1 

Virginia®_ __ __ _ 

0 


46 


0 


4 


West Virginia-. 

0 

0 

81 

86 

0 

0 

7 

. 

4 

North Carolina. 

0 

0 

36 

37 

0 

5 

6 

4 

South Carolina. 

1 

1 

3 

11 

0 

0 

1 

9 

Georgia *. 

0 

0 

0 

14 

0 

0 

1 

11 

Plorida *. 

0 

1 

7 

5 

0 

1 

4 

3 


See footnotes at end of table. 
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Cases of certain commnnicahle diseases reported by telegraph by State health officers 
for weeks ended Febrmrij '25, 193S, and February 27, 1932 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Fob. 
25,1933 

Week 

ended 

Fob. 

27,1932 

Week 
ended 
Fob. 
25,1933 

Week 
ended 
Fob. 
27,1932 

Week 
ended 
Fob. 
25,1933 

■Week 
cndo<i 
Feb. 
27,1932 

Week 
ended 
Feb. 
25,1933 

W’cok 

ended 

Fob. 

27,1932 

East South Central States: 









Kentucky. 

0 

2 

38 

312 

0 

4 

3 

11 

Tennessee.-. 

1 

0 

47 

33 

0 

22 

2 

9 

Alabama ^. 

0 

0 

10 

32 

14 

3 

3 

6 

0 

0 

8 

8 

3 

36 

2 

7 

West Southcentral States: 



1 




3 


Arkansas.- 

0 

0 

16 

32 

16 

11 

2 

Louisiana. 

0 

0 

8 

15 

0 

11 

17 

20 

Oklahoma * . 

0 

0 

22 

36 

0 

37 

4 

1 

Texas ^. 

0 

0 

40 

59 

44 

7 

3 

4 

Mountain States: 









Montana. 

0 

1 

19 

28 

0 

1 

4 

1 

Idaho. 

0 

0 

0 

3 

14 

0 

0 

0 

Wyoming. 

0 

0 

6 

n 

0 

0 

0 

0 

Colorado. 

0 

0 

39 

29 

0 

1 

0 

0 

New Mexico. 

0 

1 

12 

8 

0 

0 

1 

0 

Arizona. 

0 

1 

17 

4 

0 

0 

0 

0 

Utah 3. 

0 

0 

11 

2 

0 

0 

0 

0 

Pacific States: 









Washington. 

1 

1 

58 

26 

7 

16 

1 

2 

Oregon. 

0 

0 

17 

24 

2 

10 

3 

3 

California... 

0 

8 

196 

161 

44 

15 

5 

8 

Total. 

11 

29 

6,972 

6,688 

221 

347 

116 

180 


1 New York City only. 

* Typhus fever, week ended Feb. 25,1933,14 cases: 1 case in Illinois, 2 cases in Virginia, 4 cases in Georgia 
1 case in Florida, 3 cases in Alabama, and 3 cases in Texas, 

3 Week ended Friday. 

< Figures for 1933 aie exclusive of Oklahoma City and Tulsa and for 1932 are exclusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published w'eokly and covers only those 
States from which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

myelitis 

Scarlet 

fever 

. 

Small- 

pox 

Ty¬ 

phoid 

fever 

Januarv, 19SS 




■ 







Arizona_-_ 


21 

136 


8 


3 

44 

1 

1 

Georgia.. 

1 

60 

4,679 

63 

13 

20 

1 

56 

20 

Idaho.. 


17 

21 


160 


0 

60 

54 

Illinois. 

72 

261 

811 

3 

662 

mmiQi 

6 

2,066 

40 

16 

Louisiana. 

6 

i 86 

1,548 

35 

62 


2 

61 

16 

28 

Michigan,__ 

9 

93 

495 

2 

1,626 


0 

1,598 

2 

11 

M^'nta'np.r, 


19 

8,222 


791 

BBBB 

0 

72 

3 

2 

North Carolina.._ 

s 

91 

6,2b9 


1,219 

22 

1 

2^ 

4 

17 

North Dakota. 


16 

10,114 


418 


6 

86 

4 

Oklahoma ^_ 

18 

86 

8,669 

17 

1 


1 

120 

29 

7 

Tatta.*? _ ^. _ 

9 

637 

8,623 

123 


4 

0 

328 

37 

Virginia. _ 

14 

94 

17,565 


873 

0 

2 

238 

0 

26 

West Virginia_ 

2 

60 

4,332 


266 


1 

159 


17 










1 Exclusive of Oklahoma City and Tulsa. 
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March 10,1933 


January, 19SS 


Botulism: 

Cases 

Montana.. 

3 

Chicken pox; 


Arizona. 

90 

Georgia. 

- 100 

Idaho. 

63 

Illinois ^ ^ - 

- 1,965 

Louisiana_ 

_ ' Of) 

Michigan___ 

. 2,060 

Montana. 

. 186 

North Carolina. 

- 639 

North Dakota. 

54 

Oklahoma ^. 

77 

Virginia. 

- 366 

West Virginia. 

. 251 

Diarrhea and dysentery: 


Virginia-. - _ 

42 

Dysentery: 


Georgia. 

7 

Illinois (bacillary) - . 

4 

LouiKip-nn. 

2 

Montana. 

1 

Oklahoma! . 

1 

German measles; 


Illinois 

20 

Montana. 

9 

North CUrolina. 

10 

North Dakota,,. 

9 

Hookworm disease: 


Louisiana. 

, 27 

Impetigo contagiosa; 


Tpinnis _ _ 

1 

Montana.. 

, 17 

Lead poisoning: 


Ilfinois. 

10 

Lethargic encephalitis; 


Georgia-. 

2 

Illinois... 

6 

Loutsiann - ^ 

1 

Michigan. 

4 

North Dakota. 

4 

Texas. 

1 


Ludwig’s angina: 

Illinois. 1 

1 Exclusive of Oldahoma City a 


Mumps: Cases 

Ari/ona._":. 24 

Georgia. 77 

Idaho. 28 

Illinois... 237 

Michigan—. 722 

Montana,.. ]0 

North Dakota.. 8 

Oklahoma i _ 38 

West Virginia.. 2 

Ophthalmia neonatorum: 

Illinois. 7 

Paratyphoid fever: 

Virginia. 2 

Puerperal septicemia: 

Illinois. 11 

Habies in animals: 

Illinois.—... 14 

Louisiana__ 8 

Rabies in man: 

Louisiana_ 2 

Scabies: 

Montana.. 2 

Oklahoma i.. 1 

Septic sore throat: 

Georgia. 27 

Illinois_ 18 

Louisiana.. 9 

Michigan. 16 

Montana— ..- 2 

North Carolina. 12 

Oklahoma i. 16 

Virginia.. 25 

Tetanus: 

Illinois. 3 

Louisiana. 1 

Oklahoma J. 1 

Virginia. 3 

Trachoma: 

Arizona. 26 

Illinois. 4 

North Dakota. 2 

Oklahoma». 3 

Trichinosis: 

lUlnois_ 3 


Tulsa. 


Tulnraeraia: 

Cases 

Illinois_ 

46 

Louisiana.. . 

3 

Michigan. 

1 

North Carolina.... 

4 

Oklahoma i. 

1 

Virginia-.. 

14 

Typhus fever: 


Georgia. 

9 

Louisiana. 

1 

North Carolina..— 

1 

Virginia. 

1 

XJndulant fever: 


Arizona. 

1 

Georgia. 

1 

Illinois.. 

3 

Louisiana_ .. 

2 

Michigan.. 

5 

Montana—.. 

2 

North Carolina,... 

1 

North Dakota. 

1 

Oklahoma i._ _ 

1 

Virsrinia __ _ 

1 

Vincent’s angina: 


Illinois.. 

42 

Montana_ 

3 

Vincent infection: 


North Dakota. 

20 

Whooping cough: 


Arizona. - . _ , _ 

17 

Georgia. 

— 98 

Idaho___ 

33 

Illinois. 

304 

Louisiana. 

33 

Michigan. 

... 1,051 

Montana.. .. 

2 

North Carolina..., 

... 469 

North Dakota. 

16 

Oklahoma!. 

53 

Virginia. 

— 244 

West Virginia_ 

... 188 


WEEKLY REPORTS PROM CITIES 

City reports for week ended February 18^ 1933 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Wboop- 

iug^ 

cough 

cases 

Deaths, 

all 

causes 

Cases 

Deaths 

Maine; 












Portland_ 

0 


0 

3 


3 

0 

1 

1 

5 

36 

New Hampshire; 












Concord. 

0 


1 

0 

1 

0 

0 

0 

0 

0 

14 

- 

0 


0 

3 

0 

0 

0 

0 

0 

0 


Vermont: 












Barre_—- 

0 


0 

0 



0 

1 


0 

2 

Burlington..__ 

0 


0 

1 



0 

0 

0 

0 

3 

Massachusetts; 












Boston. 

6 

1 

1 

60 



0 

4 

1 

72 

197 

Pall River. 

0 

1 

0 

1 


11 

0 

0 

0 

6 

30 


0 

4 

0 

0 


4 

0 

2 

1 

12 

35 

'V^orcester__ 

0 


0 

2 

8 

9 

0 

2 

0 

5 

69 

Rhode Island: 












PflwlUftket--_ 

0 


0 

0 


0 

0 

0 


0 

19 

Providence. 

2 

5 

1 

0 


20 

0 

1 


0 

64 

Connecticut: 












Bridgeport. 

0 

5 

1 

18 


3 

0 

0 


0 

32 

Hartford. 

0 

4 

0 

1 


6 

0 

3 


0 

30 

New Haven.— 

0 


0 

0 


7 

0 

0 

■1 

12 

36 

New York: 












Buffalo__ 

9 


2 

6 

25 

46 

0 

8 

0 

62 

153 

New York. 

60 

41 

22 

1,060 

Km 

285 

0 

97 

VI 

74 

1,024 

Rochester-- 

3 


0 

1 

■El 

32 

0 

0 


5 

81 

Syracuse.! 

0 


3 

1 


22 

0 

0 

B1 

6 

63 
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City reports for week ended Februory 18, 1933 —Continued 



Diph¬ 
theria ■ 
cases 

Influenza 

Mea- 

Pneu- 

Scar¬ 

let 

Small- 

Tul )tr- 

1 Ty- 
' phoid 

Whoop¬ 

ing 

Deaths, 

State and city 



sics 

cases 

monia 

deaths 

pox 

cases 


all 

causes 

Cases 

Deaths 

fever 

eases 

deaths 

fever 

eases 

cough 

eases 

New Jersey: 









0 



Camden —- 

2 


0 

0 

1 

If) 

0 

1 

0 

31 

120 

Newark_ 

2 

27 

1 

337 

0 

20 

0 

7 

0 

J7 

Trenton. 

1 

7 

0 

7 

2 

17 

0 

4 

1 

6 

35 

Pennsylvania: 






140 


26 




Philadelphia-.. 

1 

15 

10 

04 

45 

0 

1 

3 

524 

Pittsburgh. 

4 

7 

4 

2 

14 

54 

0 

4 

0 

10 

159 


2 


0 

72 

1 

34 

0 

2 

0 

0 

17 


0 



0 


31 

0 

0 

2 

Ohio 










Cincinnati. 

3 


7 

4 

17 

19 

0 

10 

0 

6 

140 

Cleveland. 

0 

145 

4 

2 

10 

149 

0 

16 

0 

35 

170 


3 


0 

103 

2 

12 

0 

2 

0 

1 0 

73 

69 

Toledo. 

3 

2 

1 

185 

6 

40 

0 

4 

0 

I 5 

Indiana: 












Fort Wayno--.. 

5 


1 

0 

! 4 

2 

0 

0 

1 

! . 0 

; 35 

Indianapolis.— 
South Bend..— 

5 


2 

19 

! 14 

14 

0 

2 

0 

i 0 

0 


0 

1 

1 

14 

0 

0 

0 

13 

12 

Terre Haute— 

0 


0 

0 

2 

6 

0 

0 

0 

0 

n 

Illinois* 











Chicago. 

7 

12 

8 

237 

92 

227 

0 

45 

1 

20 

839 

Springfield-.... 

1 2 


0 

0 

1 

1 1 

0 

0 

0 

0 

1 20 











Michigan. 






1 






Detroit. 

! 16 

8 

3 

259 

24 

' 144 

0 

15 

0 

110 

286 

Flint. 

i 3 

6 

1 

1 

7 

f 9 

0 

3 

0 

7 

34 

Grand Rapids.. 

0 


0 

1 

4 

14 

1 0 

0 

0 

23 

23 

Wisconsin: 











Kenosha...._ 

0 


0 

0 

0 

2 

i 6 

0 

0 

s 

9 

Madison.. 

0 





1 

0 


0 

0 


Milwaukee. 

0 

2 

! 2 

1 2 

7 

20 

1 0 

6 

0 

60 

130 

Racine__ 

0 


0 

1 ^ 

0 

5 

1 0 

0 

0 

10 

7 

9 

Superior_ 

0 


0 

0 

1 

0 

0 

0 

0 

7 













Minnesota: 












Duluth.. 

0 


0 

10 

1 

2 

0 

3 

0 

37 

17 

20 

100 

Minneapolis-... 

0 


1 

1,050 

7 

22 

0 

4 

1 

St. Paul. 

0 

2 

2 

170 

6 

10 

1 

2 

3 

44 

60 

Iowa: 












Des Moines. ... 

2 



0 


2 

0 


0 

0 

22 

Sioux City_ 

1 



0 


2 

0 


0 

2 

Waterloo_ 

1 



0 


0 

0 


0 

0 


Missouri; 










Kansas City.... 

1 


1 

110 

22 

29 

0 

0 

0 

3 

110 

St, Joseph_ 

6 


0 

5 

3 

2 

0 

0 

0 

1 

7 

238 

St, Louis. 

19 

2 

2 

3 

9 

20 

0 

10 

1 

3 

North Dakota; 




1 






Fargo.. 

0 


0 

0 

0 

4 

0 

0 

0 

2 

0 

Q 

Grand Forks. .. 

0 


0 

0 

0 

0 

0 

0 

0 


South Dakota: 






i 






Aberdeen—. 

0 



0 


1 

1 


0 

0 


Nebraska; 









1 

Omaha _ 

9 


0 

10 

6 

11 

0 

4 

0 

0 

50 

Kansas: 









TopAka_. 

0 


0 

34 

0 

2 

0 

0 

0 

0 

0 

J 

9 

Wichita_ 

0 


0 

4 

2 

0 

1 

jL 

41 

Delaware: 





i 






Wilmington-.— 

3 


0 

1 

3 

4 

0 

1 

0 

0 

28 

Maryland: 






1 





Baltimore. 

3 

18 

2 

2 

23 

46 ' 

0 

10 

0 

7 

237 

OiiTHlw\rlnnd 

1 


0 

0 

1 

1 

2 

0 

0 

0 1 

0 

14 

7 

Frederick 

0 


0 

0 

0 

0 

i 

oj 

District of Col.: 










Washington—.. 

7 

3 

2 

5 

17 

11 

0 

11 


2 

146 

Virginia: 

Lynchburg 

0 


1 

0 

0 

2 

0 


0 

3 

8 

Richmrmd 










0 


3 

2 

0 

3 

4 

0 

4 

(} 

t) 

61 

16 

9 

Roanoke _ 

1 


0 

179 

1 

0 

0 

0 

w 

0 

West Virginia: 
Charleston 

0 

3 

0 

0 

2 

2 

0 

0 

1 

1 

Huntington—.. 

1 



40 


2 

0 


1 

0 


Wheeling . _ 

0 

1 

0 

44 

3 

3 

0 

1 

0 

0 

15 

North Carolma: 










Raleigh. 












Wilmington—.. 

Winston-Salem. 

0 

1 

1 

0 

0 

49 

6 

1 

6 

1 

1 

0 

0 

0 

4 

0 

1 

2 

5 

12 

20 
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City reyorh for week ended February 18, 1033 —Continuofl 


State and city 

Diph- 

theiia 

cases 

Tnl’ucnza 

■Mea¬ 
sly'S 
c uses 

Pneu¬ 

monia 

<lealhs 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

T'uber- 
culosis 
(\< aths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

C'ascs 

Deaths 

South Carolina; 












Charleston. 

0 

86 

0 

0 

2 

1 

0 

6 

1 

0 

34 

Columbia_ 












Greenville.. 

0 


0 

10 

0 

0 

0 

0 

0 

0 


Georgia: 












Atlanta. 

4 

24 

1 

2 

10 

0 

0 

6 

3 

22 

101 

■Rrunswiok 

0 


0 

0 

0 

0 

n 

1 


0 

3 

Savannah. 

1 

194 

3 

1 




2 

0 

0 

28 

riorida: 












Miami.— 

0 

14 

2 

0 

1 



1 

1 

2 

26 

Tampa. 

0 

3 

3 

0 

2 

^Kj 



1 

10 

26 

Kentucky: 












Ashland. 

0 

5 

0 

0 

0 





1 

0 

Lexington_ 

0 


0 

5 

0 




n 


16 

Louisville_ 

3 

4 

2 

0 

16 

12 





96 

Tennessee: 












Memphis , 

1 


8 

2 

9 

10 

0 

5 



96 

Mn-shvillA .. 

0 


3 

0 

6 

1 

0 

7 

0 

2, 

54 

Alabama: 











Birmingham.— 

4 

18 

2 

0 

6 

3 

0 

14 

0 

18 

85 

Mobile. 

1 

1 

3 

1 

0 

5 

0 

1 



27 

Montgomery_ 

1 

4 


0 


0 

0 


0 



Arkansas: 












Fort Smith--—- 

0 



0 


0 

0 


0 



Little Rock_ 

1 


2 

0 

3 

1 

0 

2 

2 

0 

8 

Louisiana: 












New Orleans... 

10 

11 

6 

0 

10 

1 

1 

14 

Hi 

10 

161 

Shreveport_ 

1 


0 

0 

2 

0 

0 

0 



26 

Oklahoma:' 











Oklahoma City. 

3 


0 

0 

0 

7 

0 


0 

0 

44 

Tulsa... 

2 


0 

0 

1 

3 

1 

0 

1 

0 

1 

Texas: 












Balias. 

7 

7 

7 

47 

10 

5 

1 

1 


1 

69 

Fort Worth 

1 


1 

144 


7 

3 

1 

0 

0 

46 

Galveston_ 

2 


0 

3 


4 

0 

5 

0 

0 

19 

Houston_- 

6 


0 

60 


3 

0 

2 

0 

0 

73 

San Antonio.— 

4 


3 

6 


1 

0 

6 

0 

0 

71 

Montana: 












Billings_ 

0 


0 

0 


0 

0 

0 

0 

0 

9 

Great Palls_ 

0 


1 

11 


1 

0 

0 

0 

1 

8 

Helena.. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

5 

Missoula_ 

0 


0 

0 

1 

5 

0 

0 

0 

0 

6 

Idaho: 












Boise_ 












Colorado: 












Denver.. 

4 

6S 

4 

2 

6 


0 

2 

Hi 

0 

83 

Pueblo.___ 1 

0 


0 

1 

3 


0 

2 


2 

11 

New Mexico: i 












Albuquerquo-- 

1 


0 

0 

2 


0 

5 

0 


16 

Arizona: 












Phoenix.. 

0 


0 

1 

0 

5 

0 

8 


0 


Utah: 












Salt Lake City. 

0 


1 

0 

2 

7 

0 

1 

0 

11 

24 

Nevada; 












Reno. 

0 

1 

0 

0 

0 


' 0 

0 

0 

0 

6 

Washington; 












Seattle.. 

X 



1 


7 

0 



7 


Spokane_ 

0 



2 


2 

0 


0 

0 


Tacoma. 

0 


0 

0 

2 

2 

0 

0 

0 

6 

19 

Oregon; 












Portland-,-.— 

0 

5 

3 

3 

6 

9 

1 

2 

0 

0 

76 

Salem_ 

0 

6 


50 


0 




0 


California: 





nnm 




HI 



Los Angeles-- — 

25 

20 

6 

185 

Hi 

70 

23 

36 


25 

310 

Sacramento. 

0 

3 

1 

2 

Hi 

1 


0 


9 

25 

San Francisco-- 

1 

23 

2 

1 

17 

8 

0 

14 

■ 

64 

! 195 

[ 
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City reports for week ended February 18, 19J3 —Coniiauou 


State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

state and city 

Alcnmgococens 

menimdtis 

Polio- 

mye- 

litis 

cases 

Oases 

Deaths 

Cat OR 

Oonths 

New York: 








New York... 

4 

1 

0 

Atari land: 




Pennsylvania: 




Ballimoro. 

1 

1 

0 

Philadelphia. 

6 

0 

0 

Dibtrif t of Columbia: 




Pittsburgh_ 

1 

1 

0 

Washington_ 

0 

1 

0 

Heading!. 

[ 1 

1 

0 









Tennessee: 




Indiana: 




Memphis. 

3 

0 

0 

Indianapolis. 

3 

0 

1 





Blinois: 




Louisiana: 




Chicago_ 

13 

6 

0 

Now Orleans_ 

1 

1 

0 

Michigan: 



Oklahoma: 




Detroit_ 

0 

1 

1 

Tulsa. 

0 

0 

1 

Minnesota: i 




Utah: 




Duluth-... 

1 

0 

0 

Salt Lake City.. 

1 

0 

0 

Minneapolis. 

1 

1 

0 





Missouri: 




California; 




St. lionis 

1 

0 

0 

Los Angeles_ 

0 

2 

1 

Nebraska: 


1 


San Francisco. 

2 

1 

0 

Omaha. 

1 

0 

0 






Lethargic encephalitis.—Csses: Columbus, 1; Baltimore, 1; San Francisco, 1. 
Pellagra.—Coses: Savannah, 1; Birmingham, 2; Montgomery, 1; New Orleans, 1. 
Typhus fever.—Coses: Savannah, 1; Los Angeles, 1. Deaths: Jbos Angeles, 1. 























FOREIGN AND INSULAR 


INFLUENZA IN THE BRITISH ISLES AND EUROPE 

England and Wales. —For the week ended February 11, 1933, 1,308 
deaths from influenza were registered in the great towns of England 
and Wales, as compared with 1,911 deaths for the preceding week. 

Scotland. —In the principal towns of Scotland, 44 deaths from in¬ 
fluenza wore reported for the week ended February 18, 1933, and 
70 deaths for the week ended February 11. (Earlier reports wiU be 
found in the tables on p. 241 of the Public Health Reports of Mar. 3, 
1933.) 

Irish Free State. —An epidemic of influenza of a mild type was re¬ 
ported in Dublin County Borough between January 21 and February 
4, 1933. Influenza was also reported in Counties Cavan and West¬ 
meath. 

Northern Ireland. —For the week ended January 28, 1933, 79 deaths 
from influenza and pneumonia (combined) were registered in Belfast. 
The general death rates in Belfast were as follows: Week ended 
January 28, 1933, 36.5 per 1,000 population; week ended February 4, 
87.2; week ended February 11, 30 per 1,000. 

Czechoslomkia. —^During January, 1933, 6,011 cases of influenza 
were reported in Mora\’ia and Silesia, 12,645 cases in Bohemia, and 

I, 045 cases in Carpathian Ruthenia. 

Denmark — Copenhagen. —^For the three weeks ended February 4, 
1933, influenza was reported at Copenhagen as follows: 7,625, 

II, 261, and 7,184 cases, respectively. 

Finland. —During the first two weeks of January, 1,391 cases of 
influenza were reported in Finland, including 347 cases at Helsingfors. 

France — Paris. —During the three 10-day periods ended January 
20, 1933, deaths from influenza and pneumorda at Paris were, respec¬ 
tively, 119, 265, and 324. Deaths from all causes were 1,187, 1,417, 
and 1,595, respectively. 

Germany. —The number of cases of influenza among insured 
persons in Berlin, Cologne, Leipzig, and Mannheim increased from 
3,833 cases for the week ended January 28, 1933, to 8,830 cases for 
the week ended February 4, 1933. A decrease in the number of 
new cases of influenza was recorded at Bremen, Brunswick, and 
Hamburg. The general sickness rate among insured persons in 
Germany was said to be low. 

160784°—88- 2 
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Hungary. —Cases of influenza were reported in Hungary as fol¬ 
lows: Week ended January 28, 1933,147 cases; week ended February 
4, 208; week ended February 11, 452 cases. 

Norway — Oslo. —The number of cases of influenza reported at 
Oslo during the first four weeks of the year were respectively, 221, 
661, 1,017, and 1,171. 

Switzerland. —For the week ended February 4, 1933, 2,654 cases 
of influenza were reported at Basle as compared with 664 cases for 
the preceding week. At Zurich, 1,143 cases of influenza were 
reported for the week ended February 4 as compared with 534 cases 
for the preceding week. 

CANADA 

Provinces—Communicable diseases—Week ended February 11,1 OSS .— 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended February 11, 
1933, as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Quebec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katche¬ 

wan 


British 

('olmu- 

bla 

Total 

Corebrospioal meningitis. 





2 


1 

2 


5 

Chicken pox—__I_ 


i 


182 

274 

60 

20 

6 

. 

85 


TUpht.bftfift. 


2 

a 

33 

20 

6 

4 

3 



Erysipelas...-___ 


1 



2 



1 

2 

6 


10 

103 


2 

413 

c 

2 


85 

571 

l»ethargic encephalitis— 





1 





1 



4 

7 

94 j 

004 

1 

2 

1 


713 

Mumps_ 





162 

23 



1C 


Pneumonia (all forms)... 

3 j 

3 



12 


8 


3 

29 

PrtlirtTnyplit,is_.. 




2 






2 

Scarlet fever_ 


8 

6 

6o 

*” 

18 

34 

1 

U 

211 

flTTiallpnjc, _ 







22 



22 

Trachomfl- _ ^ 







"I 


11 

13 

Tniipr.*nlnsis _ „ 


1 

5 

00 

46 

13 

7 


12 

IT'i 

Typhoid fftvpr. ^ 




24 

2 

4 



2 

32 

Whooping cough... 


16 


168 

118 

32 

18 

- .... 

19 

393 


Ontario Province—Communicable diseases—Four weeks ended Jan¬ 
uary B8,1933 .—The Department of II eultli of the Priviuce of Ontario, 
Canada, reports certain communicable diseases for the four weeks 
ended January 28, 1933, as follows: 


Disease 

Cases 

Deatlis 

Disease 

Cases 

Deaths 

237 

Actinomycosis. 

1 

0 

1,284 

80 

1 

10 

12 

240 

2,756 

2 

1,985 

764 

1 


PncimoruA _____ 


Cerebrospinal meningitis_... 

4 

l*oiiomJ el itH__ 

2 

1 

345 

3 

4 
3S9 

1 

1 

170 

£6 

8 

440 

Chicken pox - ’ , - 

Purrpnisl ?epth»Tn!,i 


Diphtheria_____ 

3 

Si ailei fe^^er*_ _ 

i 

Dysentery... 

Peptic sore throat 

Erysipelas... 

1 

Smallpox__ __ .. 


German measles_ 

P\'philis 


OounrrhGft , ,, ^ , 


9 Atami .s 


Influenza... 

62 

Trftnch Tnonlh .. 


Lcthargie encephalitis 

9 iibert ult^sis . 

38 

1 

Measles. ...—.. 

6 

T't’phoiil fftvor 

Mumps... 

CJndulant 1 p\ er .. 

Paratyphoid fever. 


i Whooping cough. 

2 
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Communicable diseases—Four weeks ended January 28, 19SS .— 
During the four weeks ended January 28, 1933, cases of certain 
communicable diseases were reported in Kingston, Jamaica, and in 
the island of Jamaica outside of Kingston, as follows: 


Disease 

Kings¬ 

ton 

Other 

locali¬ 

ties 

Disease 

Kings¬ 

ton 

Other 

locali¬ 

ties 

Cerebrospinal meningitis.. 


2 

Leprosv_ 


2 

Chicken pox..-. 

i 

7 

Puerperal fever_ 


3 

PiphtherJa., - __- 


1 

Scarlet fever. _ 


1 

Dysentery_-_-_-_-_ 


1 

Tuberculosis_ 

18 

76 

Erypipelfi-*! - 


2 

Tvphoid fever 

11 

61 






YUGOSLAVIA 

Communicable diseases — January, 1933 ,—During the month of 
January, 1933, certain communicable diseases were reported in 
Yugoslavia as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax:. __ _ __ 

37 

fi 

Pollonuclitis__ 

6 

1 

Cerebrospinal meningitis_ 

12 

6 

t^cailet fever_ 

292 

16 

Diphtheria and croup..._ 

1,041 

160 

l4op.sis_____ 

9 

4 

Dj sent cry._____ 

206 

4 

Tetanus..... 

lb 

5 

Erysipelas___-_-_ 

162 

0 

Typhoid fever_...._ 

543 

77 

Measles____ 

349 

12 

Tj pbus fc'.or...____ 

35 

7 

Paratyphoid fever. 

13 

i 

3 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Notk.—A talile giving cut rent information of tho world prevalence of tiuarantinable diseases appeared 
in the Pu buc 11 eawh Rkports for Fobniai y 24,1933, i»p. 200 -210. A similar cumulative t able will appear 
in the Pirnuc II ealtu IlEroms to bo issued March 24, 1933, and thereafter, at least for the tune being, in the 
issue published on the last Friday of each month.) 

Cholera 

Philippine Mands .—For the week ended February 25,1933, cholera 
was reported in tho Pliilippine Islands as follows; Cebu Province, 
8 cases, 7 deaths; Leyte Province, 20 cases, 23 deaths. 

Plague 

Argentina ,—On February 9, 1933, 6 fatal cases of plague were 
reported in Cordoba Province, Argentina. 

Yellow Fever 

Gold Coast ,—During the week ended February 18, 1933, a fatal case 
of yellow fever was reported in Second! District, Gold Coast. 


X 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES ‘ 

January 29-February 25, 1933 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart¬ 
ments to the United States Public Health Service, is summarized in 
this report. The underlying statistical data are published weekly 
in the Public Health Reports, under the section entitled “Prevalence 
of Disease.” 

Influenza .—^The influenza incidence continued to decline through 
the month of February. For the foiir weeks ended February 25 the 
number of cases reported was 26,557, as against 25,207, 41,548, and 
10,627 for the corresponding period in the years 1932, 1931, and 1930, 
respectively. A steady decline was apparent in all sections of the 
country, but in the regions along the Atlantic coast the incidence was 
stfll considerably in excess of that for the same period last year. Due 
in large part to a rather slow decline of the incidence in Maine, the 
number of cases reported for the New England States was more than 
seven times the number reported for the same period last year. In 
the South Atlantic group the incidence remained particularly high. 
The number of cases reported (12,103) was more than three times last 
year’s figure for the same period. 

Measles .—The nmnber of cases of measles reported for the current 
period was almost twice the number reported for the preceding period. 
All regions contributed to this expected seasonal increase. The 
current figure (42,416 cases) was approximately 3,600 cases above the 
average for recent years. The disease was most prevalent in the 
South Atlantic and North and South Central States. In the West 
North Central group the number of cases reported (6,931) was more 
than four times the number reported for the same period last year; 
in the South Atlantic States the number (5,189) was almost double 
that of last year; and in the West South Central area the number 
(2,260) was more than seven times the figure for last year. In States 

1 From the Office of Statistical Investigations, IT S Public Health Service The numbers of States 
toduded for the various diseases are as follows Typhoid fever, 48, poliomyelitis, 48, meningococcus menin¬ 
gitis, 48, smallpox, 48, measles, 48, diphtheria, 48, scarlet fever, 48, influenza, 38 States and New York City, 
The District of Columbia is counted as a State in these reports. 

150733 -1 (263) 
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along tlio North Atlantic Coast and in the far Western groups the 
seasonal increase 'was apparent but the incidence was considerably 
below that of last year. 

Poliomyelitis .—The number of cases of poliomyelitis reported for 
the current 4-weck period was 51. This number represented the 
lowest incidence of tliis disease during the corresponding period in the 
five years for which data are available. It was less than 40 per cent 
I of the incidence for the same period last year and only about 50 per 
^cent of the incidence in 1931. Each geographic area except the West 
South Central shared in this favorable situation. In that area eight 
cases were reported for the current peiiod, as against one for the 
corresponding period last year. 

Smallpox .—For the country as a whole, the niunber of cases of 
'smallpox reported for the four weeks ended February 25 was 748, 
as against 1,402, 4,137, and 6,642 for the corresponding period iu the 
years 1932, 1931, and 1930, respectively. In each geographic area, 
except the Mountain and Pacific, the incidence was the lowest in recent 
years. An increase in the number of cases in Idaho from 11 for this 
period last year to 45 for the current period and in California a corres¬ 
ponding increase from 15 to 150 cases seemed mostly responsible for 
a 20 per cent increase in the combined Mountain and Pacific areas 
over the corresponding period last year. The number of cases (232) 
was, however, considerably below that of other recent years. (See 
the note on the decrease in smallpox incidence on opposite page. 

Typhoid fever .—The incidence of typhoid fever declined about 35 
per cent during the current 4-week period from the preceding period. 
'In relation to recent years the number of reported cases (481) for the 
country as a whole was the lowest in five years. Each geographic 
area, except the West North Central and Mountain and Pacific, 
showed very appreciable decreases from last year’s figure for the 
corresponding period. In those areas the incidence very closely 
approximated that of last year. 

Scarlet fever .— ^For the country as a whole, the number of cases of 
.scarlet fever (22,629) reported for the four weeks ended February 25 
Iwas approximately the same as was reported for the corresponding 
Iperiod in 1932 and 1931, In the years 1930 and 1929 the cases for 
this period totaled 20,851 and 18,913, respectively. While an increase 
over last year was reported from the East North Central and Moun¬ 
tain States, in general the incidence in all areas came close to the 
average for recent years. 

Meningocoeeus meningitis .— ^While the incidence of meningococcus 
meningitis was the lowest in recent years, it was very close to the inci¬ 
dence for the corresponding period last year. For the current 4-week 
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period the number of cases was 307, as against 327, 588, and 1,001 
for the corresponding period in the years 1932, 1931, and 1930, re- 
pcctively. A rather high incidence in Virginia and North and South 
Carolina seemed mostly responsible for a 60 per cent increase over 
last year’s figure in the South Atlantic group of States, and 17 cases 
reported from Oklahoma, as against 7 last year, brought the inci¬ 
dence in the West South Central group up to a more than 50 per 
cent increase over last year. Other areas either approximated last 
year’s figure or showed decreases. 

Diphtheria .—There were 3,187 cases of diphtheria reported for the 
current 4-week period—approximately 1,000 less than were reported 
for the preceding period. A comparison with preceding years shows 
that for the whole reporting area the total number of cases was about 
60 per cent of the number reported for the corresponding period last 
year and 70 per cent of the number in 1931. Each geographic area 
reported a very appreciable decrease. In fact, for the country as a 
whole and for practically all sections of the country, the reported 
incidence was the lowest for this period in the five years for which data 
are available. 

Deaths, aU causes .—The average mortality rate from all causes in 
large cities, as reported by the Bureau of the Census for the 4-week 
period ended February 26 was 12.2 per thousand population (annual 
basis). The current rate was practicsilly the same as that for the 
corresponding period last year. For this period in the years 1931, 
1930, and 1929 the rate was 14.2,13.7 and 16.6, respectively. 


NOTE ON SMALLPOX INCIDENCE IN THE UNITED STATES 

A very noticeable decrease in smallpox incidence has occurred in 
the last two years. The following table shows the numbers of re¬ 
ported cases of smallpox in the United States for the years 1928 to 
1932, inclusive. 


Number of cases of smallpox reported in the United States for the years 19B8 to 193$ 


Year 

Cases of 
smallpox 
reported 

Year 

Cases of 
smallpox 
reported 

1928-__. . 


1931__ _ __ _ - „ _ 

30,232 

1629 

i93;i_ ^ _ __ 

11.168 

1930. 

1 


The number of cases of smallpox reported for the year 1932 is 27.8 
per cent of the average for the preceding four years. 
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The following table gives a comparison of the cases of smallpox, 
reported during three 4-week periods of the winter of 1932-33 with 
corresponding periods of the preceding five years: 


Average number of cases per week 



I«ast 4 
weeks of 
Decembisr 

Pint 4 
weeks of 
the calen¬ 
dar year 

Second 4 
weeks of 
the calen¬ 
dar year 

12 weeks 
of imd- 
wintor 

___ _ __ . _ _ 

776 

1,203 

1.2S9 

1,089 

776 

109«-90 _ _ 

COS 

740 


1Q9fl-S0 _ _ __ 

1,163 

543 


1,600 

1,487 

859 

. _1 

970 

1,056 

378 

. _ _ _ _i 


193 

393 

_ _ 

128 

160 

187 

153 



The number of cases of smallpox reported for the 12-week period 
in 1932-33 is only 17.2 per cent of the average number for the corre¬ 
sponding period of the preceding five years; for three of the five 
years this period included the heaviest incidence of the year. 

It is possible that there may be some relation between this notable 
drop and the more general use of cold storage for smallpox vaccine in 
the field. 

No other disease which is reported to the Public Health Service 
shows any such notable reduction in incidence during the period 
covered. 


ROCKY MOUNTAIN SPOTTED FEVER 

Investigation of Sexual Transmission in the Wood Tick Dermacentor 

andersoni ^ 

By CoRNELitrs B. Philip, Associate Entomologist, and R. R. Paekeb, Special 
Expert, United Stales Public Health Service 

In 1909 Ricketts advanced an hypothesis to account for the per** 
sistence of Rocky Moimtain spotted fever virus in Dermacentor 
andersoni in nature. The fimdamental concept involved was the 
starting each year of new lines of infection in previously noninfocted 
ticks through simultaneous infestation of susceptible small mammalian 
hosts by both noninfected and infected ticks. Generation to genera^ 
tion transmission of the virus through the medium of the eggs wad 
relegated to a position of secondary importance. In the main, this 
hypothesis has been accepted generally as the most likely explana¬ 
tion of the phenomena concerned. However, observations incident 
to experimental studies made at the Public Health Service Labora¬ 
tory at Hamilton, Mont., during the past 10 years have raised two 

* Ooutribution from the Bocky Moimtain spotted fever laboratory of the U. S. Public Health Service 
HamUton, Mont. 
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questions concerning this hypothesis: First, that it fails to take 
account of the possibility of sexual transmission of the virus, i. e., 
transfer of the organisms from iafcotod to noninfected ticks of the 
opposite sox during copulation; and second, whether or not the phe¬ 
nomenon of generation to generation transmission of the virus may 
have boon unduly subordinated. 

This paper concerns particularly the possibility of sexual transmis¬ 
sion. There are two references which bear on this question. Wol- 
bach (1919) has recorded the occurrence of the organisms in the sper¬ 
matozoa of infected males—an obseiwation repeatedly confirmed at 
this laboratory—and Parker (1923), in discussing maintenance of the 
virus, writes “there are no apparent avenues for the spread of the 
infection among ticks” other than those suggested by Ricketts, 
“unless it be by the act of copulation.” 

Transfer of the virus between the sexes must increase the number 
of infected ticks if it is to function as a factor of consequence in virus 
maintenance. Such an increase could conceivably result from the 
transfer of infectious secretions from infective male to “normal” 
female ticks or vice versa, or by infected spermatozoa. In the case 
of transfer by virus-containing secretions, a generalized infection of 
the opposite sex might follow. In the case of transfer by infected 
spermatozoa, however, it appears that individual ova and their 
resultant larvse may become infected; but it is less evident that a 
generalized invasion of the parent female tissue would necessarily 
occur. The experiments here reported concern generalized infection 
of the adult ticks only. 

METHODS AND MATEEIALS 

Preliminary observations to determine the conditions under which 
copulation may occur experimentally showed tliat partially fed D. 
andersoni of both sexes v^l mate off the host with either \mfed or 
partially fed individuals of the opposite sex. It was known that 
copulation does not take place between unfed (“flat”) individuals. 

The experiments were then so planned that the ticks could be 
observed, and only groups or pairs of ticks known to have mated 
were used. Furthermore, in the cases of attempted male to female 
transfers of the virus, all females concerned were permitted to oviposit 
in order that impregnation could be verified by egg fertility. Since 
copulation does not occur between imfed ticks, there was no possibil¬ 
ity that fertilization could have taken place antecedent to the tests 
which are detailed. 

Pill boxes with cellophane windows were used in order to observe 
pairs of experimental ticks. Copulation was encouraged by darkening 
the boxes between the brief periods of observation. 
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After copiilation was observed to have occurred, and in order to 
determine whether test ticks had acquired demonstrable infection, 
they wore permitted to feed on normal male guinea pigs for minimum 
periods of nine days or, in the case of female ticks, until complete en¬ 
gorgement had been accomplished. This minimum period of feeding 
was employed to allow an elapse of time sufficient for the virus, if 
present, to reach the salivary ^ands. This is in accordance with the 
minirmim incubation period of 9 days, foEowing a 3-day infective 
feeding, observed by Spencer and Parker (1930b) in a single scries 
of tests with D. andersonL 

If a test guinea pig showed fever and the characteristic scrotal 
lesions of Eocky Mountain spotted fever, or if there was pyrexia 
without scrotal lesions and the animal was shown to be immime to a 
subsequent injection of controUed guinea pig blood virus, the test 
was considered positive. On the other hand, if a host guinea pig 
remained afehrEe and was susceptible to a later immtinity test, the 
experiment was deemed negative, although the failure of a tick to 
infect its host can not be accepted as conclusive evidence that the 
virus is not present. This has been demonstrated repeatedly, in 
previous studies (Spencer and Parker, 1930a) and again in this paper. 
In order to meet this contingency, in our later experiments aU male 
ticks and certain females which had not completely engorged were 
eviscerated immediately after removal from their hosts and injected 
into other guinea pigs. 

Necropsies were performed on each test animal that died and gross 
lesions noted. If death occurred before immunity tost and the lesions 
were atypical, diagnosis was established by the result of spleen 
transfer made intraperitoneally to a normal guinea pig. 

For both the initial feeding prior to mating and for the later infec- 
tivity tests the experimental ticks were confined on the clipped bolEea 
of male guinea pigs under screw-top capsules described elsewhere by 
JeUison and PhEip (1933). The putting on and removal of tic ks 
could thus be effected roadEy as desired. 

The noninfected ticks used were from stock lots which had been 
reared through a considerable series of generations without evidence 
of mfectivity. Where such ticks wore permitted to feed paxtiaEy on 
guinea pigs prior to aEowir^ copulation, negative reactions of the 
host animals foEowed by immunity tests resulting in typical Kochy 
Mountain spotted fever were considered as confirmatory evidence of 
Doninfectivily. No questionable reactions due to presumably non- 
infected ticks occurred. 

Infected ticks used were from known infected laboratory-reared 
stock. As with the noninfected ticks, the paxtial septate 

feeding of both males and females served as a check on infectivity. 
£& eadb instance the host guinea pig developed typical spotted fever. 
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BXPEEIMENTAL 

Six preliminajry experiments were initiated in February, 1930, 
under varying conditions as described, in one experiment using non- 
infected, unfed females with infected, partially fed males, one in¬ 
volving noninfected, unfed males with infected, fed females, three 
experiments involving noninfected, partially fed females with in¬ 
fected, fed males, and one experiment using noninfected, fed males 
with infected, fed females. Of these, two resulted positively, the 
first test of imfed females and the last test of fed males, respectively. 

1. Injected^ Jed males with normal females, —Eight fed, 

infected males were confined with five noninfected, unfed females 
and incubated at 37® C, for three days. The females were then 
placed on a normal guinea pig for nine days. The latter died on the 
fifteenth day following four days of fever but without scrotal lesions. 
Transfer of spleen tissue to a second guinea pig resulted in typical 
fatal infection. 

The above females were then placed on another normal guinea pig, 
which died typically in 12 days. 

2. Injected^ Jed females wUh normal^ ^^JlaV^ males. —Four fed, 
infected females were confined with six unfed, normal males and 
incubated for three days at 26® C. The males were than placed on 
a normal gxiinea pig on which they fed more or less continuously for 
19 days. This animal remained afebrile for 22 days and died of 
typical infection after immunity test. 

3. Injected, Jed males with noninfected, Jed females. —^Four fed, 
infected males were placed with six partially fed, noninfected females 
at 26 C®. for five days. The females were then allowed to feed on a 
normal guinea pig for 11 days. No reaction resulted; and after 22 
days the guinea pig was given an immunity test, which resulted in 
typical fatal disease, 

4 and 5. Negative results under conditions similar to those in 
No. 3, above, were obtained from two other tests with four and five 
partially fed, noninfected females which had been placed with three and 
four infected males, respectively, for five days at room temperature. 

6. Injected, Jed females with noninfected, Jed males. —^Eight fed, 
infected females were confined with seven fed, normal males for five 
days at room temperature. The males were then isolated on damp 
sand trays for 23 days and finally allowed to feed on a normal guinea 
pig for 15 days. Except for one day of mild fever of 39.8® C., on 
the second day of tick feeding, the animal registered normal tempera¬ 
ture for 18 days. Two immunity tests were given, the second on 
the thh’ty-fourth day. Following both, the guinea pig remained 
afebrile. 

A second series of tests was begun in February, 1982, using a larger 
number of ticte. No unfed ticks were used for mating in these ex- 
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periments. Copulation of the partially fed ticks was permitted under 
two sets of conditions, as described. 

1. Single, noninfected ticks were placed in separate pill boxes and 
opportunity was permitted for each to mate with three infected indi¬ 
viduals of the opposite sex. The latter were introduced singly on 
successive days. Three days thus elapsed between the initial partial 
blood meal and final confinement on the tost guinea pig. Each of the 
ticks tested in this group was observed to pair with at least two and 
in many cases with all three of the infected ticks. Whether or not 
actual fertilization was accomplished at each pairing can not bo stated. 

Twelve of the originally noninfected ticks were tested on 10 guinea 
pigs. Two of the test animals became infected, six did not, while 
the two remaining tests were valueless, owing to intercurrent infection. 

The two positive tests were of females that had mated with infected 
males. One test animal died m eight days, after three days of fever but 
without scrotal involvement; typical fatal infection resulted in a second 
animal after spleen transfer. The other test animal registered pro¬ 
longed pyrexia, accompanied by scrotal swelling, necrosis, and slough¬ 
ing. This pig recovered and resisted a later immunity test with con¬ 
trolled virus. The six negative tests followed the feeding of single 
females in two instances, of single males in two instances, and of two 
males in two instances. All six of the host guinea pigs were proved 
susceptible to infection by a later injection of controlled blood virus. 

2. The remainder of the partially fed ticks were grouped in two 
lots—^infected males with normal females, and vice versa. Observation 
of mating was not attempted. The lots were stored over damp sand at 
room temperature for 16 days before test feedings were started. This 
allowed both a longer period for the invasion of the tick tissues by the 
virus and greater opportunity for matings than in previous tests. 

Thirteen feeding tests were made, using 16 males and 3 females. 
Eleven were negative and two valueless. In the 11 negative tests 
1 male was used in each of 4 tests, 2 males in each of 6 tests, and 1 
female in the remaining test. All guinea pigs proved susceptible 
when later injected with blood virus. The two valueless tests* wore 
of single females. 

Because of the possibility that some of these ticks might contain 
virus which could not be demonstrated by feeding, the surviving ticks 
were injected into four guinea pigs. Three of these tests were of 
multiple ticks; two were valueless, and one test was negative. The 
fourth was of one female tick which had remained attached to the 
original test guinea pig for 20 days, although feeding poorly. It was 
finally removed and injected. The guinea pig died in seven days with 
all the characteristic symptoms and gross lesions of Rocky Mountain 
spotted fever. 
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SUMMABY AND DISCUSSION 

The experiments reported here demonstrate that Rocky Mountain 
spotted fever virus may be transmitted from infected ticks of one 
sex to normal individuals of the opposite sex during copulation; also 
that the virus invades the tissues of the latter and is transmissible 
during subsequent feeding, just as would happen had the virus been 
acquired by ingestion or from a parent female. They do not, however, 
explain the medium by which transfer of the virus is effected, i. e., 
whether by transfer of male or female secretions or by infected sperm. 

Of 23 tests performed, five were positive. Transmission of the 
virus from infected males to normal females was shown in 4 of 11 
tests, while transmission from a group of infected females to normal 
males was demonstrated in 1 of 12 tests. 

In the four positive male-to-fomale tests, three of the females trans¬ 
mitted the virus while completing engorgement. The fourth failed 
to do so by feeding on a gumea pig but was subsequently shown in¬ 
fected when eviscerated and injected into another guinea pig. 

An inapparent infection was the result of the one positive female- 
to-male test. Virus of the type that produces this low grade re¬ 
action is rather frequently encountered in individuals of D. andersoni 
which have acquired infection cither experimentally or in nature. 

The period between the acquisition of virus by the ticks involved in 
the positive tests and its subsequent transmission is a matter of con¬ 
jecture. That it may be relatively short is indicated by two of the 
tests in which 14 days was the time between confinement of the 
partially fed females with infected males and the onset of fever in the 
guinea pigs on which these females later completed engorgement. 
This interval included both the incubation period in the tick and that 
in the guinea pig. That it may also be considerably louger is shown by 
the test in which the female was attached for 20 days without infecting 
its host, though shown to be infected by subsequent injection. 

According to these results, it becomes obvious that the number of 
infected females of any given generation of ticks can be increased 
through the mating of infectedmalos with hitherto noninfeoted females. 
(The chance that an infected female will copulate with an infected male 
is relatively small, owing to the low percentage of infected ticks in 
nature, usually less than 3 per cent in the Bitterroot Valley.) Whether 
or not this number would be increased stUl further by males that 
acquire infection from females and later mate with normal females 
is less clear. In any event, it is obvious that the potentialities of 
generation to generation transmission through the egg are greater 
because of sex to sex transfer of the virus. Generation to generation 
transmission therefore may have correspondingly greater significance 
than hitherto supposed in the natural xaaintenance of the virus. 
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Sex to sex transmission may be of still further importance, owing to 
the possibility that an additional number of females (i. e., those in 
which a generalized tissue invasion may not occur) may deposit a 
certain percentage of infected eggs as a result of fertilization by 
infected sperm, 
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COURT DECISIONS RELATING TO PUBLIC HEALTH 

Damage caused by disposal oj municipal sewage .—The subject of 
the liability of a city for damage caused by the disposal of sewage is 
treated in the following cases: 

City of Harrisonville, Mo., v. W. S. Dickey Olay Mfg. Co., 61 F. 
(2d) 210, decided by the United States Circuit Court of Appeals, 
Eighth Circuit, on August 6, 1932, 

Gotwals V. City of Wessington Springs, 244 N. W. 649, decided by 
the South Dakota Supreme Court on October 16, 1932. 

Gray et al. v. City of High Point, 166 S. E. 911, decided by the 
North Carolina Supreme Court on December 21, 1932. 


DEATHS DURING WEEK ENDED FEBRUARY 25, 1933 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Feb, 26, 1933 

Correspond¬ 
ing week, 
1932 

Data from 85 large cities of the United States: 

Total deaths___ 

8,772 
12 3 

9,011 

12.9 

Deaths per 1,000 population, annual basis.......... 

Deaths under 1 year of oge.l_____ 

644 

614 

Deaths under 1 year of age per 1,000 estimated live births ^.-. 

65 

61 

Deaths per 1,000 population, annual basis, first 8 weeks of year.._ 

12.6 

12.1 

Data from industrial insurance companies: 

Policies m force. .... . .. ___ 

68,993,332 

73,961,428 

13,663 

9.6 

9.9 

Number of death claims____..._____ 

13,943 

10.6 

11.3 

Deatii claims per 1,000 pohcies in force, auTmal rate. . , 

Death daims per 1,000 policies, first R weeks of year, anmial rate 



»1933, 81 cities; 1932, 78 cities. 















PREVALENCE OF DISEASE 


No health deparfment. State or local, can effectively prevent or control disease without 
knowledge of when, where, ana under what conditions cases, are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the jBgures are sabject to change when later returns are received by 

the State health officers 

Reports for Weeks ended March 4, 1933, and March 5, 1932 

Cases of certain communicahle diseases reported by telegranh by State health officers 
for weeks ended March 4, 1933, and March 5, 198^ 



Diphtheria 

Influenza 

1 

Measles 

MenlnMcoccns 

meningitis 

pivision and State 

j 


Week 1 
ended 
Mar. 6, 
1932 

Week 
ended 
Mar. 4, 
1933 



Week 
ended 
Mar. 5, 
1932 

Week 
ended 
Mar. 4, 
1933 

Week 
ended 
Mar. 5, 
1932 

New England States: 


2 

18 

8 

4 

385 

0 

1 

frtvmps'hlTA . _ 


1 

11 

i 

IT 

0 

g 


2 



29 

69 

0 

0 


24 

33 

8 

18 

323 

684 

I 

X 

P.hn/lA Tsland ___ 

3 

13 

8 

2 1 


714 

0 

g 

Connecticut_ 

Middle Atlantic States; 

'^i^<^wVo^k■ ,_ _ — 

1 

62 

7 

122 

24 

*63 

20 1 

*514 i 

178 

3,801 

283 

2,307 

1 

1 

0 

20 

jSTeW _,-r-r 

18 

66 

75 

212 

1,093 

170 

4 

1 


69 

168 



1,328 

2,489 1 

17 

1 

East Nor^ Central States: 

Ohio _ __ __ 

44 

69 

23 

233 

609 

670 : 

2 

3 

tndfana. ..-r,n»r-n-r - _ 

30 

42 

96 

200 

40 

69 1 

3 

10 


47 

88 

70 

202 

277 

263 i 

21 

4 

__ - 

Michigan _ ____ 

10 

31 

13 

154 

975 

767 

2 

1 

WjS.(*OT'!iiTll --- T_r--,_r- 

5 

23 

143 

; 704 

106 

405 

1 

1 

West North Central States; 

IVTiuinesotft^n^ _,_ 

6 

10 


2 

1,444 

15 

6 

0 

JOTVft -r ^ r-nrr -r __ 

7 

15 



2 

8 ^ 

1 

0 

Mi)?sourL.».- _ 

32 

22 

10 

i5 

284 

117 1 

11 

2 

Norfh “OAVolift - ^ _ 

fi 

6 

57 


221 

59 

2 

1 

Pontb Palrota- .» nr - ^ -r n_ 

4 

4 

2 

66 

8 

27 

0 

0 

NebrftrsVa,. ™,.,«™-t„- - — - 

10 

4 

7 

86 

16 

21 

0 

1 

Kansas-.™- _ 

14 

7 

9 

19 

292 

169 

0 

0 

South Atlantic States: 

Delaware-^ ____— 

4 

8 


1 

8 


0 

0 

Maryland ® _—— _— 

12 

29 

44 

166 

11 

40 

0 

5 

niRtri^- nf nc>iiimhiA_ 

9 

14 

1 

7 

8 

2 

a 

2 

Virginia 

14 




899 


1 


W4t. Virgini*!, . , __ 

21 

18 

53 

295 

281 

470 

1 

5 

North OaTohn%- _ -- 

18 

23 

168 

44 

370 

457 

2 

2 

PiAnth . _ 

12 

$ 

1,151 

1,049 

U3 

129 

12$ 

0 

1 

Qeonria * __ 

19 

5 

831 

28 

12 

5 

S 


10 

13 

23 

9 

1 10 

8 

9 

0 

See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended March tBSS^ and March d, 1932 —Continued* 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and Stato 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 


ended 

ended 

ended 

ended 


Mar. 4, 

Mar. 5, 

Mar. 4, 

Mar. 6, 

Mar. 4, 

Mar. 5, 

Mar. 4, 

Mar. 5, 


1933 

1932 

1933 

1932 

1933 

1932 

1933 

1932 

East South Central States: 









Kentucky____ 

14 

32 

82 

653 

67 

82 

1 

4 

Tennessee. 

16 

19 

93 

1,165 

80 


3 

1 

Alabama *__ 

11 

15 

148 

99 

83 

5 


2 

iVfJSRfssfnpi . . 

s 

20 






0 

West South Central States: 









Arkauvsas. 

4 



81 

37 

1 

1 

0 

Louisiana...-. 

8 

23 

6 

169 

51 

110 

2 

0 

Oklahoma * . 

10 

30 


1, 533 

18 

76 

3 

1 

Texas *. 

54 


317 

225 

615 

18 

4 

d 

Mountain States: 









Montana. . . _ _. .. . 



81 

2,652 

205 

42 

1 

Q 

Idaho____ 

i 

1 

1 

1 

63 




WyoTntng _ _ 



2 


1 


0 

A 

Colorado"_ 

3 

5 

58 


4 

80 

8 

4 

New Mexico.-. 

10 

8 

18 

2,012 

2 

105 

0 


Arizona_ 

2 

2 

2 

9 

24 


0 

1 

Utah 3. 

3 

1 

4 


5 

mmmgm 

0 

g 

Pacific States: 






HN 



Washington... 

7 

4 

1 

8 

32 



a 

Oregon. 

1 

4 

43 

245 

160 



q 

California... 

62 

58 

133 

227 


mm 

■y 

10 

Total. 

725 

1,118 

3,643 

13,223 


12,508 

110 

79 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 


4.1933 

5,1932 

4,1933 

5,1932 

4,1933 

5,1932 

4,1933 

5,1932 

New England States: 









Maine____ 

0 

0 

20 

8 

0 

0 

1 

0 

Now Hampshire_ 

0 

0 

85 

28 

0 

0 

0 

0 

Vermont. 

0 

0 

13 

9 

0 

8 

0 

0 

Massachusetts... 

0 

2 

436 

467 

0 

0 

0 

2 

Ehode Island__ 

0 

0 

30 

67 

0 

0 

0 

0 

Connecticut. 

0 

0 

109 

143 

2 

2 

0 

0 

Middle Atlantic States: 









New York. 

1 

1 

981 

1,811 

0 

0 

8 

11 

Now Jersey.... 

0 

0 

335 

322 

0 

0 

2 

2 

Pennsylvania. 

1 

1 

1,171 

645 

0 

7 

6 

10 

East North Central States: 









Ohio. 

0 

0 

673 

341 

8 

96 

8 

6 

Indiana. 

1 

0 

195 

144 

1 

6 

2 

1 

Illinois 3. 

0 

0 

477 

387 

16 

8 

5 

6 

Michigan. 

1 

0 

548 

562 

1 

12 

1 

7 

Wisconsin... 

2 

0 

102 

119 

0 

14 

X 

2 

West North Central States: 









Minnesota..... 

0 

0 

86 

154 

0 

4 

1 

3 

Iowa. 

0 

2 

41 

48 

44 

15 

0 

0 

Missouri. 

0 

0 

112 

67 

5 

20 

1 

1 

North Dakota. 

0 

0 

27 

14 

1 

0 

0 

0 

South Dakota. 

0 

0 

21 

16 

4 

5 

0 

4 

Nebraska.,. 

0 

0 

40 

31 

0 

9 

0 

0 

Kansas. 

0 

1 

56 

47 

2 

4 

1 

s 

South Atlantic States: 









Delaware... 

0 

0 

6 

18 

0 

0 

0 

0 

Maryland 3.. 

0 

0 

97 

121 

0 

0 

2 

7 

District of Columbia_ 

0 

1 

13 

61 

0 

0 

0 

2 

Virginia.. 

0 


53 


0 


2 


West Virginia.. 

0 

0 

31 

58 

0 

3 

2 

4 

North Carolina. 

0 

1 

33 

47 

5 

2 

4 

4 

South Carolina.. 

1 

0 

11 

10 

0 

0 

3 

7 

Georgia ^.. 

0 

0 

12 

14 

3 

0 

8 

15 

Piorida..-,i 

0 

0 1 

6 i 

61 

0 ; 

1 

4 

8 


See footxiotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended March 4, 1933, and March 6, CoDtinued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

onrled 

ended 

ended 

ended 

ended 

ended 

ended 


Mar. 

Mar. 

Mar. 

Mnr. 

Mar. 

Mar. 

Mar. 

Mar, 


4,1933 

5,1032 

4,1933 

5,1932 


6,1932 

4,1933 

6,1932 

Sast South Central Stales: 





9 




Kentucky_ 

0 

0 

55 

63 

117 

37 

27 

7 

■ 

2 

2$ 

4 

16 

10 

5 

Tennessee___ 

0 

0 

7 : 

Alabama s ^ _ ___ 

0 

0 

13 

16 

32 

2 

3 

Mississippi___ 

0 

1 

11 

3 

West South’Gontral States: 







Arkansas-. _ . 

0 

0 

14 

S 

20 

39 

49 


22 

2 

9 

1 

15 

A 

TifHiLsiana . . _ 

0 

0 

14 

23 


2 

Oklahoma . _ 

0 

0^ 

1 

3 

29 

2 

Tams 3^ _ . . . __ _ 

0 

0 

65 

12 

Q 


Mountain States: 






Montana . ^ ^ . 

0 

0 

12 

4 

60 


Q 

9 

1 


Idaho _ 

0 

0 

3 

4 

2 


Wyoming . 

0 

0 

1 

4 

n 

0 


n 

Colorado___ _ 

0 

0 

55 

12 

23 

11 


6 



Nflw Morlco _ _ _ _ . 

0 

0 


2 

1 

1 

Arir.rtna . r..,,.. 

0 

0 

IS 

18 

0 


0 

0 

0 

TJtah*_ 

0 

t) 



0 

1 

1 

Faclflc States: 





Washington _ ^ . . _ 

1 

0 



4 

18 

24 


1 

Oregon__ 

0 

01 

10 

66 

0 

1 

California— _^ 

0 

5 


11 

7 

1 






Totals—_ 

8 

15' 

6,631 

6,357 

■i 

412 I 

108 

165 




1 New York City only. 

i Typhus feTor, week ended Mar. 4,1933,8 cases: 1 case in Illinois, 1 case in Georgia, 4 cases in Alabama, 
and 2 cases in Texas, 

»Week ended Friday. 

< Figures for 1933 are exclusive of Oklahoma City and Tulsa, and for 1032 are exclusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week, . 


State 

Me¬ 

ningo¬ 

coccus 

menin¬ 

gitis 

Diph- 

thcria 

Influ- 

on7.a 

Malaria 

Measles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

Peember, 19S$ 





■ 




■ 


New Hampshire.— 

1 

1 

.. , , 





112 


8 

JanutiTtf, loss 











Arkansas.*. 

3 

46 

13,427 

31 

46 

135 

2 

88 

47 

12 

Colorado_ 

1 

26 

500 


25 



146 

0 

1 

Kansas..._ 

10 

45 

mxm 


346 


4 

304 

2 

8 

Nftrada 

1 

1 

47 


2 

nnn^ii 

0 

13 

0 


New Hampshire.--. 


2 






136 



Oroaon_ 

8 

13 



99 

jHBHB 


73 

20; 

f 

Pnarto THon.. . 


62 

'301 

4,499 

190 

2 



0 

27 

Khode Tftland_ 


21 

661 

8 



mam 

0 


“IST^soonisin 

9 

22 

10,376 


776 





1 

Fibrmry, 19SS 







■ 



Nebraska*.— 

2 

44 

292 


62 

bB 

9^b 

■ 


1 
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January, 19S3 

Anthrax: 

Arkansas.. 1 

Chicken pox: 

Arkansas.,.-. 367 

Mumps: ’ Oases ' 

Arkansas.. 71 

Colnmdn. __ 256 

Tularaemia: Cases 

Arkansas.. 2 

Kansni? . _ ., ^ 5 

Kansas.. 493 

Orftgo-n.. - 12 

TTndulant fever: 

KnuRfiR 1 



Colorado_ 335 

Kansas_ 689 

Nevada.-. 6 

Oregon. 166 

Rhode Island_ 64 

Wisconsin_ 403 

Ophthalmia neonatorum: 

Kn.TiRn.fl 1 

Wisconsin... 3 

Vincent’s angina: 

Colorado.. 6 

Puerto Rico_ 28 


Oregon. 9 

Whooping cough: 

Arkansas_ 60 

Colorado_ 100 

Rhode Island_ 89 

Wisconsin_2,220 

Conjunctivitis: 

Kansas. 8 

Dysentery: 

Rhode Island_ 1 

Paratyphoid fever: 

Puerpieral fever: 

Puerto Rico_ 11 

Kansas. 116 

Nevada...— 2 

Oregon. 20 

Puerto Rico. Ill 

Rhode Island_ 76 

Wisconsin. 424 

Vaws: 

Puerto Rico. 7 

February, 19SS 

Nebraska: 

Chicken pox- 181 

Leprosy. 1 

Septic sore throat...... i 

Whooping cough- S3 

Filariasis: 

Piiftrlo Rico__ 3 

Scabies: 

Colorado__ 12 

German measles: 

Kansas. 11 

Rhode Island.- 3 

Wisconsin. 16 

Hookworm disease: 

Arkansas. 6 

Impetigo contagiosa: 

Colorado_ 38 

Kansas_ - 1 

Oregon.- 64 

Leprosy: 

Puerto Rico. — 6 

Lethargic encephalitis: 

Kansas. 3 

Oregon_- 1 

Wisconsin.—_ 2 

Kansas_-_ 16 

Oregon_ 69 

Septic sore throat: 

Kftn<iia9_-,_ _ 2 

Oregon. 2 

Rhode Island- 1 

Tetanus: 

Puerto Rico_ 13 

Tetanus, infantile: 

Puerto Rico_ 26 

Trachoma: 

Arkansas- 46 

Kansas_ 1 

Puerto Rico_- 82 

Wisconsin- 1 


WEEKLY REPORTS PROM CITIES 

reports for week ended February ^5^ 198S 



Diph¬ 

theria 

cases 

Influenza 

Mea- 

Pneu- 

Scar¬ 

let 

IHi 

Tuber- 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

flU 

State and oity 





pox 

cases 


Oases 

Deaths 

cases 

deaths 

fever 

cases 

deaths 

fever 

cases 

cough 

cases 

causes 

Maine: 




1 








Portland 

0 


2 

4 1 

6 

7 

0 

8 1 

0 

12 

42 

New Hampshire: 








Concord_ 

1 


0 

0 

2 

0 

0 

1 

0 

0 

10 

■NTflshna 

0 



0 

0 

0 

0 

0 

0 

0 

Vermont: 









i 



Barre_ 


inmm 


0 

0 

1 

0 

1 


4 

4 

Massachusetts: j 

■I 

nimiii 













4 

44 

31 

124 

0 

11 

0 

70 

227 

32 

34 

48 

Fall River_ 



1 

0 

6 

H 

0 

0 

0 

4 

Springfield_ 

Worcester_ 

H 



0 

5 

1 

2 

7 

20 

0 

0 

2 

1 

g 

10 

2 

Rhode Island: 









Piiwtlicikflt.. _ 

0 




1 

0 

0 

0 

0 


21 

69 

Providence. 

1 

2 

1 


4 

22 

0 

a 

0 

12 

Connecticut: 












Bridgeport. 

Hartford_ 

1 

0 

1 

2 


16 

1 

4 

3 

9 

11 

0 

0 

2 

1 


2 

0 

36 

36 

60 

New Haven, 

1 

3 


1 

1 

9 

0 

0 


7 

New York: 







1 





Buffalo. 

6 


1 

5 

27 

47 

272 

0 

m 


33 

113 

105 

1,577 

New York. 

42 

46 

22 

1,545 

' 183 

0 

4 

Rochester_ 

0 


2 

1 

I 7 

35 

25 

0 

0 

1 

^Hli 

4 

84 

44 

Syraeiwe_ 

0 


0 

1 

4 

0 


8 

New Jersey: 








Camden. 

0 

2 

3 

1 

*5 

14 

33 

22 

0 


0 

0 

24 

4 

35 

76 

48 

Newark_ 

0 

11 

1 

327 

11 

6 

0 

5 


Trenton. 

2 

7 

1 

7 

0 

1 

1 

Pennsylvania: 








Philadelphia.... 

3 

9 

6 

67 

32 

146 

0 

33 

0 

2 


Pittsburgh. 

2 

6 

5 

7 

17 

66 

0 

6 

0 

19 

166 

Reading. 

0 


0 

73 

0 

6 

13 

33 

0 

0 

0 

0 

0 

g 

38 

Scranton. 

0 


0 

0 

0 

X 

Ohio; 











Ciuftlntiflt.i 

3 

9 

3 



15 

17 

16 

168 


12 

12 

5 


6 

41 


Cleveland 

79 

4 

2 

HI 

0 

Q 

148 

170 

92 

Columbus. 

0 

1 

1 

118 

SI 

7 

17 

0 

Q 

Toledo.. 

1 

2 

2 

1 

66 

0 

7 

n 

0 
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City reports for weak ended February 35, 193S — Continued 
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City reports for week ended February SS, 19SS —Coutiuued 


State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

1 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber- 

culOwSis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

tlieria 

cases 

Cases 

Deaths 

Kentucky: 












Ashland_ 

1 


0 

0 

0 

1 

0 

0 

0 

0 

1 

Lexington. 

0 


0 

2 

2 

0 

0 

2 

0 

0 

36 

Louisville. 

2 

6 

0 

0 

16 

n 

0 

C 

0 

0 

107 

Tennessee: 












Memphis,... .. 

2 


1 

9 

7 

30 

0 

2 

1 

13 

81 

Nashville_ 

3 


1 

0 

6 

2 

0 

2. 

1 

2 

47 

Alabama: 











Birmingham... 

6 

2 

4 

0 

6 

2 

0 

4 

1 

0 

56 

Mobile. 

2 


2 

0 

2 

0 

0 

0 

0 

0 

21 

Montgomery_ 

0 

5 


0 


0 

0 


0 

1 

Arkansas: 











i 

Fort Smith_ 

0 



0 


0 

0 


0 

0 


Little Rock_ 

0 


0 

0 

1 

3 

0 

1 

0 

1 

'.3 

Louisiana: 












New Orleans... 

12 

3 

2 

1 

10 

5 

0 

5 

0 

0 

158 

Shreveport_ 

0 


0 

1 

3 

1 

0 

2 

0 

0 

46 

Oklahlma:" 











Oklahoma City. 

0 

36 

3 

0 

12 

9 

0 

0 

0 

0 

42 

Tulsa_ 

0 



1 


4 

1 


0 

3 


Texas: 








j ---- 




Dallas.. 

11 

3 

3 


14 

3 

0 

6 

1 

1 

97 

Fort Worth--.- 

3 


2 

162 

9 

8 

0 

1 

0 

0 

46 

Galveston_ 

4 


0 

1 

4 

2 

0 

1 

0 

0 

14 

Houston.. 

6 


2 

57 

11 

0 

0 

2 

0 

0 

87 

San Antonio—- 

0 


6 

12 

12 


0 

10 

0 

2 

72 

Montana: 












Billings_ 

0 


0 

1 

0 

0 

0 

0 

0 

0 

5 

Great Falls 

0 


1 

6 

3 

0 

0 

0 

0 

0 

g 

Helena.___ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

3 

Missoula. 

0 


0 1 

1 

0 

1 

1 0 

0 

0 

0 

i 

Idaho: 



1 









Boi!?e-- 

0 


0 

44 

1 

0 

2 

1 

0 

0 

8 

Colorado: 











Denver. 

1 

63 

8 

4 

18 

10 

0 

6 

0 

2 

78 

Pueblo.. 

0 


0 

0 

4 

2 

0 

1 

0 

2 

7 

New Mexico: 












Albuquerque.— 
Arizona: 

0 

1 

0 

0 

1 

1 

1 

0 

/ 

0 

0 

11 

Phoenix_ 

0 


1 

1 

5 1 

2 

0 

2 

0 

2 


Utah: 












Salt Lake City— 

0 


2 

1 

0 

4 

0 

0 

0 

6 

41 

Nevada: 












RftTin. . 

0 


0 

0 

0 

2 

0 

0 

0 

0 

£ 

Washington: 









1 




0 



3 


9 

0 


0 

6 


Spokane 

0 



1 


0 

0 


0 

0 


Tacoma_ 

0 


0 

0 

2 

6 

0 

0 

0 

0 

26 

Oregon: 











Portland. 

1 

2 

0 

3 

6 

6 

1 

3 

1 

2 

78 

Salem.. 

0 

2 


41 


0 

0 


0 

0 ' 


California: 












Los Angeles...- 












Sacrajnento- 

1 

1 

3 

0 

6 

3 

0 

4 

1 

5 

32 

San Francisco-- 

2 

27 

3 

1 

13 

2 

0 

7 

0 

46 

185 
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City reports for week ended February 2-3, 1D,3S —Continued 


State and cit^ 

Jvrenmeo(*o(*cus 

inerinj-ilis 

Polio¬ 

mye¬ 

litis 

Cu.SCS 

state and city 

1 Monincocof’ciis 
i menmntis 

Pol 10 - 
mye- 
i litis 
oases 

Cases 

Deaths 

Coses 

Deaths 

Massachusetts: 




Delaware* 




Boston_-_ 

0 

0 

1 

WilniingtoTi 

1 

0 

Q 





District of Columbia: 




New York: 




Waslnngton. 

0 

1 

0 

New York. 

2 

3 

1 

South Curohni: 




Pennsylvania: 




Charleston. 

1 

0 

6 

Philadelphia. 

4 

6 

0 

Georgia* 








Atlanta. 

2 

0 

0 

HJinois: 








Chicago. 

17 

5 

0 

Kentucky 




Michigan: 




Louisa lUe. 

1 

0 

0 

Detroit. 

1 

0 

0 1 

Tennessee. 








Memphis. 

1 

0 

0 

Iowa: 






! 


Pionv Hit 7 , * - 

2 


0 

Louisiana* 




Missouri: 




Noav Orleans. 

1 

1 

0 

Kansas City. 

2 

3 

0 





St. Joseph. 

1 

0 

0 

Coloiado* 




St. Louis_ 

1 

0 

0 

Denier_ 

0 

1 

0 





California: ' 








San Francisco. 

0 

1 

0 


Leihargk encephalHia^—QSkSGs: Now York, 1; Chirapo, 1; Birmingham. 2. 

Pf//c?r<T.—Cases: Worcf^^ter, 1; Buliimore, 1; Charleston, S. C., 3; Atlanta, 1; Savannah, 4; Dallas, 
Rat/ie^ (In man): Fort Worth, 1 ease and 1 death. 

Ti/pftw^/e< fir .—Cases: Tampa, 1. 

159735^—33-2 





















FOREIGN AND INSULAR 


INFLUENZA IN EUROPE AND THE BRITISH ISLES 

The health section of the League of Nations published data which 
show decreases in the prevalence of influenza in Copenhagen, Denmark 
(latest report February 11, 1933), France, (January 31), Hungary 
(February 18), and Switzerland (February 11). 

England and TFafes.—For the week ended February 18, 1933, 
630 deaths from influenza were registered in the great towns of 
England and Wales, as compared with 1,306 deaths for the preceding 
week. In these towns the general death rate for the week ended 
Febnrary 18, 1933, was 15.9 per 1,000. The peak in the general 
death rate was reached during the week ended February 4, when it 
was 26.8 per 1,000. 

Irish Free State — D-ublin. —For the four weeks ended February 18, 
1933, deaths from influenza were registered in Dublin as follows: 20, 
24, 44, and 20, respectively. 

Netherlands — Amsterdam. —For the three weeks ended February 11, 
1933, deaths from influenza and pneumonia wore registered at Amster¬ 
dam as follows: 23, 39, and 57 deaths, respectively. 

Germany. —^Reports for the weeks ended February 11 and 18, 1933, 
show'ed decreases in the incidence of influenza among insured pcrsoni. 
in most of the great towns of Germany. The general death rate^i in 
these towns for the first five weeks of the year 1933 w'cro as follows: 
11.6, 11.2, 11.6, 13.9, and 19.1, respectively. 

CUBA 


Habana—Communicable diseases—Four weeks ended February, 25, 
19S3. —During the four W’oeks ended February 25, 1933, certain 
communicable diseases were reported in Habana, Cuba, as follows; 


Disease 

Oases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria. 


1 

TuberGulosis _ „ 

13 

2 

Malaria 1... 


2 

Typhoid fever__ 

12 

a 

Measles..... 

Hi 

1 




1 Many of these cases are from parts of the island outside of Habana. 
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CZECHOSLOVAKIA 


March 17 ,1933 


Communicable diseases—Decemberj 1932, —During the month of 
December, 1932, certain communicable diseases were reported in 
Czechoslovakia as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax_ 

4 


Puerperal fever_ _ 

51 

21 

Cerebrosp inal menig i (is. —. 

4 

2 

Rabies —.. .. 

2 

2 

Diphthoiia_ 

4,910 

20 

202 

Scarlet fe\er... 

2, 647 
133 

32 

Dvsentcry_ 

3 

Trachoma__ 

Malaria. _ 

3 

Typhoid fever___ 

741 

59 

Paratyphoid fever. 

9 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note.—A tabic qivinp: current information of the world provalenco of qinrintinablo diseases appeared 
in the Public riFALTn Reports fur February 24,1933, pp. 200-210. A similar cumulative table will appear 
in the Public Health Repoiitb to be issued March 24,1933, and thereafter, at least for the time being, in the 
issue published on the last Friday of each month) 

Cholera 

Philippine Islands. —For the week ended March 4, 1933, 2 cases 
of cholera were reported in the Province of Cebu, Philippine Islands, 
and 24 cases with 13 deaths in the Province of Leyte. 

Smallpox 

China. —^For the week ended February 25, 1933, 41 cases of small¬ 
pox were reported at Canton and 63 cases at Hong Kong. 

Yellow Fever 

Gold Coast. —A fatal case of yellow fever was reported February 27, 
1033, in the District of Sokondi, Gold Coast. 


X 
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Mortality data are uow available for all but one State and are 
published annually in great detail with respect to cause, age, sex, 
place of residence, etc. However, the important causes of death are 
not the most frequent causes of illness, and the mortality picture that 
can be painted in considerable detail does not adequately or properly 
represent the sickness situation. 

As compared with mortality, the paucity of sickness records is 
almost unbelievable. Morbidity reports as furnished by physicians 
to local health departments are available in summarized form for many 
States (1), but aside from including only a few causes, they are woe¬ 
fully incomplete even for the reportable diseases. Special studies in 
a few localities (6) have made available reports by physicians of all 
diseases seen by them, but they give no indication of the large number 
of illnesses that are not attended by doctors. 

The most complete morbidity records for an approximately full list 
of diseases refer to the sickness experience of members of a group of 


* From the Office of Statistical Investigations, XT. S. Public Health Service. This is the first of a senes 
of papers on sickness and medical care in this group of families. The survey of these families wa 
organized as the basic investigation of the Committee on the Costs of Medical Care After the records 
had been accumulated by the Committee, a cooperative arrangement between the Committee and the Public 
Health Service was made and the data were tabulated under the joint supervision of the Office of Statis¬ 
tical Investigations and members of the research staff of the committee Committee publications based 
on the results are to deal primarily with costs and Public Health Seivice publications primarily with the 
incidence of illness and the extent and kind of medical care, without regard to cost. As costs are meaning¬ 
less without the extent and nature of the service received, there will Inevitably bo some overlapping. 

Grateful acknowledgment is made for advice and ai>sistance received In the course of the study from 
various members of the research stafif of the Committee on the Costs of Medical Care, particularly Dr. L S, 
Falk and Miss Margaret Klem, and from members of the statistical staff of the Public Health Service. 
Special thanks are due to Dr. Amanda L Stoughton for advice and assistance in classifying the causes of 
sickness and death, and to Miss Lily Vanzee, who was in immediate charge of tabulating the data. 

loaTso*’- an-1 (2S3) 
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industrial sick boiioiit aswsooiatioiis. Kccortls are availa])lo since 1020 but 
they are confined to severe illnesses causing absence frotn work of more 
than one week (2). A few special studies have been made of sickness 
among employees of certain industrial companies (3) and of scdiool 
children (4, 7, 9, 12). 

Extensive surveys to deteniiine the pu^vah/ice on a day of 

various kinds of sickness have been made of the faniilies of insured 
persons (10). In a study in Hagerstown (11) a .series of visits was 
made to each of about 1,800 representative families’ and all illness that 
occurred in the course of a 28-month period recorded; tlie total observa¬ 
tion on the almost 8,600 individuals amounted to nearly 17,000 person- 
years of life. This is apparently the only study of incidence 

over a period of time in a population of all ages and both sexes, in con¬ 
trast to the wealth of mortality data of this kind extending o^ or many 
years in nearly every civilized country in the world. 

The present project, which generally followed the Hagerstown 
method, covered about 9,000 families observed for 12 months in 18 
States wdth a total of nearly 39,000 person-years of life. It is therefore 
the largest mass of data on the incidence of sickness over a period of 
time that is now available for illnesses of all kinds in a fairly representa¬ 
tive general population group. Only by such iniensivo studies can 
the real incidence of illness be ascertained. With a population of the 
size surveyed in this study an opportunity is afforded for finding the 
frequency of some of the more rare conditions as well as the conmion 
causes of illness. 

METHOD OF COLLECTING THE DATA 

The object w^'as to obtain a complete record of illness and of medical 
and dental care in a group of representative families for a 12-month 
period. During the year a series of visits was made to the homo of 
ea(‘h family to obtain by an interview with the housewife or other 
responsible jnomber of the household the desired information about 
illness and medical care and record the data on a schedule prepared 
for that purpose. The data collected on the first regular (‘anvass 
included a household census, with the name, sex, ooloVj age, 
marital status, and occupation of each member of the family. 
On this call there w’^as also obtained a record of any illness that had. 
occurred within one month^ prior to the visit. On subsequent visits 
made at intervals of two to four months, with an occasional family 
with a slightly longer interval, a record was obtained of illnesses that 
had occurred since the preceding call. Usually a family was canvassed 
five or six times during the year, but occasional households received 
as few as four and others as many as eight visits, with some additional 
calls to check up incomplete records. Infonoiation recorded about 

»In some commumties lUness was leoonled for two months prior to the first viwt instead of only one. 
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each illness reported to the investigator included the diagnosis or 
cause of the illness, date of onset, duration of the illness, and many 
detailed facts about the nature and extent of medical care of various 
kinds by different practitioners and institutions. Costs were also 
obtained, and these data arc included in the committee’s report (8). 

Suitable areas for the type of families to bo canvassed in a State 
were selected by conference with the State and local health officers. 
The actual canvassing was done by health department or other 
visiting nurses in the various communities that were studied. 
Arrangements were made through the health department for the 
nurse to do this work in addition to her regular duties, provided she 
was willing to undertake it. In inaugurating the study, the nurse 
did not include the regular families to which she was called by sick¬ 
ness, but selected a new group without respect to the presence or 
absence of illness in the household at the time of the initial visit. 
Usually the selection was by a house-to-house canvass. 

Since the nurse’s work was on a voluntary basis and in addition to 
her regular duties, it may at first appear that she would not give the 
same care to obtain exact data and make regular visits as would a paid 
investigator on a full-time basis. The completeness with which the 
many detailed items on the schedule were recorded indicates that this 
was not the case, and it is believed that the advantages of a full-time 
paid investigator are counterbalanced to a considerable extent by the 
fact that the volunteer nurse carried only 25 to 50 families, with whom 
she became rather intimately acquainted, whereas the fuU-time 
investigator would be expected to carry at least 300 families and w^ould 
be unable to remember the situations in each family in the same 
detail. Since the nurse w’-as approached through the health officer 
and undertook the job at his suggestion, she can not be looked upon 
as wholly a volunteer worker, for the satisfactory completion of the 
job became to a considerable extent something for wdiioh she was 
responsible to the health officer as well as to the Committee on the 
Costs of Jvledical Care. 

COMPOSITION OF THE SURVEYED POPULATION 

In a study of this kind, made through the cooperation of State and 
local health departments and visiting nurses, the data are necessarily 
confined to localities whose health departments would give a part of 
the time of one or more nurses to collect the special information. It 
is not intended to suggest that the wffilingness to cooperate was 
limited to the 130 localities included in the study, for it was im¬ 
possible to include every community or to sample every State. It 
does mean, however, that the surveyed families all reside within 
localities having city or county health departments or visiting 
nurses, and the extent of service received in these families from health 
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departments and visiting nurses would not be representative of 
communities where such organizations do not exist. 

The present study is based on 8,7f>8 white families that were kept 
under observation for a full 12-raonth period. Of the 39,185 indi¬ 
viduals in the families, 96.5 per cent were under obs('rvnlion for 
the whole period, the other 3.5 per cent being aoeounted tor by 
births, deaths, and persons who because of marriage, separation, or 
other reasons left or entered an observed family during Ihe year. 
Keduotion of the part-time individuals to a full-time basis gives a 
total full-time person-yeara of life of 38,544. 

Although each family was observed for sickness for 12 conseciitive 
months, the date of the observation period varied for different 
families. Records for the first households began in February, 1928, 
and those for the last ended in June, 1931. More families wore under 
observation in December, 1929, than in any other month. Fifty per 
cent or more of the households were under observation during each 
month from May, 1929, to April, 1930, inclusive, and October or 
November of 1929 may be taken as the midi)oint of the survey. In 
general the families in the large cities (over 100,000) were surveyed 
somewhat earlier and those in towns and rural areas somewhat later 
than the average for all groups. Only about one-fourth of the house¬ 
holds were under observation during December and January, 1928- 
29, at the time of the rather extensive influenza epidemic and, 
therefore, the respiratory illness records are not unduly influenced 
by the inclusion of this epidemic period. Table 1 gives the per cent 
of families that were under observation during each month. 


Table 1. —Time dibtribidlori of the observation period for the suroctfcd families 
ll»er cent” of the 8,758 familioT that w eie under obs>oi\ution during each month, Fobrutiry 1928 Juno 193il 


Year 

Jan. 

Kob. 

Mar. 

A.pr. 

Maj 

Juno 

July 

A-Ug. 

Sept 

Oct. 

NTov. 

Deo. 

1028 


0.03 

0 05 

1 2 

2.3 

3.8 

6. L 

8 7 

10,6 

R1 

16 8 

tas 

1921^ 

"28 7* 

35.4 

40 7 

46.9 

54.4 

57.9 

58 8 

59.0 

60.5 

69.8 

60 3 

63.7 

1930 

62 6 

69.6 

50 8 

40 7 

41 8 

38 3 

35.1 

81.7 

28.9 

20.1 

22.9 

17, J 

1031 

8.6 

6.1 

2.6 

2,2 

1.0 

.1 


. 






• Percentage? fidd to 1200.0, since each family was under obhorvation in 12 difTerent mouths. 


The geographic distribution of the families is shown by the accom¬ 
panying map (fig. 1), on which each dot reprosonte approximately 
25 households. Families from 130 localities in 18 States are included, 
in which all nine of the usual census geographic sections except the 
West South Central have some representation. Tho map gives the 
appearance of an undue concentration of surveyed households in the 
North and East, but the general population is also dense in these 
sections. Table 2 shows the proportion of the surveyed families that 
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reside in each of four broad geographic areas as compared to all white 
families in the United States. These percentages indicate that the 
Northeast and the South (except the Atlantic seaboard) are somewhat 
underrepresented and the Pacific coast is somewhat overrepresented 
in the surveyed families. 



FiGUitE 1.—Geographic diitFibutioQ of 'i.TSS families observed for 13 consecutive months m 130 
localities m 38 States, 1928-1931 


Table 2. —Geographic didribution of the svrveped families and of white families 

in, the United States 


Ber cent of families living In each geographic area 


Populdtion group 

All sections 

Northeast ^ 

North 
Central i 

South 1 

West 1 

Surveyed families, 1928-1931 __ 

300 0 

23 9 


18.1 

20.9 

United States# 1930----__-__ 

100.0 

30 2 


23.6 

11.2 



I Northeast^New Eughnrt and Middle Atlantic; North Central=East and West North Centnd; 
South® South Atlantic and Edst and West South Central; West® Mountain and Pacific. 


Table 3 shows the number of surveyed families in each State classi¬ 
fied according to the size of the city in which they resided, with 
towns under 5,000 population further classified as industrial or 
agricultural. 
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Table 3.— Disinbidion of families according to geographical section. Stale, and sue 

of comm unify 

[8,768 tuniUo-i surveyed for 12 conseoiiKc months, H)28-l»311 


nnd Stafo 

All 

oom- 

miim- 

tics 

Cities with pupublion of- 

Towiifl with less 
than 5,000 

! Rural 
areas 

600,000 

and 

over 

100,000 
but undei 
600,000 

26,000 
but under 
100,009 

6,000 

tui( uiuior 
26,000 

ludiis- 

trlal 

Agricul¬ 

tural 

All fseclions: 

Number.. 

8,768 

1,854 

1,649 

1,362 

78t) 

602 

1,120 

1,486 

Per cent. 

100.0 

21.1 

17.7 

16.6 

9.0 

6.9 

12.8 

17.0 

Noitbca'f^-. 

2,097 

812 

349 

259 

148 

94 

614 

421 

New Yoik. 

1,710 

312 

92 

159 

148 

94 

614 

391 
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167 

100 




80 


100 


100 




i. 


North Oentral. 

3,249 

1,213 

i 

855 

420 

439 

244 

i 

144 

434 

nimni.. 

403 

403 







Ohio. 

1,148 

602 

100 

64 

93 

85 

72 

. 7i 


329 

148 

41 

94 




46 

- -_ 



127 

32 

13.i 

7 

12 

183 


290 



154 

23 

38 

46 

29 

- _ 

224 




28 

78 

14 

104 

_ __ 

301 


27 

76 

162 

36 


South__ _ 

1,685 


405 

604 

118 

108 1 

133 

817 

Distiict of (^oluiiibift--- 

99 


90 






ViigifUff _ 

412 


193 

03 

.87’ 


67 

22 

Vii ijitiifl, _ - - 

318 



171 


81 


63 

ToimpsRee - _ 

212 




8 

24 

26 

154 

O<‘0rjjiA - __ 

544 


113 

240 

73 


40 

78 

West. 

1,827 

329 

440 

179 

80 

166 

229 

814 

Washington-- - _ 

651 


211 


70 


171 

90 

California.- 

890 

329 

42 

72 

10 

156 

66 

216 

Coloj^tlo __ __ 

380 


187 

107 



92 












It will be of interest to compare the members of these 8,758 families 
with the general population of the United Slates with respect to cer¬ 
tain characteristics that were included in the census of 1930. First 
as to the size of the city or town in which they resided, Table 4 shows 
the percentage of the surveyed population that lived in communities 
of different sizes as compared with the total population of the United 
States and of the 18 States included in the survey. As compared 
with the total population it will bo seen that the surveyed group is 
somewhat overw'eighted for persons living in largo cities and some¬ 
what undorweighted for persons living in rural unincorporated areas. 
The distribution of the canvassed population according to size of the 
city of residence is considerably more similar to that of the 18 States 
included in the survey than to that of the total United States. When 
the six kinds of communities are combined into three groups, as in the 
lower section of Table 4, the surveyed and the total population of the 
18 States included in the survey arc quite similar. Even in these 
broad groups, however, the surveyed families as compared with the 
total United States are somewhat overAveighted for large cities and 
underweighted for towns and rural areas. 
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Table 4. Size of city of T€Bidey)ce for the surveyed and for the white population 

of the United States 

iPerceut ige of the poimlatioa living In eomraunities of specified sizaa] 


PopiiUtum group 

All 
pom- 
monl- 
ties 1 

1 

Cities with population of— ‘ 

Towns 

with 

less 

tlian 

5,000 

Rural 

unin¬ 

corpo¬ 

rated 

areas 

500,000 

and 

over 

100,000 ^ 
but 
under 
500,000 

25,000 

but 

under 

100,000 

5,000 

but 

under - 
25,000 

Surveyed, 1928-1931. 

ino 0 

20.3 

16.9 

! 15.9 

0.2 

19.8 

17.9 

Total of the 18 States, 19.10 1 . 

100.0 

249 

14 4 

11.1 

11.5 

9.5 

28 6 

Total United States, 1930. 

100 0 

17.0 

12.6 

10.5 

12 2 

11.3 

soil 

Surveyed, 1928-1931. 

100 0 

37.2 

; 21 

.1 


7 

Total of the 18 States, 1930 1 . 

100 0 

39 3 

22.6 

38j[ 

Total United States, 1930. 

100.0 

29.6 

1 

22.7 

47.7 


1 The IS States in which the surveyed families resitle. 


The mean size of the surveyed families was 4.41 persons as com¬ 
pared with 3.80 for white families in the United States in 1930. 
When one-person households are omitted from the census, as nearly 
all were from the surveyed group, the means are 4.46 for the canvassed 
and 4.03 for the general population. The corresponding medians 
for families of two or more persons are 4.16 and 3.61. Table 
shows the distribution of families according to size in the Unite<l 
States and in the surveyed group. The modal white family in the 
United States in 1930 consisted of only two persons, but in the 
surveyed group it consisted of four persons. 


Table 5. —Size of surveyed families and of white families in the United States 


Population group 

Average num¬ 
ber of persons 
per family^ 

1 

Per cent of families with spccifle-i numbers of persons 

1 

Mean 

Meillan 

1 

1 

2 

3 

4 

5 i 

6 

7 

8 

9 i 

1 

1 

lOand 

over 

United States. 1030 . 

3.80 

3.42 

7.4 

23.2 

21.2 

lao 

12.2 

7,6 

4.C 

2.7 

1.5 

1 6 

Surveyed families, 1928-1931. 

4 41 

413 

1.5 

11.2 

21.3 

35.2 

17.8 

10.5 

5.8 

3.2 

1.7 , 

1.8 

Cities over 100,000. 

4.24 


1.5 

11.8 

23.7 

25.9 

17.4 

Kia 

0.6 

2.8 

1.3 

l.l 

Cities 5,000 but umler 
100,000. 


4 22 

1.4 

8.5 

19.9 

28.1 

18.8 

t 

11.3 

0.4 

2.9 

1,6 

3,1 

Towns under 5,000 and 
rural areas. 

4.52 

4 23 

1.6 

12 4 

19.8 

23 4 

17,5 

11.5 

6.5 

3.9 

2.1 

..1.. 

j 3.3 


i For families of 2 or more persons averages are as follows: Means, I'nitedi 1030, t,03; surveye»l, 

4.40: medians, United States, 1930,3.01, surveyed, 4.16. 


With respect to age distribution, Table 6 affords a comparison of 
the surveyed population with the United States census white popula¬ 
tion of 1930. In general there is an excess of children and a deficiency 
of older persons in the surveyed group as compared with the general 
population. The surveyed group tends to be composed of families 
with children and therefore of family heads of childbearing age rather 
than older people. One-person faiuilies wore deliberately avoided in 
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the survey and this fact at least partly accounts for the excess of 
children. 

Tahiti: distribution of the sufveued ami of the white population of (he Xluited 

t^iaies 

(Per cent of I ho populnlion ni ouch uroup] 


PoiMilation group 

All ages 

Under 

0 

5-9 

19-14 

15-19 

[ 

20 21 

25 34 

1 

36-44 

46 64 

r>') ()4 


Both seres: 

Surveyed population, 
1928-1931. 

100 0 

13.4 

15.0 

12.0 

8.1 

6.7 

11.9 

16.6 

8.8 

8.9 

2.7 

Tnlted i^iates, 1930.— 

100.0 

9 1 

10.1 

9.7 

9.3 

8.7 

16.4 

14.1 

10.8 

7.1 

6.7 

Katio of surveyed 
to United States 
(U. S.«1.00). 

1.00 

1 47 

1. 49 

1.24 

.87 

.66 

.97 

1.10 

.81 

.66 

.47 


With respect to sex, there are relatively fewer males in the surveyed 
population than in the United States as a whole. (Table 7.) In 
the United States there are 103 males of all ages for each 100 females, 
while in the surveyed group there were 96 males per 100 females. 


Table 7. —^fclcs per 100 females in the surveyed population and in the white 
population of the United States 


Popul-ition group 

All 

ages 

Under 

6 

6-9 

10-14 

16-19 

20-24 

26-34 

35-44 

46-64 

56-64 

65 and 
over 

Surve 3 "etl population, 
1928-1931. 

96 

106 

97 

102 

99 

73 

74 

101 

122 

119 

70 

United States, 1930. 

103 

104 

103 1 

103 

100 

97 

99 

106 

109 

107 

100 


Table 8 shows the proportion of family heads in the surveyed group 
that were native born, as compared with white families in the United 
States. Considering all geographic sections, 86 per cent of tho sur¬ 
veyed family heads were native bom, as compared to 78 per cent in 
the general white population. Tho discrepancy is accounted for by 
the Northeast and the North Central sections, the surveyed family 
heads in tho South and West being quite similar as to nntinty to 
those in the general populations of the respective sections. 


Table 8. —Nativity of family heads in the surveyed and in the while population 

of the United States 

{Per cent of family heads ia tlillorent geographic divisions that were native bom] 


Population gi oup 

Total 

United 

Slates 

North¬ 
east i 

North 
Cen¬ 
tral 1 

South i 

West' 

Total United States, 1930..... 

78.6 
86.5 
78 0 
92.0 
89.2 

63.4 
81.6 

68.4 
81.6 
89.0 


96.2 

96.8 

96.1 

96.8 

98.9 

78.7 
79.9 

74.8 

96.8 
80.0 

Surveyed families, 1928-1931. 

Titles over 100,000. 

Cities 6,000 but under 100,000. 

Towns under 6,000 and runU areas. 


* See Figure 1 and Tables 2 and 3 for States included in the different sections. 
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Table 9 shows the marital status of persons of specifie ao-es in the 
surveyed families and in the general population. In the canvassed 
group 72 per cent of the persons 15 years old and over are married, as 
compared with 61 per cent in the general population. Coubidered by 
age, this higher percentage married in the surveyed population is true 
for all age groups except 15-19 years, but at 20-24 years the percent¬ 
ages are practically the same. Inasmuch as the canvassed group is 
made up of natural families and therefore excludes boarding houses 
and institutions of various kinds where the single and widowed 
would be found to predominate, it might be expected that the sur¬ 
veyed families would contain relatively more married persons. 

Table 9. —Marital status of the surveyed and oj the total populahon of the United 

States 


(Per cent ol pfisoiis of the spe« if»ed a itl rtcre that wtre marjiccll 


Population group 

Total 
over 16 

jeais 

15-44 

15-10 

20 21 

25-29 

30-31i 

J 

-o 

45-54 

65-64 

65 
and 
ov er 

Both sexeb; 











Surveyed population, 1928-1931 . 

71 7 

6« 2 

3 2 

40 7 

84 0 

91 8 

93.0 

90.0 

81 9 


Umied States, 1930. 

60 7 , 

66 6 

7 2 

40 2 

08 0 

78 8 

81.6 

78.6 

70 4 

49 3 

Male 











Sarxejed population, 1928 193L- 

74 0 

GO 8 

.8 

25 8 

82 0 

93.0 

06.1 

95 7 

93 7 

72 8 

United States, 1030. 


52 0 

1 7 

28 2 

61 4 

76.1 

81.6 

81 7 

78 1 

63 a 

Female: 

1 60 1 










Surveyed population, 1028 1931— 

1 60 6 

60 4 

6.6 

51.6 

85 3 

90.7 

89.8 

85 1 

67 8 

35 4 

United States, 1030. 

j 61.2 

61.0 

12.7 

51.7 

74 4 

81.0 

81.0 

75 J 

62.1 

31.8 


Family income is of vital importance in any consideration of the 
character and extent of medical serwe received. In collecting the 
data the object with, respect to income was to include in the surveyed 
households a reasonably adequate sample of families of different in¬ 
come levels with no special effort to obtain a distribution according 
to income that was similar to that in the United States, However, 
the distribution of total families included in the survey is not dis¬ 
similar to that of the estimated distribution in the United States at 
the time the survey was made. The last year for which an estimated 
distribution of families in the United States according to income is 
available is 1928, Estimates of average inc^ome have been made for 
later years. In 1929 average income was greater and in 1930 it was 
less than in 1928. The great bulk of the sickness observations were 
made in 1929 and 1930 before the large decrease in income that has 
taken place since those yeai-s. The 1928 distribution of family in¬ 
comes is therefore not inappropriate for comparison with the incomes 
of the surveyed families. Table 10 affords a comparison of the 
distributions. The oiiginal estimate made for the Committee on the 
Costs of Medical Care by Dr. Maurice Leven was later revised by 
him and others of the Committee's research staff. Both distributions 
are shown in the table. Whether the original or the revised esti- 
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mate for the United States is taken as the standard, it may be 
seen that the surveyed group is somewhat overweighted by families 
with incomes above $5,000 and somewhat underweightod by those 
with incomes under $2,000. Part of the discrepancy may be due 
to the fact that the canvassed families are all white, but data are 
not available for the estimated incomes of white families for the 
country as a whole. In general the survey and whole population 
income distributions are rather similar, and the total canvassed 
group can therefore be dealt with as a unit without giving results 
that are unduly influenced by the difference between the incomes 
of these families and those in the United States generally. 


Table 10 .—Income dishihuUon of families in the i>nrveycd gionp and in the total 

United Staler 



Per cent of f imlliea * in sjxiCifled annual income cUisej 

Popill itlOU e*-OUp 

All In- 

T’nde» 

$1,200 but 
undei 

$2,000 but 
uivier 

$3,000 but 
under 

$5,000 but 
untlor 

$10,000 


comes 

$1,200 

$2,000 

$3,000 

^hOOO 

$10,000 

and over 

Surveyed fimilies, 1^28 1031. 

100 0 

13 1 

32 9 

23 0 

13 9 

8 5 

2 6 

United States, 1028 

Original estimate. 

100 0 

Vi 0 

34 8 

24 6 

16 7 

7 0 

2.9 

Revised ebtimate. 

100 0 

20 0 

23 2 

22 1 

14 9 

69 

29 


I FcanQles of more than one peison each The 1^3 fimilios of one person oooh in tho surveyed popula¬ 
tion are disregaided Data bupphed by tlie Committee on the Costs ot Me<lical Oaie (S) Itom estimates 
by Maurice Leycn based on the distribution of iudiviviuj.1 incomes 


CASES INCLITDED AND THE CLASSIFICATION OF THEIR CAUSES 

In this project, as in the Hagemtown study, what was reported as 
an illnoss was to a considerable extent a matter of what the patient 
or the family considered of sufficient importance to be remembered 
and designated as such. In both instances it might bo said that an 
illness was defined as any condition, symptom, or disorder which 
persists for one or more days To this definition for tho Hagerstown 
project was added in the present study any condition for which medi¬ 
cal service (e.xclusive of dental service, eye refractions, imimmiza- 
tions, and health examinations) was received and any condition for 
which drugs costing 50 cents or more w'oro purchased. It is pos¬ 
sible, therefore, that a number of conditions so mild that they were 
not reported as illness in the Hagerstown project were included in tho 
medical care study because of an expenditure for drugs or a visit to 
a physician or other practitioner In the medical care study, data 
were also collected on dental care, eye refractions, inirauni/.ations, and 
health examinations in which the patient was seldom ill in the usual 
sense of the word; but the present report is confined to illnesses and 
the consideration of these other medical and dental services is re¬ 
served for later papers. Obviously tho record would contain rela- 
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tirely few physical clefocts such as would be found ov physical 
exaiuinalion. 

Illnesses that extended into the observation peiiod were included 
even if the onset ivas prior to the study year. This policy was 
adopted because of the cost element and the desire to include all cases 
involving inedi{‘al service oi costs within the study period For 
chi'onic conditions like nephritis, heart disease, diabetes, etc , the 
onsets are so gradual and the durations so long that the accumulated 
cases causing illness during the period of observation are far more 
impoitant than the few cases that can be identified as having their 
original onset writhin this period. It was decided, therefore, in con¬ 
formity wdth the method of tabulating chronic cases in the Hagers¬ 
town data, to include all that caused illness during the study whether 
or not the original onset of the disease fell within this period. The 
total number of cases with onset prior to the studj- was small, and the 
number for acute diseases was practically negligible Rather than 
institute a different procedure for acute and chronic illnesses w^hich 
would involve a decision in every case as to w^helher the condition was 
chronic, the acute cases wuth onset prior to the study were also in¬ 
cluded in the tabulation. For similar reasons a second attack within 
the study year of a more or less chronic condition w^as tabulated as a 
separate illness. The data, therefore, refer to illnesses rather than 
to cases of disease, but the numbers of second attacks of specific 
diagnoses within the 12-month period are negligible 

In coding the data, any continuous peiiod of sickness w^as counted 
as one illness regardless of the number of diagnoses or their apparently 
unrelated character. A person sick with measles, mumps, and chick- 
enpox without any intervening period between the cases was coded 
as a single illness and so tabulated in counting the total number of 
illnesses. To avoid losing the record of all except one of these diag¬ 
noses, a supplementary card was made for all contributory causes, 
and in the majority of the tabulations presented herewrith the total 
number of cases of a given diagnosis, both primary and contributory, 
are included. For example, pneumonia cases wmuld include all pneu¬ 
monia whether a primary cause of illness or a complication or sequela 
of measles, whooping cough, influenza, or other disease. For the 
great majority of the diseases the contributory causes are few, but 
in the instance of some categories, such as pneumonia, otitis media, 
and others that commonly occur a® sequelae to acute conditions of 
much less severity, the data would be incomplete without including 
these contributory causes with the primary cases of the same diagnosis. 

An exception to the rule of a continuous period of sickness being 
counted as one illness was made for acute cases (such as colds, indi¬ 
gestion, etc.) occurring in an individual with some chronic condition 
(such as tumor, goiter, partial paralysis, etc.) which lasted throughout 
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the year, but which gave the patient litlle trouble. To apply here 
the general rule that the simultaneous occurrence of the two diagnoses 
bo coded as a single illness would mean that persons with such ohiX)nic 
conditions could have but one illness during the study no matter how 
many times they had a cold or other acute condition. The instances 
of this kind were few, because many of the chroni<* oases represent 
definite attacks of more or less limited durations and not the v'hole 
course of the disease. A chronic impairment or disease generally 
appears in the illness record only when it causes some distress or is 
the subject of a medical consultation or examination. 

When one of two diagnoses mentioned in reporting an illness was 
merely a symptom of the other, the case was coded with only one 
diagnosis. For example, grippe and headache, cold and fever, or 
kidney trouble and backache were coded us sole diagnoses and the 
symptoms disregarded. In a cabC in which the only diagnosis reported 
was merely a symptom, such as headache, dizziness, or rash, the symp¬ 
tom was coded as the diagnosis since there evidently wtis an illness 
and no better cause w'as available for the case. Occasionally symp¬ 
toms were listed along vrith diagnoses to which they had no relation, 
but must have arisen from some separate and distinct condition. In 
such cases they are coded as contributoiy diagnobcs. Kespiratory 
illnesses were carefully checked to make sure that successive stages 
of the same case would not be coded as two diagnoses merely because 
two parts of the respiratory tract were mentioned. For example, 
bronchitis and coryza, influenza and tonsillitis, bronchitis and sore 
throat were all coded as sole diagnoses, but because of their frequency 
the detailed code provided separate numbers for these and other 
respii'atory combinations. Cases reported as cold followed by pneu¬ 
monia were coded as pneumonia only. Whatever diagnoses w'ere 
coded as contributory causes of sickness were judged to bo separate 
entities and not mere symptoms or stages in the progress of the pri¬ 
mary cause of illness. The separate entities, however, were often 
sequelae of the original diagnoses, such as cold and indigestiot), mea¬ 
sles and pneumonia, scarlet fever and nephritis. 

The causes of illness were necessarily those reported by the house¬ 
hold informant and therefore represent what the patient or family 
thought was the matter. Correction of the original report was 
secured by submitting all cases seen by any practitioner to the attend¬ 
ant for verification or revision. The doc tor check on the diagnosis 
was obtained for 64 per cent of the cases seen by a practitioner, which 
amounted to a check of 51 per cent of all cases. Causes of death for 
fatal cases were obtained from the death certificates filed with the 
State health departments. 

The causes were classified according to the International List of the 
Causes of Sickness and Death (1920 revision), with many subdivisions 
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of the diagnosis categories, A list of the causes of death is wholly 
inadequate for classifying illnesses, because mild but frequent causes 
of sickness fall in the same categories with infrequent severe diagnoses 
that are obscured hy the large number of the former. The klanual 
of the International List as published by the Division of Vital Sta¬ 
tistics of the United States Bureau of the Census was used to assist 
in the allocation of the diagnosis to the proper class. 

Considering all illnesses in the sense of continuous periods of sickness, 
only 4.3 per cent of those reported in this study were designated as 
due to more than one cause. Although the number was small, it is 
important in interpreting the data to know the method of selecting 
the cause tabulated as primary. In this connection it should be 
noted that the word primary as generally used in discussions of the 
causes of death has two more or less logical meanings, viz (a) primary 
or first in time, as in measles and pneumonia, and (6) primary in 
importance as in heart disease and rheumatism. Because of this 
double meaning and of other difficulties, the determination of the 
primary of two or more causes of illness reported for a single case is 
often somewhat arbitrary, particiilarly when the schedule does not 
contain information as to the cause considered primary by the patient. 
The following general rules used in selecting the primary cause in the 
Hagerstown study (11) were also followed in this study: 

(o) The first cause in order of occurrence, applied largely to acute conditions 
with common complications; such ss influenza and pneumonia, measles and otitis 
media, scarlet fever and nephritis, 

(&) Acute conditions ordinarily were given preference over an attack of some 
chronic condition. Thus, in case of grippe and chronic rheumatism, the grippe 
was considered primary. 

(c) The condition or disease most specifically associated with the penod of sick¬ 
ness was preferred over a minor condition which preceded or accompanied it. For 
example, tooth abscess and rheumatism; tlie latter was made primary. When it 
was difficult to determine the factual basis, the more serious condition was chosen. 

(d) The more specific cause was given piefereacc over a statement of a 
symptom. 

(e) When none of the above rules could be applied, and the history of the indi¬ 
vidual gave no basis for decision, the condition mentioned first by the informant 
was made primary. 

An exception to these rules was made in the classification of fatal 
cases, the causes of death being classified as primary or contributory 
strictly in accordance with the Manual of Joint Causes of Death 
published by the division of vital statistics of the United States Bureau 
of the Census. The data for the few deaths occurring in this study 
will have to bo supplemented by ofiicial mortality reports and exact 
comparability is therefore necessary. In any consideration of case 
fatality or of the ratio of cases to deaths, both primary and contribu¬ 
tory cases and deaths from a giv en cause must be considered and the 
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choice of the primary cause of the illness or of the death will not change 
the results. 

THE CAtrSES OF ILLNESS CLASSIFIED IN BROAD GROUPS 

Table 11 shows the cases of illness classified in broad groups generally 
following the International List, but with some modifications. For 
each of the cause groups, numbers and rates are shown for cases with 
sole or primary diagnosis and for cases with diagnoses that were 
contributory to some other cause. Data are shown for the total num¬ 
ber of cases, for cases that were sufficiently severe to cause the patient 
to lose one or more days from his usual occupation (disabling cases), 
and for cases that caused the patient to go to bed for one or more 
days. While it can not be claimed that all of the mild respiratory, 
digestive, skin, and other conditions wore remembered and reported 
to the canvasser, it seems probable that the records are reasonably 
complete for all cases in which the patient lost some time from school, 
work, or other occupation, and it seems somewhat more probable that 
the reports are rather complete for cases that caused the patient to go 
to bed. 

Table 11 .—Morbidity from groups of diseases in canvassed white families in 1$ 
States during consecutive months^ 19$8-’1931 

18,758 fRinilies including 39,185 individuals with 38,644 fuU»time years of observation. Of the individuals 
observed 19,199 were males, 19,930 were females and 56 of unknown sex] 


Diagnosis groups, with the International 
List numbers, 1920 revision 


All causes: 

Sole or primary. . 

Contributory. 

Total. 

Respiratory diseases (11, 31, 97-107, 109): 

Sole or primary. 

Contributory-. 

Total... 

Epidemic, endemic, and Infoctlous diseases 
(1-42 exo. 11 and 31): 

Sole or primary.... 

Contributory.. 

Total.. 

Other general diseases (43'69). 

Sole or primary-.. 

Contributory... 

Total. 

Diseases of the nervous system (70-84): 

Sole or primary.-. 

Contributory. 

TotaL. 

Diseases of the eyes and annexe (85): 

Sole or primary. 

Contributory-.- 

Total. 


Annual case rate per 
1,000 persons observed 

Number of cases 

Total 

Disa¬ 

bling 

In bed 

-- 

Total 

Disa¬ 

bling 

In bed 

Onset of 
illness 
was prior 
to study 
year 



1 Causing loss of one or more days from school or asual occupation whether or not gainfully employed* 
All cases with one or more days in bed are assumed to be disabling. 
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fABLii 11 .—Morbidity JWin groups of diseases in catuassed white families in 18 
States during 12 consecutive months^ 1928-1931 —Continued 



Annual ca<5e rate per 
1,000 persons obse^^ ed 


Number of cases 

diagnosis groups, with the International 
List numbers. lOSOievislon 

Total 

Disa¬ 

bling 


Total 

Disa¬ 

bling 

In bed 

Onset of 
illness 
was prior 
to study 
year 

Diseases of the ears and mastoid process (86): 








Sole 01 primary. 

18.76 

0.50 

7.29 

723 

306 

281 

38 

Contributory. 

4.77 

8.45 

3.17 

184 

133 

122 


Total.-. 

23.53 


10.46 

■^1 

499 

403 

38 

Diseases of the ciiculatory system (87->96): 








Sole or primary. 

21.43 

11.00 

9.84 

826 

424 

360 

247 

Contributory.. 

6.24 

4.10 

3.81 

202 

168 

147 

59 

Total. 

26 67 

KSSm 

13.16 

1,028 

582 

607 

306 

Diseuses of the teeth and gums (108): 







^■1 

Bole or primary... 

10 59 

2.78 

1.82 

408 


70 


Contributoiy. 

1.04 

.47 

.42 

40 

18 

16 


Total. 

11.62 

3 24 

2.23 

448 

125 

86 


Diseases of the digestive system (110-127): 
Bole or primary. 

87.04 

61.47 

45.66 

! 8,355 

1,984 

1,760 

247 

Conti ibutory. 

4.85 

8 29 

2 91 

187 

. 127 

112 

1 20 

Total. 

91.89 

64.77 

48.67 

3,642 

illl 

1,872 

267 

Diseases of kidneys and urinary system 
(128-134). 


m 






Sole or primary. 

18. B9 


6.02 

524 

276 

232 


Contributory. 

1.84 



71 

54 

41 

19 

Total. 

15,44 

8.54 

■33 

695 

329 

273 


Non venereal diseases of genital organs and 
annexe (135-142): 








Sole or pnxnary.. 

15.88 

8.90 

8.25 

612 

343 

818 

93 

Contributory.. 

1.63 

1.27 

1.26 

03 

40 

48 


Total. 

1 

17.61 


ii?a 

mm 

mm 

366 


The puerperal state, including chronic con¬ 
ditions resulting from childbirth (143 -160) 1 








Sole or primary. 

27.32 

26.37 

25.24 


978 

973 

58 

Contributory... 

1 66 

1 30 

1 30 

60 

60 


li 

Total. 

28.88 

26.87 

28.64 

1,113 

■ESI 

UjkHwgJ 

IWtKEi 

Diseases of the skin and cellular tissue (161- 






!■■■ 


164): 

Sole or primary. 

34.79 

9.88 

4 57 

1,341 


176 

06 

Contnbutorj—. 

1.40 

.00 

.67 

64 

IBIgl 

20 

12 

Total... 

36.19 

10.84 

6 24 

1,306 

■ESI 

■1^ 


Dureases of bones and organs of locomotion 
(165-168) 






125 


Bole or piimary. 

10.64 

4.48 

3 24 

410 

172 


Contributory.-.- 

.57 

.36 

.34 

22 

14 

13 

a 

Total. 

11.21 

4.83 

8.58 

mm 

■El 

IM 


Congenital malformations and other dis¬ 
eases of early Infancy (169-163): 



1.17 


47 

46 


Sole or primary. 

2.05 

1,22 

79 

21 

Contributory. 

.13 

.13 

.13 

5 

5 

5 


Total. 

2.18 

1.36 


84 

52 

SO 

21 

.Aeddents and other external causes (165- 








203): 






865 


Sole or primary. 

74.67 

35.96 

22.44 

2,878 

1,386 

41 

Contnbutorj.-.— 

.23 

.21 

.13 

9 

8 

5 


Total. 

74.90 

36.17 

22 57 

2,887 

1,394 

■El 

41 

Other and ill-defined causes (1C4,204,205): 
Sole or primary. 

31.08 

10 43 

8 35 

1,197 

402 

322 

117 

Contributory. . — 

1-74 

1 01 

88 

67 

39 

33 

15 

Total..... 

32 70 


■i 


441 

365 

132 
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Considering all illnesses (sole or primary only), there was a total 
for the year of 850 per 1,000 persons under observation. The rate for 
illnesses that caused absence from work or school or other usual occu¬ 
pation for 1 or more days was 516, and for illnesses that caused the 
patient to go to bod was 434 per 1,000 persons. Expressed in another 
way, 61 per cent of the illnesses reported were disabling and 51 per 
cent involved one or more days in bed. Of all cases reported, 79 
per cent were attended by a physician or other practitioner. 

In Figure 2 illness rates from broad groups of causes have been 
plotted. Inasmuch as the Hagerstown srawey is about the only pre¬ 
ceding one of a comparable nature, the rates obtained in that study 



Figure 3 —Annual incidence of illness from broad groups of causos In canvassed families in 18 States 
and m llie Hagerstown survey. U^nmary causes only, data are otclusivo of acute conditions wltU 
onset prior to study A few changes have been made m tUo groups as published for Xlagerstown (11) 
to secure compatabihty) 


have been plotted for like groups of causes. To make the two sets of 
data comparable, the plotted rates represent sole or primary causes 
only and all acute conditions that had their onset prior to the study 
have been eliminated. The illness rate from all causes (sole or pri¬ 
mary) as shown in Table 11 was 850 per 1,000 persons surveyed. 
When the acute cases with onset prior to the study are eliminated in 
accordance with the Hagerstown tabulation, the rate is 839 per 1,000, 
or 22 percent less ttan the rate of 1,081 per 1,000 for the Hagerstown 
study. 

In approximately 40 per cent of the Hagerstown cases the patient 
was confined to be«] one or ivore days. This would indicate that 
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the cases in bod amountod to a rate of 4^)2 per 1,000 por-ions, or almost 
the same as the rate of -IIU per 1,000 obluim'd in (ho present study. 

The total rate for rosiiirntory oonditions in the pfosonl study, .^15 
per 1,000, was 48 per oont loss than (ho Hafrjoiytowu rate of 601 per 
1,000, but tho uourospiratory ra(o of 194 per 1,000 wtus 19 per cent 
gi-oator than tlio 1 lagorstown rale of 410 per 1,000 for the same causes. 
In only two of tho nonrespiratorj’’ disease groups, digestive and nerv¬ 
ous, were tlio ITagerstov\n rales higlier than the I'ates in tlic present 
study. 

An examination of some of the detailed diagnoses inchulod in tho 
bi’oad respiratory group indicates that the major dilforcncos between 
tho two studies occur in tho throe diagnoses of colds and bronchitis, 
with tho Hagerstown rate 2.5 times that found in the present study, 
influenza and grippe, with the Hagerstown rate 1.7 times that of tho 
present study, and tonsillitis and other diseases of the pliaryn.x and 
larynx, with a rate in Hagerstown 1.5 times the rale in the prcaent 
study. Tonsillectomy, as might have been autieipated, was nearly 
three times as frequent in the present a.s in the Hagei’s(own study. 
Tho rates for pneumonia, asthma and hay fever, tuberculosis, and 
pleurisy were quite similar in the two stiulies. 

Several circumstances appear to account for the higher llageislovMi 
respiratory rate: (a) The visits to the llugomtown households wero 
made at somewhat more frequent interval?, particularly during the 
last half of the study; (6) tho llagoi-stown stud}' covered 28 mouths 
which included virtually all of 3 winters with their normally high 
respiratory rates, but only 2 summers with their normally low rales; 
(c) during the 28 months of the Hagerstown study 2 minor epidemics 
of respiratory disease occurred, those of t’ebruary, 1922, and Feb¬ 
ruary, 1923, both of which were sullioiontly important to be felt in 
nearly every section of tho country (5). It has already been pointed 
o\it that although the larger influenza epidemic of 1928 29 fell v\ilhiu 
the period of tho present study, <»nly about one-fourth of Iho families 
W'ore under observation during tho epidemic motifhs and tho t'lfoct 
on tho ro.spirafcoiy rate for tho whole study would not be iin[)(»rtitnt. 

Tho diircrence between the digestive-diaea* rate in the Ilageis- 
town and tho present study is relatively small liut seems to l)o duo 
largely to a higher rale for stomach conditions in the former data, 
Tho rate for diarrhea and enteritis, the other most frequent cause in 
this class, was higher in the, present study than in the Hagei-stowu 
report. 

A higluT ?'atc in Hagerstown for nervous diseases seems to be rather 
general for tho various diagnoses in tho nervous group, with neuralgia 
and neuritis and neurasthenia and nervousness accounting chiefly 
for tho difl’erenee. 
toiiTso’ a'!— 
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It might be A%orth while to examine a few of the causes in which the 
rates are higher in the present study than in Hagerstown. The acci¬ 
dent rate w as nearly twice as high as in Hagerstown. An examination 
of the specific causes of accidents indicates an increase in nearly 
eA cry instance. The relative increase in automobile accidents is no 
greater than that in other causes. These increases can not be inter¬ 
preted as changes with time, inasmuch as the present families are 
Avidely different from the Hagerstown families in many respects, 
including the size of the city in A\hich they live. 

The group of skin diseases also stands out with a rate in the present 
study that is more than tAA’ice the IlagerstoAA'n rate. An e.\amination 
of specific causes indicates that nearly every skin condition is higher. 
Seasonally, skin diseases occur more frequently in the summer months 
and the disproportionately small number of suniincr months in the 
HagerstoAA’ii study may have been a factor in the Ioav rate. Of per¬ 
haps more importance is the additional emphasis in the present study 
laid upon the reporting of all conditions for which medicines were 
purchased. The fact that skin diseases were particularly frequent in 
the higher-income groups lends color to this assumption (8). 

In the present study a considerably higher proportion of the cases 
Avere attended by a physician. Considering all causes together, 79 per 
cent of the cases Acere attended by a practitioner, as compared with 47 
per cent in Hagerstown. For respiratory diseases, the figures are 70 
per cent for this study and only 35 per cent for llagerslCAAm. For 
nonrespiratory diseases 85 per cent of the cases were attended as 
against 65 per cent in Hagei'stown. Even AA’ith wide differences in 
medical practice, these figures probably confirm the indications of the 
proportion of cases in bed, a iz, that the Hagei-stown canvasses secured 
reports on a larger proportion of the mild cases, particularly mild 
respiratory conditions, than was true in the prc.sent btudy. 

SrJiCIFlC eXUSKS OF ILLNKSS 

The observed population in the 18 States was sufficient to afl'ord 
data on the incidence of some of the more rare conditions. Figure 3 
shoAAS sicknes.s rates for all specific causes having a rate of l.O or 
higher per 1,000 population. The diagnoses used are as specific as 
could be obtained from the character of the data. Respiratory dis¬ 
eases have been divided into a number of groups, but it is impossible 
to separate chest and bronchial conditions from coryza because of a 
large group of colds without further qualification that may fall in 
either group. Similarly, diseases of the pharynx and larynx are m one 
group because of the large number of sore throats that may belong in 
either category. 
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Table 12 .—Morbidity from certain diseases in canvassed white families in 18 
Slates during consecutive months^ 1928-1981 

familif's im ludini, ifiuaK witli :iS,.')44 full-time years of obsei vatlon. Of the individuals 


Dingiiobcs the Inteinntionai Idst 

numbers, Id'JOieMsion 

Annual ca‘-e rale jjer 
1,000 persons ob- 
serve<i 

1 

Number of cases 

Hole, primary, or con- 
tiibutory 

Hole, primary, or cou- 
tributmy 

Con¬ 
tribu¬ 
tory to 
some 
other 
diag¬ 
nosis 

Onset 
of ill- 
ness 
w'as 
prior to 
stmly 
.year 

'Potal 

Disa¬ 
bling » 

1 

1 

In bed 

I’otal 

Disa- 1 
bling » 

In bed 

Respiratory diseases (11, 31, 97-l(J7, lOT/): 









lutlueiua an(i gnppe (HJ.. 

86. U 

76.61 

72.96 

3,320 

2,953 

2,812 

14 

38 

Bionihitis and chGhI colds (SY)) _ 

48. 85 

32.35 

28.93 

1,883 

1. 247 

1,115 

34 

82 

C’orj^/a. head (olus (jt-ud ofPT). 

58. 82 

25,60 

20.60 

2,267 

989 

794 

8 

14 

Colds, un<inalifie<l fpait (d 107)_ 

48 44 

28.12 

21.85 

1,867 

1,084 

842 

19 

10 

\ inceni's angina (pa'M ol 100). 

! 04 

.39 

.26 

40 

15 

10 

2 

3 

Tonsillilio (jiart ol 100). 

23.27 

19.3.3 

17. 77 

' 897 

745 

685 

11 

8 

Qtiins> (puit of 100). 

1.82 

1. 56 

1. 40 

70 

60 

54 

3 

1 

i^oje throat (i>art ol lOO). 

17.02 

8.01 

6.46 

656 

1 332 

249 

9 

2 

TonsiUectoiny and adenoideetomy 





1 




(pair, ol 109). 

21.82 

21.33 

21.20 

841 

822 

8J7 

1C 

20 

Ctlier phaiyiix and tonsil conditions 









(j ait of ld«). 

4.49 

1 2 75 

2.40 

173 

106 

96 

14 

7 

i.aijmdtis (part ofDK). 

2.8;^ 

1.58 

1.40 

109 

01 

54 

2 

4 

<’i(’Up (pnit of 9K). 

2.91 

1.95 

1.63 

112 


63 

2 


Pneumonia, all (onus (100, 101). 

8.20 

8 20 

8.20 

310 

316 

316 

48 

9 

Sinnsius (pait of 97). 

10.25 

5. 14 

4.02 

395 

198 

155 

35 

43 

Asthma and ha> fever (105, part of 









107). 

6,86 

Z49 

2.00 

226 

96 

77 

IB 

67 

Pleurisy tl02). 

2.96 

2.70 

2.44 

114 

104 

94 

26 

5 

Active respiratory tuberculosis (part 









of 31). 

2.72 

2.02 

1.82 

105 

78 

70 

2 

76 

Su'-'pectod respiratory tuberculosis 









(part of 31). 

1.22 

.54 

.47 

47 

21 

18 

7 

22 

Other lespiralory diseases. 

7.11 

3.68 

2.98 

274 

142 

115 

il 

19 

Slpidemic, endemic and infectious dis. 









(1-42 exc. 11,31): 









Typhoid and paratyphoid fever (1)— 

.39 

.39 

,30 

15 

15 

16 


2 

JSIalaria (51. 

8.35 

2.80 

2.72 

129 

108 

105 

2 

1 

SiHhll pos. (6).. 

.39 

.31 

.31 

15 

12 

12 



Rleasles (.7). 

24.39 

22.65 

22.00 

940 

873 

848 

13 

6 

German measles (part 25)__— 

1.68 

1.27 

.86 

61 

49 

33 



Whooping cough (9). 

19.17 

9.11 

3.61 

739 

351 

139 

2 

27 

Alumps (13).... 

12.00 

10,38 

7.58 

466 

400 

292 

9 

1 

Chickeupox (part 25). 

15.46 

11.99 

8.43 

590 

462 

325 

8 

6 

Scarlet fever (8). 

6.02 

6.86 

6.60 

232 

226 

210 

3 

12 

Diphtheria (10). 

1.82 

1.79 

1.79 

70 

69 

69 

_ 

7 

Polioinj'olitis, acute anterior (part 









22). -.-. 

.18 

.18 

.18 

7 

7 

7 


2 

Erysliielas (21). 

.67 

.60 

,57 

26 

23 

22 



Tuberculosis, uon-respirutory (32-37). 

.78 

.62 

.54 

30 

24 

21 


.i9 

Syphilis (38).-. 

.67 

. 18 

.10 

20 

7 

4 

2 

15 

Gonorrhea (40)____ 

.30 

. 16 

, 16 

14 

6 

6 


4 

General infection, blood poisoning 


1 







(part 41). 

.80 

.67 i 

.49 

31 

26 

19 

7 

2 

Local infection (cause unknown) 









(part 41). 

6.24 

2.93 

1.92 

202 

113 

74 

5 

2 

VAccinift (excl, of vaccinations with¬ 









out illness) (part of 42)___— 

1.97 

1.87 i 

1. 32 

76 

72 

51 


1 

Other diseases of this group. 

1.32 

.88 i 

.78 

51 

34 

30 

2 

S 

Other general diseases (43-09): 









Cancer (43-49). . . . 

1.36 

1.01 

.93 

62 

39 

36 


30 

Benign tumors, exclusive of female 


1 







organs (50). 

3-29 

1.25 

,91 

127 

48 

3,5 

10 

21 

Rheumatism, acute and chronic (51, 









52). 1. 

11.39 

6.20 i 

5.32 

439 

239 

205 

44 

U7 

Dlanetes (67). 

1.87 

.91 

.83 

72 

36 

32 

2 

53 

Anemia, all forms (68). . . 

8.79 

1.32 

.99 

146 

51 

38 

30 

44 

Diseases of the thj^otd gland (60)_ 

3.48 

1.06 

.96 

134 

41 

37 

8 

84 

Acidosis (part 69). . 

1.82 

.73 

.66 

70 

28 

25 

8 

7 

Other general diseases. .. 

Diseases of the nervous system (70-84); 

2.02 

1.27 

1.25 

lOX 

49 

48 

12 

27 

Cerebral hemorrliage, apoplexy (74).. 

.83 

.80 

.80 

32 

31 

31 

8 

7 

Paralysis (75) .. 

.86 

.57 

.47 ^ 

33 

22 

18 

6 

21 

Epilepsy (78) . 

.67 

.29 

.21 

26 

11 

8 

2 

22 

Convulsions (79, 80) . 

1.25 

.96 

.91 

48 

37 

35 

7 

1 

Chorea (81) . 

.42 

.29 

.23 

16 

11 

9 

1 

5 

Keuraiscia and neuritis (82) . 

6.98 

3.11 

2.39 

269 

120 

92 

2.5 

45 


1 Causing loss of one or more ^iays from school or tisualoccupation whether or not guiiduUy employed. 
All cases with one or more days in l>ed are assumed to be disubling. 
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Table 12 .—Morbidity from certain diacasea in canvassed '•chile families in 18 
States daring 1 ^ coiisecnfiee nionth.i, 10^3-1031 —Guiitiiiued 


Diagao.ies. wIHi the IiiU'uutiuiial ! 
Tiuriibers^ l'J20 rev 


Diseases of the nervous system—Cont»l. 

Nervousness (pad 84).. 

Neuri^sthenla, nervous breakdown 

(part 84)—... 

Other nervous diseases.< 

Diseases of the eyes and aaneva i85»: 

Sty (part 80. 

Conjunctivitis^ pinkeye, sore eye 

(part 85).- - 

Other eye conditions.. 

Diseases of ears aurl mastoid process {'C.m: 

Earache (part 86).. 

Otitis media (part 86). 

Other ear conditions (part 86). 

Diseases of mastoid process <,pan 86) 
Diseases of the circulatory system ^8T~ 
96); 

Diseases of the heart (87 90'. 

Hemorrhoids (part 93).. 

Varicose veins or ulcer (part W). 

Diseases of lymphatic system (94 1 .i 

Nose bleed, opistaxls (part 93). 

Arteriosclerosis and high blood pres¬ 
sure (part 91, part 96). 

Other circulatory diseases. 

Diseases of the teetii aud gums (part of 

108). 

Diseases of the digestive system (part of 
108,110-127): 

Diseases of mouth OKcept teeth and 

gums (part of 108 >. 

Ulcers ol stomach and duodenum 

(111). 

Indigestion, upset stomach, luusoa 

(part of H2)„. 

Biliousness (part oJ 20.3). 

Other and ill-dellned stoma-'h condi¬ 
tions (part of 112)--. 

Diarrhea and enteritis U 1.3, 1J4) .. . 
Intestinal para.sites oai’ept hookworm 

(116). 

Api'eudicitis <117) . 

Hernia, intestinal obstruction (118). 

C'onstipation (part of 119). 

Biliary calculi (123). 

Cholecystitis (part of 121) I 

Jauudice (jmrt oi 124) . . . ] 

Other and ill-detiiioti liver conditiun.^ 

(part of 124). I 

Other ami ill-detmod diseases of 

digestive system. 

Diseases of kidneys an.i urinuiy syslem 
(128-134): 

Nephritis, acute and chronic (123,129) 
Kidney trouble, umiuulitied (part of i 

131). 

Pyelitis (part of 131)... 

Other kidney conditions (part of 131). 

Calcull of urinary passages (132). 

Cystitis (part of 133). 

Other diseases of bladder, diseases of 

urethra (part of 133, 134). 

Nonvenereal diseases of genital organs 
and aune^ta (135-142): 

Diseases of the prostate (135). 

Circumcision (part 136). 

Nonvenereal diseases of male genital 

organs (part 136).' 

Cysts and tumors of ovary and uterus 

(137, 139).-. 

Salpingitis aud {lelvic abscess (138).... 
Menstrual disorders (UO, part Ul).,-| 


(nniial rns»» i.de per 
1,000 I;el•.l»n^ ob¬ 
served I 

I 


Number of cases 


Sole, prirnaiy, 
tributorj 

Ml con- 

i .S(;Ie, piinuty, oi’con- 
1 tiibutcTy 

Con- 
tribu- 
1 tory to 

1 some 
other 
diag¬ 
nosis 

Onset 
Ollll- 
ne.s3 
was 
prior to 
.study 

5 ear 

1'o^al 

j 

Pisa- 

bling 

1 

jlu bed 

Total 

1 

i 

Di 1- 

bliiig , 

1 1 
In bed 

t). 46 

! 

2.10 

i 

249 ! 

i 

1 31: 

G>) 

23 

43 

3.06 

2. 0.^ 

1.71 1 

US 1 

i 79 

; 66 

9 

1 15 

2.67 

1.58 

, 1.38 1 

09 j 

1 ‘'1 

' 53 

1.1 I 

! 50 

1-66 

.44 ^ 

I -ifi 


! 17 

G 

o I 

O I 

1 

5-40 

2. 54 

.42 

1 20S i 

! 98 

It) 

6 


4.57 

1. 35 

.73 i 

1 1 

->> 

i 

28 

12 1 

33 

4.00 

l.Sl) 

1 22 

! l.U 

73 

! 47 

.30 

1 

13. 44 

8. 30 

6. S8 

518 

,320 

1 26.T 

107 

S 

4.75 

1. 50 

1.12 1 

183 

.58 i 

43 1 

30 

22 

1 3.> 

1. 25 

1. 25 

52 

48 ] 

4S 

8 

7 

8.72 

,5.S4 1 

.1.06 

.836 

22.5 

19.6 

.12 

1.>3 

2.88 

1. 9t) 

.86 

lU 

41 : 

3'J 

^: 

20 

1. ,32 

.44 

.34 

,51 

17 1 

13 

•'i 1 

24 

6.02 

3.81 : 

3. 22 

2*,i2 

147 i 

124 

.12 1 

5 

.86 

.36 

.18 

33 

j 

7 1 

8 


4.80 

2. 44 

2.39 

183 

94 

92 i 

.15 : 

85 

2.08 

1.14 

1,12 

80 

44 

43 , 

22 

19 

11. 62 

:5. 24 

2. 23 

443 

125 

80 

40 

17 

1.58 

.42 

,34 

61 1 

IG 

13 

5 

3 

1.97 

1. 22 , 

.99 

70 i 

47 

3S 

. 

27 

31.81 

17.90 

16. 18 

1, 226 

090 

,5,85 

57 

25 

3.76 

2.80 ' 

2.52 

145 

108 : 

07 

7 

1 

(1.17 

2 67 

1. 92 ! 

238 

103 

74 

16 ^ 

43 

21.51 

12. -49 

11. 47 

829 

478 

442 

34 

2.5 

1.12 

.34 

.26 

43 

13 

10 

1 

3 

9.13 

8.12 

7.94 

352 

313 

300 

29 

20 

2.75 

1.79 

1.69 

106 

69 

ti5 

' 5 

26 

2.39 

.52 

.34 

92 

20 

13 

6 

33 

1.09 

.91 

.91 

42 

1 35 

35 

1 

4 

3.71 

2.49 

2.31 

143 

1 96 

89 

5 

:io 

.80 

. .*‘*2 

. 12 

31 

I 20 

16 

1 3 


1.26 

.60 

.39 

43 

1 23 

15 

4 

12 

2.85 

2.08 

1.92 

UO 

80 

74 

14 

13 

2.08 

1. 63 

L40 

80 

59 

54 

12 

23 

3.94 

1.97 

1.43 

152 

76 

5.1 

27 

25 

2.41 

L68 

1.43 

03 

61 

56 

8 

6 

.83 

.49 

.44 

32 

19 

17 

1 ^ 

5 

1.17 

.96 

.86 

45 

37 

33 

1 , 

3 

2.93 

L32 

1.01 

113 

51 

39 

' 10 

14 

2.08 

.67 

.52 

SO 

26 

20 

8 

24 

.80 

.47 

.42 

31 

18 

16 

I 5 

5 

2.40 

1.95 

1.89 

95 

75 

73 

15 

2 

.52 

.21 

.16 

20 

8 

6 

2 

1 

1.19 

.99 

.99 

46 

38 

38 

4 

14 

.83 

.70 

.70 

32 

27 

27 

7 

4 

5.99 

3.22 

3.91 

231 

124 

112 

15 
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Table 12.— ^Jorhidiiy from certain diseases in canvassed white families in 18 
fSiates during 12 consecutive months^ 1928-1981 —Coiiimucd 


Diaynosf**, with the Intornalioiial Lust 
jjuniliots, H<i0 1 (‘\ Moti 

ViuHial ca'^e rate per 
LtXM) pel sons ob- 
1 seixed 

1 Number of cases 

•Sole, pi iuuii y, or con- 
tributoiy 

Sole, primary, or coii- 
liibutoiy 

Con- 
tiibu- 
lory to 
some 
ulhei 
diag¬ 
nosis 

Onset 
of ill¬ 
ness 
t\as 
])iior to 
stuiiy 

5 ear 

[ Total 

DiSii- 

blinc 

In bed 

Total 

Disa¬ 

bling 

I n bed 

KoBTeiiereal diseausea of genital organs 









and annexa—rontinued. 









Ollier and ill-defined non venereal 









diseases of female organs (jiart 141, 









142). .. 

5.71 

2.66 

2.44 

220 

102 

94 

15 

44 

rneiiieral .^tafe. including chronic con- 


! 







ditions resulting from cluldhiith (143- 







i 


160): 









Aboilions, iiiiscarnages and silUbirlhs 









fpait 143)... . 

3.87 

3.84 

3. 79 

149 

14H 

146 

4 

7 

Li\ c bivt hs < i>art 14A, 140) . 

I 19.74 

19.74 

19.74 

761 

7Ci 

761 


0 

Disturbances of iircgnancy iMthoul 









loss of fetus (pail 143). 

.54 

.39 

.39 

21 

1C 

J6 



Acute eomplications of pregnancy or 





j 




childbirth (144, 146, 147, 148, part 









149).. - . 

.62 

.64 

.54 

24 

21 

21 

16 

3 

Buei peral diseases of the breast (160).. 

.99 

.62 

.62 

88 

94 

24 

5 

1 

Laierat ions, displacements, etc.: 









Due 01 aggravated by birl hs dur- 









ingstudy (part 145). 

.47 

.29 

.29 

18 

11 

11 

4 


Kesults of births prior to study 









a>,ut 145, pari 119). 

1 2.65 

1.26 

117 

102 

48 

45 

32 

52 

Diseases of skin ami cellular tissue (151- 









164): 









furuncle (152). 

8.28 

2.78 

1.63 

310 

J07 

60 

9 

5 

Abscesses and ulcers (153, part 151)... 

3.29 

t70 

127 

127 

69 

40 

10 

10 

impetigo (part 154). 

3.74 

1.01 

.13 

144 

39 

6 

6 

5 

Urticaria, hives (part 154). 

1.79 

.73 

.60 

09 

28 

23 

7 

2 

Idcabies (port 154).. 

2.88 

1.17 

. 10 

lU 


4 



JSc/ema rpart 154). 

4.15 

.76 

.29 

160 

29 

11 

6 

S2 

Other and ill-defiued skin conditions.. 

12.00 

2.62 

1. 32 

465 

101 

51 

16 

49 

Diseases of bones and organa of iocoino- 









lion tl56-16H). 









Di'-eases ol hones and joints, except 









tuberculosis and ilieunmtiMn (156, 









166)... 

2.13 

.91 

.7,5 

82 

35 

29 

8 

22 

laimhago (part 15H). 

3.27 

2.16 

t 61 

126 

83 

62 

4 

2 

W’ry neck, nijalgia, myositis, and 









other muscular pains (pait 158)_ 

1.06 

.26 

.23 

41 

10 

9 

5 

2 

Ill-defined orthoiiodu* conditions 









(pait 205) . 

1. 71 

. 76 

.64 

66 

iH) 

21 

2 

45 

Utlier di.'-eases of the organs of loco¬ 









motion . 

3.04 

.76 

.44 

117 

29 

17 


34 

Congenital malfoi mat ions and other dis¬ 









eases of early infancy (159-163): 









t’ongenital malformations (159)... 

1.17 

.54 

.49 

45 

21 

19 


18 

Ofher diseases of early inlancy <160- 









163)... 

1.01 

.HO 

,80 

39 

31 

31 

5 

3 

Accidents and other external causes (165- 









203): 









Poisoning by Ivy, oak, and other 









plants (pait 177)-.... 

2.49 

.88 

.44 

96 

34 

17 



Other accidental poisonings (175,176, 









part 177). 

3,09 

too 

1.60 

119 

65 

58 



A 111 tnnobne accidents (l8Se)_ 

4.96 

4 02 

3. 65 

191 

156 

137 


9 

Accidental bums (179). 

4.02 

tss 

.91 

155 

61 

35 

.2 

I 

Acc‘ideiital injuries by cutting or 









piercing instmments (184).' 

7.8U 

2.88 

1.58 

293 

in 

01 


2 

Amdental falls (185). 

5.11 

2.46 

1.76 

197 

95 

OS 

' " *2 

1 

Other accidental injuries. 

47.45 

22 52 

vz m 

t829 

m 

489 

5 

28 

Homichles and attempted hoinichles 









(197-200).-. 

.05 

.03 

.03 

2 

1 

1 



6?ui<-idesand attempted suicides (166-1 









174). j 

.13 

.10 

. 10 

5 

4 

4 


j 

Other awl ill-defined causes (164,204,205): 







... 


Poot trouble (part 205). 

2.70 



104 




2 

Headache (part 205). 

&30 

3. 5,5 

2 91 

24.3 

' 'l37 
; 33 

112 


17 

Backache (part 205).1 

2.75 

.86 

.’67 

106 

22 

4 

c 

Debility, fatigue, exhau«tion, mal¬ 









nutrition, loss ot weight (part 205).. 

6.62 

1.87 

1. 43 

25,5 

72 

t 5,6 

20 

47 

Bash, unqualified (part 205). 

2L76 

.96 

.75 

106 

37 

; 29 

9 

I 

Other and unknown causes of sick¬ 









ness—... 

It 67 

4.20 

3. 66 

4r)0 

102 

137 

27 

59 
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Three of the four most frequent specifi(' causes of illness are respira¬ 
tory. For conditions other than respiratory, accidental injuries head 
the list, and indigestion and other stomach disorders come next to 
respiratory conditions among diseases exclusive of accidents. Next 
to indigestion but with considerably smaller rates come measles, 
confinements,^ and ear diseases, with almost identical rates for the 
three. Figure 3, it must be remembered, is based solely on the/rc- 
quency of cases» and serious conditions like pneumonia, heart diseases, 
Iddney diseases, appendicilis, etc., fall rather far down in the list. 
The chart does not show the seriousness of a case but merely the 
frequency with which it occurred. Later studies wUi consider the 
severity of these diseases as measured in days of illness, days in bed, 
the extent and kind of medical care. etc. 

With respect to the incidence of the communicable diseases of 
children, such as measles, whooping cough, etc,, a 12-month record 
ordinarily would not give any indication of the expected frequency of 
such conditions, because they vary widely from year to year. How¬ 
ever, these data come from 130 diflerent localities, and the high 
epidemic rates in one place would be averaged with the low rates of 
another, because the cyclical waves in the iuciJence of these diseases 
do not occur synchronously in different communities. The rales 
for such conditions in this study will therefore approach the true 
average expectancy much clo.^er than in a 12-inonth period in a 
single locality. 

Ninth in the list of diseases, with a rate of 23 per 1,000, is a group ^ 
of rheumatic and neuralgic conditions. Techiiicall}", the diagnoses 
included in this category differ a great deal, but it was felt that as, 
reported by lay persons the most accurate statement of their frequency 
would be obtained by combining similar aches and pains into one 
group. Table 12 shows these and other diagnoses separately and in 
greater detail than is sho^ra in the graphs, and the composition of 
the group can be obtained from that source. 

In Figure 4 there is eliminated from consideration all illnesses tliat 
were so mild that they did not keep the patient from his xisual duties, 
but the chart is still based on the frequency of cases and in no way 
represents the severity of an individual diagnosis. The purpose of; 
setting up this new alignment of cases according to frequency was to 
indicate the chief causes of illness of sufficient severity to involve 
loss of time from work, school, play, or other occupation, particularly 

* In this paper all rates are expressed as per 1,000 total population. In many instances the cases of a 
specific diagnosis are limited almost solely to certain groups of the population. Examples are the com¬ 
municable diseases of children that occur largely under 15 years of age, and confinements, miscarriages, 
and abortions that occur almost entirely among married women under 50 years of age. The purpose of tho 
rates in the present paper is to measure the importance of a specific condition not to any subgroup of the 
population but to the whole population, and the proper base for the rates, therefore, seems to be the total 
population of both sexes. Later papers will consider rates for various subgroups of the population. 
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ANNUAL CASE RATE PER 1,000 PERSONS 



—— 

10 


30 40 50 60 70 

60 

90 

too 


?l 4 
730 
314 

235 
196 
220 
2>2 
105 
MA 
64 12 0 
96 H 7 
7J6 10 4 
«J5 10 2 
36 9 i 


,01.05 AND 
BRONCHITIS 1 
INFL. AND GRIPPE j 
23 tonsillitis, laryngitis, throat. EXC rONSILtCCTOMY 
_5^ accidental injuries 

CONFINEMENTS, MISCARRIAGES AND ABORTIONS 
GASTRITIS, INDIGESTION AND OTHER STOMACH CONDITIONS 
MEASLES 

rONSIL AND ADENOID OPERATIONS 
EAR AND MASTOID DISEASES 
DIARRHEA AND ENTERITIS 
CHICKCNPOX 

RHEUMATISM, NEURALGIA NEURITIS. LUMBAGO. MYALGIA, ETC 
MUMPS 

NONVENEREAL DISEASES OF THE GENITAL ORGANS 
WHOOPING COUGH 

DISEASES OF THE HEART. ARTERIOSCLEROSIS AND HIGH BLOOD PRESSURE 
PNEUMONIA 
APPENDICITIS 

scarlet fever 

KIDNEY DISEASES 
SINUSITIS 
GAUL BLADDER ANp LIVER DISEASES 
FURUNCLES AND ABSCFSSES 
EYE DISEASES 

NERVOUSNESS. NEURASTHENIA AND NERVOUS BREAKDOWN 
n ADENITIS AND OTHER DISEASES OF THE LYMPHATIC SNSTEM 
HEADACHE 

TEETH AND GUM CONDITIONS 

TUBERCULOSIS,ALL FORMS INCLUDING SUSPECTED j 

DISEASES OF THE BLADDER AND URINARY PASSAGES ' 

LOCAL INFECTION NOT OTHERWISE DEFINED j 

MALARIA 

I PLEURISY j 

1 HAY FEVER AND ASTHMA i 

I DEBILITY, FATIGUE AND LOSS OF WEIGHT j 

VACCINIA ! 

DIPHTHERIA I 

HERNIA i 

PUERPERAL LASCERATIONS AND DISPLACEMENTS OF THE FEMALE ORGANS ! 

CONGENITAL MALFORMATIONS AND OISFASES OF EARLY INFANCY 
ANEMIA, ALL FORMS , 

GERMAN MEASLES 

BENIGN TUMORS j 

ULCER OF THE STOMACH AND DUODENUM i 

SCABIES 

HEMORRHOIDS 11 ..»wwrHr,r«r,riii««niii Inin.iiinii™ ir 'iir'iim i .. nj 

Thyroid diseases || total length of sars» all disabling cases 

IMPETIGO » mmm bed cases 


IMPETIGO M 

CANCER I 

CONVULSIONS 

RASH, UNOUALIFtED 

DISEASES OF THE BONES AND JOINTS 

DIABETES 

BACKACHE 

CEREBRAL HEMORRHAGE 
ECZEMA 

MISCELLANEOUS ORTHOPEDIC CONDITIONS 


p w yya DISABLING CASES THAT WERE 
NOT IN BCD 


PiGLKK 4.’—Annual incidence of disabling and of be<l ca«cs of illness m .suft eyed famihes m 18 jSldles, 
1928-1931 (Primary and contributory cause*!) 
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because it was felt that in a survey of this Icind practically all of 
such cases would be reported to the investigators. In this chart the 
bars representing case rates have been shaded in two w aj-s, the black 
portion of the bar representing the frequency of cases that caused the 
patient to go to bed for one or more days, and the cross-hatched 
portion the frequency of disabling cases that did not cause the patient 
to go to bed. The total length of the bar, therefore, represents the 
rate for all disabling cases whether or not the patient w as in bed. It 
will be noted that in the majority of diagnoses nearly all of the bar is 
black, which indicates that the number of disabling cases in w^hich the 
patient was not in bed for one or more days is small. Figure 4 show's 
sickness-frequency rates for all specific causes having a rate of 0.75 
or higher per 1,000 for disabling cases. 

In spite of the usual designation of “minor” respiratory diseases, 
the three most frequent diagnoses for disabling illness and for illness 
wdth one or more days in bed are in the minor respiratory class. 
The fourth most frequent disabling condition is accidents; but in 
terms of oases in w'hich the patient wi-as in bed, this cause .is exceeded 
by confinements. Indigestion, measles, and tonsil and adenoid opera¬ 
tions are the other three diagnose.s with rates for disabling cases above 
20 per 1,000, with the next rate, ear and mastoid conditions, at 13 per 
1 , 000 . 

SUMMARY 

A total of 8,758 white families in 130 localities in 18 States w'ere 
observed for illness for a period of 12 consecutive months between 
February, 1928, and June, 1931. Each family was visited at inter¬ 
vals of 2 to 4 months to obtain the sickness record. 

The surv'eyed families include representation from nearly all 
geographic sections, from rural, urban, and metropolitan areas, from 
all income classes, and of both native- and foreign-born persons. 
The proportions of these various elements included are not identical 
with those included in the population of the United States, but the 
variations are not generally large. In other respects also the sunreyed 
group is not dissimilar to families in the general white population of 
the United States. 

An illness rate of 850 per 1,000 persons vk'as found. Although con¬ 
siderably less than the Hagerstown rate of 1,081 per 1,000, the dif¬ 
ference is lai^ely in the minor respiratory conditions, nearly all of the 
nonrespiratory disease groups having a higher rate in the present 
study than in the Hagerstown data. (Fig. 2.) 

Records obtained at intervals of 2 to 4 months could not be ex¬ 
pected to contain all the minor respiratory and digestive illnesses, 
but might be expected to be reasonably complete for all cases caiising 
loss of time from work or school or causing the patient to go to bed. 
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For this rea'=5on, rates computed to slmw the frequency of these 
types of esses independent of the total cases reported. 

Illnesses that caused loss of time from work, school, or other 
occupation amounted to old ])er 1,000 persons. 

Illnesses in which tlie patient %vas confmod to bed for one or more 
days amounted to 431 per 1,000 persons. This figure is almost 
identical with the finding of the ITagorstown study. 

Minor respiratory conditions arc the most frequent causes of illness, 
whether one considers the total rate (fig. 3), the rate for disabling 
cases, or the rate for bed cases (fig. 4). 
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COURT DECISION RELATING TO PUBLIC HEALTH 


Action Jor carbon bisulphide poisoning held barred by statute oj limita-- 
tions. —(Washington Supreme Court; Calhoun r. AYasliington Veneer 
Co., 15 P. (2d) 948; decided N()\. 15, 1932.) An action was brought 
to recover damages on account of carbon disulphide poisoning alleged 
to have been caused by employment in a room improperly ventilated 
in violation of the factory act. The supremo court stated that, in 
the condition of the law at the time, recovery could be had, if at all, 
only under the factory act. The employee's cause of action was 
held to have accrued w’hen he ceased working in the room alleged to 
have been improperly ventilated and, because his action Avas not 
commenced within the period prescribed b}" the statute of limitations, 
the court held that it was barred. After the commencenient of his 
action the einploj^ee died, and the causes of action set up by the 
administratrix of his estate were also held to be barred. 


DEATHS DURING WEEK ENDED MARCH 4, 1933 

(From tho W^eekly Health Index is'ued by the Buieau of the Census, UeparJmeut of Coinincrte] 


Data from 85 large cities of the United Slates: 

Total deaths. 

Deaths per 1,000 population, annual basis. 

Deaths under 1 year of age. . 

Deaths under X year of age per 1,000 estimated live births ^ 
Deaths per 1,000 population, annual basis, first 0 weeki» of year. 
Data from industrial insurance companies. 

Policies m force. 

Number of death claims. 

Death claims per 1,000 policies m force, annual rate. 

Death cloiins per 1,000 policies, first 0 weeks of yeai, annual rate 


1933, 81 cities, 1932, 78 cities 


j Mar 4,1933 

1932 

.„,i 

1 

8.229 

9,370 


11 5 

13.4 


600 

694 

j 

1 53 

59 


12.5 

U3 


68,947,917 

73,920,205 


15,423 

15,815 

--—j 

11.7 

11.2 


11.4 

10.0 










No health department^ State or local can effectively prevent or control disease without 
knowledge of wheriy whcrCt and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

Those reports are preliminary, and tho fipfiiroa are subject to change when later returns are received by 

tho State health officers 

Reports for Weeks ended March ll, 1933, and March 12, 1932 

Cases of certain commimicahle diseases reported hy telegraph by State health officers 
for weeks ended March tl, IQSS, and March 12, 1082 


DtpUtboria 



New England States; 

Maine. 

New Hampshire. 

Vermont. 

Massachusetts. 

Bhode Island. 

Connecticut. 

Middle Atlantic States: 

New York. 

New Jersey.. 

Pennsylvania. 

East North Central States: 

Ohio. 

Indiana. 

Illinois.. 

Michigan. 

Wisconsin.. 

West North Central States: 

Minnesota. 

Iowa-*. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska.. 

Kansas.. 

South Atlantic States: 

Delaware_ 

Maryland >. 

District of Columbia-— 

Vir^nia—.. 

West Virginia.. 

North Carolina. 

South Carolina*. 

Georgia . 

Plorida. 

East South Central States: 

Kentucky-.-. 

Tennessee.. 

Alabama*_-. 


See footnotes at end of table 
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Cases of certain commitnicable diseases reporUd hy tdegraph by f^Uite health officers 
for weeks ended MareJb 11, 1933, and Munh U, 193 ^—Conthiued 


JDi\ ision and State 

Diphtheria 

lnfluen /1 


Meningococcus 

meningitis 

Week 

emled 

MdY 

11, 1933 

AA'eek 

ended 

M.w 

J2,1932 

Week 

ended 

Mar 

11,1933 

AVeek 

ended 

JVlar 

12,19^2 

AA'eek 

ended 

Mar 

11,1933 

AVeck 

ended 

Mar 

12,19.12 

Week 
ended 
Mar. 
11,1933 

Week 
ended 
Mar. 
12,1932 

Mountain States: 

Montana___ 


2 

15 

3 

1 

47 

2 

182 

2 

1 

94 

94 

1 

3 
12 
34 

4 

81 

1 

2 

145 

121 

2 

0 

0 

0 

7 

1 

0 

2 

0 

0 

3 

1 

0 

t 

0 

1 

2 

0 

1 

Idaho.____ 

1 

’yryonnjng .. __ _ 

2 

16 

1 

1 

7 

1 

49 

CcSorado_- _ 

2 

n 

3 

4 

3 

49 

New I^Texieo.. 

Arisona___ 

3 

117 

Utah 3.-. 

6 

radfic States: 

AVashington__ 


R 

649 

Oregon.l. 

California. 

Total. 

73 

107 

233 

170 

lOS 

985 

ito 

517 

703 

J,U43 

3,163 

is, 494 

16, 410 

13, 085 

95 

78 

iJiMMuii and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 

ended 

Mar. 

11, 

1933 

AA’eek 

ende<i 

Mar. 

12, 

1932 

Week 

ended 

Mar, 

11, 

1933 

Week 

ended 

Mar. 

12, 

1932 

AA'eek 

ended 

Mar. 

11, 

1933 

Week 

ended 

Mar. 

12, 

1932 

Week 

ended 

Mar. 

11, 

1933 

"Week 

ended 

Mar. 

12, 

1932 

New England States: 









Maine.--. 

0 

0 

14 

36 

0 

0 

2 

" 0 

New Hampshire. 

0 

0 

60 

32 

0 

0 

1 

0 

I’ermont. 

0 

0 

16 

22 

0 

6 

0 

1 

Massachusetts. 

1 

1 

393 

489 

0 

0 

0 

s 

Rhode Island. 

0 

0 

26 

53 

0 

0 

0 

c 

Connecticut. 

0 

0 

116 

109 

0 

4 

^ 1 

1 

Middle Atlantic States: 









New York. 

0 

1 

1,009 

1,821 

0 

2 

10 

7 

New Jersey. 

0 

2 

382 

334 

0 

0 

4 

1 

Pennsylvania. 

0 

0 

066 

747 

0 

0 

9 

e 

East North Central States: 









Ohio. 

0 

9 

967 

487 

2 

27 

8 

2 

Indiana. 

0 

1 

197 

133 

1 

13 

1 

4 

Illinois. 

1 

0 

471 

396 

26 

24 

1 

B 

Michigan... 

1 

i 

668 

460 

2 

8 

4 

7 

Wisconsin. 

0 

1 

160 

102 

9 

0 

1 

11 

West North Central States: 









Minnesota. 

0 

1 

88 

110 

0 

2 

0 

1 

Iowa. 

0 

0 

63 

63 

49 

20 

1 

3 

Alisaouri. 

0 

0 

96 

65 

0 

7 

1 

4 

North Dakota. ,— 

i 

0 

21 

25 

6 

2 

1 

0 

Smith Dakota.- _ -... 

1 

0 

24 

13 

0 

0 

3 

1 

Nebraska___ 

0 

0 

87 

88 

1 

12 

0 

3 

Kansas. 

0 

5! 

68 

65 

0 

2 

2 

3 

South Atlantic States: 









Delaware___-_— 

0 

0 

16 

15 

0 

0 

0 

I 

Maryland *.-. 

1 

0 

113 

132 

0 

0 

14 

4 

District of Columbia. 

0 

0 

21 

24 

0 

0 

0 

$ 

Virginia____ 

1 


69 


4 

1 

8 


Wftfil Virginia _ 

0 

1 

81 

29 

0 

4, 

4 

13 

North Carolina. 


0 

81 

64 

6 

1 

8 

7 

South Carolina *. 


1 

8 

7 

0 

Q 

0 

3 

Georgia *___ 

0 

0 

9 

5 

14 

0 

8 

10 

Piorida. 

J 

0 

6 

S 

1 0 

i 

0 

6 

East South Central States: 









Kentucky. 

1 0 

0 

60 

76 

0 

0 

9 

9 

Tennessee . 

1 

0 

P 

31 

9 

7 

{ 

5 

Alabama 3 . 

0 

0 

U 

15 


8 

1 

18 

Mississippi . 

AVest South Central States: 

1 

: ® 

B 

1 6 


17 

6 

5 

Arkansas . 

1 0 

0 

19 

2 

22 

27 

' 1 

0 

Louisiana . 

0 

0 

18 

16 

0 

2 

5 

13 

Oklahoma * . 

I 


81 

82 

9 

i 

0 

4 

Texas * -____ __— 

1 € 

1 0 

44 

88 

9 

1 46 

8 

4 


See footnotes at end of table. 
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Cases of certain commnnicable iliscases rcporM by telegraph by State health officers 
for V'ecks ended March 11, 1938, and March 1^, 1932 —Continued 


DiviMon ..uid !:>tate 

' Poliomyelitis 

' Scarlet fever 

Smallpox 

Typhoid fever 

Week 

ende<l 

Mar. 

11, 

1933 

Week 

en<lod 

Mur. 

12, 

1932 

Week 

ended 

IMar. 

11, 

1933 

Week 

ended 

Mur. 

12, 

1932 

Week i 
ended 
Mar. 
11, 
1933 

Week 

ended 

Mur. 

12, 

1032 

Week 

ended 

Mar. 

u, 

1933 

Week 

ended 

Mar. 

12, 

1932 

IMountaln States; 






1 



Montana. 

0 

0 

16 

1 17 

1 

0 

7 

4 

Idaho. 

0 

0 

0 

2 

4 

0 

0 

0 

Wyoming.. 

0 

0 

4 

2 

0 

1 

0 

0 

Colorado.-. 

0 

0 

43 

33 

1 

2 

1 

0 

New Mexico. 

0 

0 

8 

10 

0 

0 

0 

1 

Arizona. 

0 

1 ! 

8 

3 

0 

1 

0 

0 

Utah 3. 

0 

® i 

19 

li9 

0 

0 

1 

0 

Pacific States: 









Washington. 

0 

0 ' 

62 

26 

4 

10 

3 1 

0 

Oregon. 

0 

0 

10 

26 

2 

11 

2 1 

$ 

California. 

2 

6 

217 

139 

39 

13 

9 

7 

Total. 

13 

17 

G, 587 

6,440 

205 

2<92 

139 i 

178 


1 New York City only. 

* Week ended Friday. 

* Typhus fever, week ended Jvfar. 11,1933,3 cases: I case in South Carolina, 3 oases in Georgia. 2 c:rsos la, 
Alal>ama, and 2 ca.sos In Tokos. 

< Figures for 1933 ore exclusive of Oklahoma C'ity and Tulsa and for 1032 aro exclusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Me¬ 

ningo¬ 

coccus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel- 
1 lagra 

Polio¬ 

mye¬ 

litis 

Kcarlot 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

January, tOSS 











California. 

18 

236 

2,780 

1 

652 


9 

789 

111 

37 

Delaware _ ___ 


21 

78 


5 


0 

46 

0 


District of Columbia 

4 

37 

45 


13 

1 

0 

86 

0 

1 

hlississippi.- 

3 

319 

11,399 

854 

757 

1 17 


46 

7 

13 

South Carolina_ 


143 

13,534 

437 

156 

150 

2 

29 

0 

13 

South Dakota_ 

4 

20 

878 


31 

0 

0 

90 

11 

270 

February, WSS 








Colorado,... 

11 

16 

330 


27 


0 

154 

0 

2 

Connecticut-........ 

4 

20 

345 

1 

G6l 


0 

4B3 

0 


Delaware__ 

1 

17 ! 

21 


13 


0 

31 

0 


Massachusetts_ 

t 

96 

105 

2 

982 

1 

1 

1,499 

0 I 

4 

New Mexlcii-,--. . 

1 

44 ’ 

89 


24 


0 

46 

0 

5 

Vermont- — 


12 



17 


0 

77 , 

2 1 

3 






1 





Janruiry, 19SS 

Cases 

Actinomycosis: 

Oftlifomia. 1 

South Dakota_ 1 

Botulism: 

California.. 2 

Chicken pox: 

California...1,793 

Delaware. 60 

District of Columbia_ 12$ 

Missi^ippi,,. 441 

South Carolina. 216 

South Dakota. 82 

Densue: 

Mississippi. 6 

South Carolina. 16 

Diarrhea: 

South Carolina. 329 


Dysentery: 

Cases 

California (amebic) 

3 

California (bacUlary).. 

12 

Mississippi (amebic)_ 

50 

Food poisoning: 


California_ 

12 

German measles: 

Caiifomla_ 

24 

Granuloma, coccidioidal: 

California - _ . 

4 

Hookworm disease: 


Mississippi.. 

387 

South Carolina. 

93 

Leprosy: 

California. 

1 

Lethardc encephalitis; 
CaJIfornla... 

3 

South Carolina__ 

7 


Mumps: 

California..... 

Oases 
- 639 

Delaware.... 

a 

Mississippi... 

. 209 

South Carolina. 

60 

South Dakota. 

8 

Ophthalmia neonatorum: 


California. 

2 

Mississippi. 

11 

South Carolina. 

20 

Paratyphoid fever; 


South Carolina. 

2 

Jb. lAwlb JJva vli. 5113^ WlVVUAiitb* 

Mississippi.. 

24 

Rabies in animals; 


California. 

, 39 

Delaware. 

3 

Missis^pi. 

13 

South Carolina*.. 

11 
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March 24 . 1923 


H&Mes In man: Cases 

South Dakota. 1 

Septic sore throat: 

California. 112 

South Dakota__ 3 

Tetanus: 

California. 3 

Trachoma: 

California..- 9 

Mississippi.. 0 

South Dakota.- 3 

Trichino'^is: 

California-. 3 

Tularaemia: 

Mississippi. 1 

South Carolina. 4 

Typhus fever; 

California.—- 2 

Delaware. . 1 

South Carolina. 3 

tJndulaut fever: 

California.. 4 

Delaware. 1 

Mississippi. 2 

South Carolina. 1 

Whooping cough: 


Delaware. 3 

District of Columbia.— 16 

Jirississippi. 583 

South Carolina. 163 

South Dakota- 62 

FehTuary, tOSS 

Anthrax: 

Massachusetts. 3 


Chicken pov; 

Colorado__ 

Connecticut. 

Delaware.. _ 

Mawssachiisetts. 

New lMexk ‘0 .. 

Vermont. 

Conjunctivitis: 

New Mexico_ 

Dysentery: 

Coniie<‘licut (bacillary) 
German measles: 

Connecticut.. 

Massachusetts_ 

New Mexico—. 

Impetigo contagiosa: 

Colorado... 

Lrcad poisoning: 

Connecticut.. 

Massachusetts.. 

Lethargic encephalitis: 

Connecticut_ 

Massachusetts. 

M umps: 

Colorado.. 

Connecticut. 

Delaware.. 

Massachusetts.. 

New Mexico. 

Vermont.... 

Ophi halnua neonatorum: 

Connecticut. 

Massachusetts. 

New Mexico . 

Puerperal septicemia: 

Delaware. 


Cate® I Pabies in animals; 
3H> Connecticut — 

411 Sept ic '•ore i hroat: 
63 Colorado . ... 

1,106 Connecticut... 

iOf» Mas.'?aehii>etts. 

216 Tetanus: 

Connecticut... 
6 Trachoma- 

Connect ieut... 
5 Massachusetts- 

New Mexico .. 
12 Trichinosi'^: 

51 Connecticut.. . 

5 Massachnsetts- 

Typhus fever: 

1 Delaware_ 

Dndulant fever: 

1 Connecticut... 

1 Vermont_ 

Vincent’s angina: 

2 Colorado. 

4 New Alexico-— 

Whoopinj! cough: 

382 Colorado.. 

251 Connecticut... 

1 Delav! are. 

718 Mas'^achusetts. 

103 New Mexico.— 

297 Vermont. 

1 

44 

1 

1 


rases 

4 

1 

3 
40 

1 

1 

4 
1 

3 
21 

2 

4 

1 

2 

3 

53 

270 

1 

732 

25 

80 


WEEKLY REPORTS FROM CITIES 


City reports for week ended March 4, 



Dlph- 

Influenza 

Mea- 

j 

Pneu- 

Pear- 1 
let 

Small- 

Tuber- 

Ty. 

phoid 

Whoop- 

in? 

Deaths, 

fitate and city 

id 

cases 

Cases Deaths 

sles 

cases 

deaths 

fever 
cases ' 

cases 

culosis 

deaths 

fever 

cases 

cough 

cases 

all 

causes 

Maine: 











Portland. 

0 

1 0 

1 

2 

0 

0 

0 

0 

18 

26 

New Hampshire: 











Concord. 

0 

. 0 

1 0 

1 

0 

0 

0 

0 

0 

11 

Nashua. 

0 

. 0 

1 

0 

0 

0 

0 

0 

0 


Vermont: 











Barre. 

0 

. 0 

1 0 

0 

0 

0 

1 

0 

7 

2 

Burlington.... 

0 

. 0 

0 

0 

1 

0 

0 

0 

0 

H 

Massuchuset ts; 











Boston_ 

3 

2 3 

1 64 

14 

86 

0 

il 

0 

; 86 

m 

Fall River- . 

1 

. 0 

0 

3 

18 

0 

1 

0 

8 

m 

Springfield-- . 

1 

. 0 

2 

1 

18 

0 

1 

0 

12 

37 

Worcester .. 

0 

. 1 

1 

4 

22 

0 

1 2 

0 

9 

49 

Rhode Island: 











Pawtucket. 

0 

i . 0 

0 

1 

0 

i 0 

i 0 

0 

0 

14 

Providence..,.. 

1 

1 4 1 

1 0 

3 

16 

i « 

I 4 

0 

28 

1 66 

Connecticut: 











Bridgeport. 

0 

1 3 1 

23 

1 

13 

0 

2 

0 

0 

31 

Hartford. 

0 

1 0 

5 

8 

11 

0 

1 

0 

2 

43 

New Haven.... 

0 

. 2 

0 

3 

8 

0 

0 

0 

10 

44 

New York: 

i 


1 

i 







Buffalo. 

i 10 

. 1 

i 12 

i 25 

46 

0 

7 

0 

23 

146 

New York. 

1 40 

63 18 

i 1,725 

1 189 

813 

0 

95 

6 

106 

1,691 

Rochester. 

! 0 

. 3 

! 1 

1 8 

29 

0 

4 

0 

14 

85 

Syracuse. 

1 

. 0 

1 

6 

35 

0 

1 

0 

11 

62 

New Jersey: 











Camden. 

6 

. 0 

0 

6 

8 

0 

1 

0 

0 

I IS 

Newark. 

0 

15 0 

486 

8 

46 

0 

4 

0 

26 


Trenton. 

1 

2 1 

6 

4 

18 

0 

1 

0 

1 

36 

Pennsylvania: 











Philadelphia-. - 

5 

12 5 

92 

44 

131 

0 

24 

1 

6 

617 

Pittsburgh. 

6 

6 2 

7 

18 

51 

0 

5 

8 

32 

164 

Reading. 

0 

. 0 

87 

2 

16 

0 

1 

0 

7 

20 

Ohio; 











Cincinnati. 

2 

1 1 

0 

17 

25 

0 

7 

0 

4 

169 

Cleveland. 

6 

68 2 

1 

12 

184 

0 

14 

0 

36 

178 

Columbus_- 

0 

. 0 

68 

6 

8 

0 

0 

0 


78 

Toledo.. 

4 

2 0 

176 

5 1 

60 

0 

6 

0 

l 

76 
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City reports for iveck ended March 4t 1923 —Continued 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

Uouths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

all 

causes 

r.iscs 

Deaths 

fever 

cases 

fever 

cases 

cough 

cases 

ludiana: 












Fort Wayne.—, 
Indianapolis- 
South Bend---, 

3 


1 

0 

1 

1 

0 

1 

0 


23 

4 


1 

30 

0 

26 

0 

4 

0 

3 

0 


0 

0 


7 

0 

0 

0 

7 

16 

25 

Terre Haute—., 

0 


0 

17 


7 

0 

2 

0 


Illinois; 










Chicago_- 

5 

5 

13 

223 

75 

244 

0 

36 

0 

14 

758 

Springfield_ 

Michigan: 

1 

2 

0 

0 

2 

4 

0 

1 

0 

3 

23 

_ 

12 

1 

1 

302 

22 

161 

0 

11 

0 

120 

233 

31 

25 

Flint--.- 

1 

12 

0 

32 

5 

3 

0 

1 

0 

4 

Grand Rapids. . 
Wisconsin: 

0 

1 

4 

3 

11 

0 


0 

51 









Kenosha... 

0 


0 

0 



0 


0 

19 

6 


0 



70 


0 

0 


0 

8 


MiMwaiitftft . 

1 


0 

3 


40 

0 

6 

0 

73 

83 

Racine.__ 

2 


0 

1 


HEI 

0 


0 

12 


Superior... 

0 


0 

0 

0 

Hi 

0 

0 

0 

4 

Minnesota: 












Duluth-_ 

0 


0 

8 

3 

5 

0 

1 

0 

49 


Minneapolis..— 

1 


0 

1,019 

342 

5 

27 

0 

2 

0 

8 

St. Paul-. 

2 


0 

5 

16 

0 

0 

1 

61 

67 

Iowa: 








Des Moines. 

4 



1 



0 


0 

1 

36 

SiniiY (Mty_ _ 

0 



1 



0 


0 

4 


Waterloo r.--_ 

0 



0 



0 

BHjBB 

0 

1 


Missouri: 











Kansas City...- 
St. Joseph-—. 

2 


X 

234 

26 


0 

0 


4 

122 

0 


0 

4 

4 


• 0 

0 


7 

29 

St. Louis_ 

20 

i 

3 

17 

0 


0 

9 

Ij 

2 

222 

North Dakota: 






Fargo___ 

0 


0 

1 

1 

2 

0 



0 

4 

Grand Forks.-. 

1 


0 

0 

0 

2 



Hi 



South Dakota: 










Aberdeen—... 

0 


0 

1 i 

0 

5 

2 





Siou?c Falls_ 

0 


0 

3 

0 

0 

u 




0 

Nebraska: 









Omaha_ 

5 


0 

7 

4 

16 

0 



0 

47 

Kansas: 










Tnppka 

0 


0 

so 

3 

1 

0 




34 

62 

Wichita.------. 

1 


3 

0 

10 

1 

1 

0 


1 

Delaware; 









Wilmington--- 

Maryland: 

Baltimore. 

1 


0 

1 

2 

2 

0 


0 



3 

18 

1 

6 

3 

26 

0 

66 

0 

0 


■ 

3 

0 

Cumberland— 

0 

0 

0 

0 


Frederick. 

0 


0 

0 


0 

0 





Distrietof Columbia: 








HJ 



Washington- . 
Virginia; 

5 

1 

1 

3 

18 

13 

0 


0 

4 


Lynchburg_ 

3 


0 

Q 

0 

1 

3 

0 

1 

0 

2 

7 


Norfolk— 

0 


1 

3 

4 

2 

0 

2 

0 

Richmond. 

1 


0 

0 

A 

0 

n 

0 

n 

0 

8 

H 

Roanoke. 

0 


0 

213 

0 

1 


0 

0 

West Virginia: 
Charleston. 

0 

1 

1 

0 

1 


■ 

1 

6 

Wheeling. 

0 


0 

20 

2 

3 




10 

21 

North Carolina: 








Raleigh. 

0 


0 

1 

n 

1 

0 

1 


0 

10 

11 

13 

Wilimngton.... 

Winston-Salem. 

0 


0 

110 

0 


0 

0 


n 

1 

2 

4 

0 


2 

0 

0 


0 

South Carolina: 











Charleston. 

0 

37 

2 

1 



0 

4 




Columbia. __ 

0 


0 

0 




■—I 




Greenville_ 

0 


0 

38 

mu u 




0 



Georgia: 










Atlanta_ 

9 

20 

1 

1 


3 

0 

1 

2 

22 

0 

75 

5 

Brunswick---.. 

0 

0 

1 

0 

0 

(} 

0 

Savann^--_ 

0 

237 

1 

0 


0 

0 

2 

0 

0 

27 

Florida: 








Miami*.. 

1 

8 

0 

1 

1 

0 

0 

3 

0 

1 

21 

Tampa.. 

2 

2 

2 

0 

2 

X 

0 

0 

0 

5 
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City reports for week ended March 4, ISSS —Continued 


State and city 


Diph¬ 

theria 

cases 


Kentucky; 

Ashland. 1 

Lexington. 0 

Louisville. 0 


Tennessee: 

Memphis. 0 

Nashville. 0 

Alabama: 

Birmingham,.. 3 

Mobile. 3 

Montgomery— 1 


Arkansas; 

Fort Smith- 
Little Rock«,-«« 
Louisiana; 

Nevr Orleans,-- 
Sh^eveport-, 
Oklahoma; 

Tulsa.— 

Texas: 

Dallas. 

Fort Worth-1 

Gdveston--- 

Houston. 

San Antonio— 


0 

0 

5 

0 

1 

7 

1 

0 

4 

4 


Montana: 

Bihings. 

Great Falls— 

Helena. 

Missoula. 

£daho: 

Boise. 

Colorado: 

Denver. 

Pueblo. 

New Mexico: 

Albuquerque.- 
Arizona: 

Phoenix. 

Utah: 

Salt Lake Clty- 
Nevada: 

Reno. 


Washington: 

Seattle.... 

Spokane.. 

Tacoma.. 

Orwn: 

Portland.. 


California: 

Los Angeles. 
Sacramento.... 
San Francisco. 


Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Smail- 

pov 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

aU 

causes 

Cases 

Deaths 

1 

0 

5 

0 

1 

0 

0 

1 

0 


3 

0 

2 

2 

0 

0 

1 

0 

0 

16 

4 

0 

0 

9 

11 

0 

4 


2 

72 


4 

3 

11 

G 

0 

4 


n 

92 


4 

2 

6 

1 

0 

4 

0 


50 

8 

2 

0 

5 

2 

0 

4 

0 

6 

57 


2 

0 

1 

0 

0 

0 

0 


17 

1 


1 


0 

0 



1 




0 


0 

0 


0 

0 



0 

1 

3 

0 

0 

3 

0 


6 

3 

4 

1 

9 

10 

0 

4 

o 

3 

136 


0 

0 

5 

0 

0 

1 

5 


2J 



3 


2 

1 



3 


5 

5 

92 

13 

6 

0 

1 

0 

3 

63 


0 

285 

3 

3 

0 

2 

i 

0 

29 


0 

0 

2 


0 

0 

0 

0 

9 


1 

49 

3 


i 

2 

2 

0 

56 


4 

19 

3 

i 

1 

10 

0 

0 

53 


0 

0 

i 0 

0 

0 

0 

0 

0 

7 


0 

4 

0 

2 

0 

0 

0 

2 

8 


0 

0 

0 


0 

0 

u 

0 

i 


0 

3 

0 ' 

3 

0 

0 

0 

0 

1 


0 

21 



2 

1 

0 

0 

3 

58 

1 

2 

14 

22 

0 

1 

HI 

0 

66 


0 

Oi 

1 

2 


0 

“ 

2 

W 


1 

0 

0 

1 

0 

3 

■ 

2 

11 


0 

11 

4 

7 

0 

7 


0 



0 

1 

3 

7 

0 

■ 

1 

8 

27 


0 

0 

3 


■ 

■ 


0 

8 



1 


n 

H 



1 




1 



Hil 






0 

0 

3 

1 ^ 

3 

0 

0 


26 

1 

1 

4 

3 

' 6 

3 

■ 

0 

1 

72 


0 

38 

--- 


■ 

0 

■ 

0 

1 


3 

1 


8 

1 0 

0 

1 

■n 

nmm 


26 

1 

4 

19 

■ 

■ 

■i 

■ 

55 

IH 


159T36“—33 
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City reports for week eixted March 4, 1953 —CoJitinuert 


State on<l city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Ptate and city 

Meningococcus 

meningitis 

Polio- 

mye 

litis 

cases 

Cases 

Death.s 

Oases 

Deaths 

Masaacbusetts- 




Iowa; 




Boston. 

1 

1 

0 

Sioux City. 

2 

0 

0 

Connecticut; 




Missouri: 




Bridgeport. 

1 

0 

0 

Kansas City. 

3 

3 

0 





St. Joseph - 

2 

0 

0 

New Jersey: 




St. Louis ... - 

1 

1 

0 

Trenton. 

1 

0 

0 





Pennsylvania: 




North Carolina: 




Philadelphia. 

4 

2 

0 

Winston-Salem 

1 

0 

0 

Pittsburgh. 

2 

1 

0 

Georgia* 








Atlanta. 

3 

• 1 

0 

Indiana; 








Indianapohs. 

3 

1 

1 

T ennessee: 




Illinois; 




Memphis... . , 

2 

1 

1 

Chicago. 

19 

13 

0 





Michigan: 




Louisiana: 




Detroit.. 

1 

0 

0 

New Orleans. 

1 

0 

0 

Flint. 

0 

1 

0 

Texas: 




Orand Rapids. 

1 

1 

0 

Fort Worth. 

1 

ti 

0 

Minnesota* 




(California: 




Duluth. 

1 

0 

0 

San Francisco.. 

1 

0 

0 

St. Paul. 

1 

0 

0 






Ltthargic tveephatitia.---C6se&: Atlanta, 1. 

jPtf//aflra.—Oases: Winston-Salem, 2; Charleston, S. C., 2; Miami, 1; Memphis, 1; Birmingham, 1; 
New Orleans, 2. 

Cases: Savannah, 1. 
















FOREIGN AND INSULAR 


INFLUENZA IN EUROPE AND THE BRITISH ISLES 

England and Wales. —For the week ended February 25, 1933, 344 
deaths from influenza were registered in the great towns of England 
and Wales, as compared with 630 deaths for the preceding week. 
The general death rate in these towns for the week ended February 
25 was 14.2 per 1,000 population. For the preceding week the general 
death rate was 15.9 per 1,000. 

Northern Ireland. —Reports for the week ended February 25, 1933, 
indicated continued decrease in the incidence of influenza in Northern 
Ireland. 

Evrope. —Reports of the prevalence of influenza in a number of 
European countries indicated generally a decrease in the incidence of 
influenza during the latter part of February. 

CANADA 

Provinces—Communicable diseases—Two weeks ended February 25, 
1933. —The Department of Pensions and National Health of Canada 
reports cases of certain communicable diseases for the two weeks 
ended February 25, 1933, as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns* 

wick 

Quebec 

Ontario 

Mani¬ 

toba 

. 

Sas¬ 

katch¬ 

ewan 

Alberta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal men- 














1 







2 

Chicken pox. 



1 


745 

118 

m 

4 

■bII 

1,378 

Diphtheria __ 

3 

1 

8 

39 

19 

9 

18 

4 


94 

Dyscnlcry__ 









1 

1 

Ffysipoias r . 




11 

1 

8 


1 

8 

24 



75 


e 

73 

3 



60 

217 

__ . 

Measlas. 


35 

17 

311 

r >26 

S 

3 

19 

23 

937 

ATwmpJt ___ 


2 



558 

1 68 

4 


12 

1 644 

Paratyphoid fever 





0 





« 

Pneumonia _ - -.' 


i 



10 




4 

* 18 

Polioon yfliit is 




3 





1 

6 

Scarlet fever. 



10 

191 

" 'l48‘ 

43 

29 

7 

17 

455 

SunftllpoY 







9 



i 9 

Tradhoma 





i 


1 



42 

Tuberculosis. 



6 


7B 

36 

35 

9 

51 

373 

Tvtihold fevfir__ 


2 

3 


13 

11 

1 

3 

1 

54 






3 





9 

IlijIjiH 

. 

2 


294 

211 

59 

40 

8 

[Z 

655 
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DENMARK 


Com mun icahle dineanes — October-Decernher^ 1932 ,—During the 
months of October, November, and December, 1932, cases of certain 
communicable diseases were reported in Denmark as follows; 


Disease 

Cases 

Dusoase 

Cases 








11 

7 

6 

Poliomyelitis_ 

7 

9 

1 


1 

43 

42 

Pueiporal (ever_ 

7 

18 

10 

T)lphtbonji atifi Rrnap 

354 

395 

379 

Scabies.... 

858 

1,127 

829 

EP3rsip6las.. __ 

307 

342 

245 

Scarlet (over... 

252 

'339 

210 



2 

3 

Syphilis.... 

67 

78 

59 

OonorrhftA 

930 

888 

685 

Tetanus_ 

6 

7 

g 

Tnflnopzfl__ - _ 

4,908 

4,759 

4,231 

Ty’phoid fever___ 

5 

3 

5 

liethargic encephalitis. 

10 

3 

1 

Undulant fever (Bac. abort. 




Measles............_-_ 

830 

1,032 

745 

Bang).. 

34 

40 

37 

Mnmps- _ __ __ 

110 

'200 

220 

Whooping cough___ 

1,404 

1,550 

1,243 

Paratyphoid fever. 

lU 

58 

8 



MEXICO 

Tampico—Communicable diseases — February^ 1933 ,—During the 
month of February, 1933, certain communicable diseases were reported 
in Tampico, Mexico, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria.______ 

2 


Scarlet fever.... 

1 


Enteritis (various).___ 

24 I 

26 

Smallpox... 

1 


Influenza.____ 

25 

2 

Tuberculosis.—__ 


25 

Xjeprosy.___-_-_ 

2 


Typhoid fftVAP ^ -- . 

2 

Malaria...........__ 

116 

7 

Whooping enngh 

1 









CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Not 8.~A table giving current information of the world prevalent of quarantinable diseases appeared 
in the Pcauc Hea i th Keports for February 24,1933, pp 200-210. A similar cumulative t able will appear 
in the Pubuc Health Reports to be issued March 31,1033, and thert^afler, at least tor the time being, tn 
the iisue published on the last Friday of each month.) 

Cholera 

Philippine Jelands.—¥oT the week ended March 11,1933, 2 cases of 
cholera with 2 deaths were reported in the Province of Cebu, Philip¬ 
pine Islands, and 23 cases with 21 deaths in the Province of Leyte. 

Plague 

Argerdina .—Plague has been reported in Argentina as follows: 
January 10—25, 1933, 10 cases and 7 deaths in Tumbaya, Jujuy 
Province; January 25,1933,1 case and 1 death at Laguna Laiga, Cor¬ 
doba Province. 
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PRODUCTION OF A MALIGNANT GROWTH IN A GUINEA 

PIG*= 


By T. J. Glover, M. B., and J. L. Engle, M. D. 

The purpose of this report is to place on record the production of 
metastatic malignancy in one of a group of guinea pigs inoculated 
with a culture containing a spore-bearing microorganism which was 
isolated, on special medium, from the tissue of a microscopically 
proved carcinoma of a human breast. The microorganism was again 
recovered from the malignant tissue of the animal heroin reported. 

A detailed report will be made at a later date, giving the findings 
on the remainder of this group of guinea pigs, as well as on a series 
of other experimental animals inoculated with the same microorganism. 

The inoculation of the culture was made in the mammary region 
of an adult female guinea pig (a discarded breeder) on November 5, 
1932. The animal was observed at frequent intervals until sacrificed. 

On November 8, a rather evenly distributed infiltration was noted 
in the region of inoculation. This slowly became localized into a 
well-defined indurated mass about 2.3 cm in width and 3.4 cm in 
length. It was noted on December 22 that isolated nodular areas 
were developing in the region. 

On January 9, 1933, the nodules were noted as enlai'ging and the 
inguinal glands were distinctly palpable about two weeks later. 

On February 20, 1933, the nodular areas in the breast region and 
the glands in the inguinal region had increased in size. On February 
24 weakness of the animal was noted, other conditions remaining 
substantially the same. 

On February 28, the animal was very weak and was chloroformed. 
The gross postmortem findings were as follows: 

Breast area (primary site). —Lobulated, nodular tumor masses in 
breast region covering an area 3.4 cm in length by 2.5 cm in width and 
showing invasion of anterior and posterior inguinal fatty structures 
and involving the musculature of the anterior abdominal wall. The 
depth of the tumor mass measured approximately 2.5 cm. Section 
of the primary tumor disclosed a pearly gray, fleshy, myxomatous, 
diffusely infiltrating tumor mass. 


• Prom the National Institute of Health, WaBhington, D. O. 
100737”—33-1 (319) 
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Ingvinal area, —EnUi^cd bulging sclunds l.G cm by 8 miii in diam¬ 
eter, of scjnt ^-Toss appearance as primary masses, 

Ltnjf andi^hiull hov^d .—Grossly nop alive. 

b'lOinacl “Grossly nep;atlYC, 

Omentum pro‘"ents soatteicd, diftuse, and roclulnr anais of tissue 
havinp; the raiuc appearance ns the pnmnry proAlh and var\ipp in 
size from 1 mni to 8 imn in ditiuioier. 

Kidneys ,—kidneys appear esseTninlly normal, cvcepi timt in 
one a minute, clonpaicd, grayLh focus is seen in a pyramid. 

An enlarged gland at the renal le^ el to the riglil of the s])inal 
column presents tlie same gross appearance as the primary and 
omental masses. It is 3 mm in diameter. 

Lungs ,—Present scattered areas of pneumonic consolidation. 

Chest wall .—Two enlarged retrosternal glands, 1.4 cm by 5 mm 
in diameter, presenting same gross appearance on section as primary 
and metastatic masses. 

The foEoiring report on the microscopic findings in this guinea pig 
was submitted by Surg. R. D. LiUio, of the United States Public 
Health Service, in charge of the work in pathology at the National 
Institute of Health: 


(Nin 3161—Guinea pig 117 x 17) 

Inguinal mass, primary .—^The tumor is composed of lobules and 
alveoli of large polygonal cells with highly vacuolated, foamy, hy¬ 
dropic, faintly metachromatie cytoplasm and small leptochromatic or 
oxyphil karyolytic nuclei, the cells frequently disintegrating to form 
clear spaces containing faintly oxyphilic, markedly metachromatie 
rings about the size and shape of the nuclei in bettor preserved cells. 
The lobules rest in a delicate collagenous rcticuhnn which does not 
extend into them. Scattered, atrophic, striated muscle fibers arc in¬ 
cluded in parts of the mass, and there is some marginal invasion of the 
underlying muscle. Some fibrous trabeculae run tlirough the mass 
and contain ducts lined by ciiboidal, stratified cuboidal, and stratified 
squamous epithelia, often containing pus and surrounded by a variable 
amount of lymphocyte infiltration. 

Lateral inguinal mass, contiguous with primary .—Similar in structure 
to the primary, except that no ducts are included. No lymph- 
adenoid tissue is identified in this block. 

Omentum .—Similar in structure to the primary tumor, but shows 
less nuclear degeneration and contains no ducts. 

Stomach {antrum ).—No lesions. 

Esophagus .—^N ormal. 

Liver,—Slight, irregular periportal fibrosis in loft lobe, slight 
periportal lymphocyte infiltration in both lobes. 
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Kidneys. —There are occasional small, sometimes intraglomerular, 
nodules of tumor tissue, similar to that found in the primary growth. 

Subdiaphragrnatic preaortic lymph node. —Partially replaced and 
infiltrated by masses of lobules and acini of large, foamy, disintegrat¬ 
ing polygonal cells, with karyolyzing nuclei, lying in a delicate 
collagenous reticulum. 

Anterior unedwstiaal mass. —Confused mass of acinous glandular 
tissue as in the inguinal tumor, scar tissue, lymphadenoid tissue, recent 
and encapsulating abscesses and foci of plasma and lymphoid cell 
infiltration. 

Retrosternal lymph nodes. —Largely replaced by masses of large 
acini lined by disintegrating large polygonal foamy cells with karyo- 
lytic nuclei. 

Trachea. —Slight lynjphocyte infiltration of mucosa and pus in 
lumen. 

Peiitracheal lymph gland. —Oedema, an abscess filled with a loose 
fibrinopurulent exudate and partially walled off by an incomplete zone 
of epithelioid cells, and reticuloendothelial proliferation in part of the 
marginal sinus. The oedomatous mediastinal fat contains occasional 
clumps of large cells of epithelial type, lying apparently in lymphatic 
space?. 

Lung {right lower). —Nodular consolidation characterized by puru¬ 
lent bronchial and alveolar exudation, sometimes associated with 
septal swelling and proliferation, patches of serous alveolar exudation, 
moderate focal perivascular lymphocyte infiltration. Single, small, 
apparently intraalveolar nodule in unconsolidated area composed of 
loosely packed vacuolated stellate cells with broad cytoplasm con¬ 
taining a few carbon granules and leptochromatic vesicular nuclei 
with minute nucleoli. On throe sides the nodule is surrounded by a 
thin collagenous lamella which does not penetrate the nodule, the 
fourth side abuts on a free space. The other lobe sectioned Qeft 
upper) shows a similar though less extensive purulent bronchitis and 
bronchopueuinonia, focal atelectasis and septal thickening and focal 
perivascular lymphocyte infiltration. 

COMMENT 

The new growth has apparently arisen in breast tissue, resembles 
lactating mammary acini in histologic structure, and is identical in 
structure in the primary and in the various metastatic masses. In 
the invasion and destruction of muscular tissue and in the production 
of distant metastases it fulfills two of the criteria of malignancy. 
Differentiation appears to be of high grade; anaplasia, conversely, 
slight. 

Malignant adenoma with metastases in lymph nodes, 
omentum, and kidneys. 
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SICKNESS AIvLONG MALE INDUSTRIAL EMPLOYEES 

BuriNG rm final quarter of 1932 ' 

By Dean K. BRi'NjiAfiK, Stnli!iii('Vi,i, Office of In dint rial Ilyyioiie and Sanita¬ 
tion, United Sinto'i J^uhlir ilt allh Smice 

The influenza o[>i'loniic cluriu;' llio fourth quarter of 19;-i2 caused a 
h^hor rate of sickness which disahlod for eipjiil consocutivo. caioudar 
days or longer than was recorded for the like period of each of the throe 
preceding years among a sample group of male industrial employees. 
The industrial establishments included are identical for 1932 and 1931, 
and for 1929 and 1930 a largo majority of the establishments under 
consideration was the same. If the amount of the excess sickness 
frequency from influenza or grippe is deducted from the rate of total 
sickness, one finds that the frequency of sickness exclusive of influenza 
was just about the same as in the corrospondmg quarter of 1930 or 
1931. Pneumonia as well as influenza increased in frequency in the 
fourth quarter of 1932, but the pneumonia rate was stiU below that 
recorded for the like quarter of 1929. 

The frequency of diseases of the digestive system as a whole was 
practically the same as in the fourth quarter of 1931. The rate for 
diseases of the skin continued to be favorable. An increase in the 
frequency of diseases of the heart and arteries and genito-uiinary 
diseases mentioned in the report for the thhd quarter of 1932 occurred 
also in the fourth quarter. Whether the indicated increase is real or 
due merely to a larger proportion of older employees on the pay roll 
at the present time, it is impossible to say. 

These sickness data apply in the main to employed men, although 
many of them work only on a part-time basis. Only a small propor¬ 
tion are imemployed, as membership usually ceases soon after employ¬ 
ment is terminated. The reporting establishments are scattered all 
over the United States, although a preponderance of them lie.s east of 
the Mississippi and north of the Ohio Rivers. 


I »i'he report for tlie third quarter was published in the Publio Health Reports for Peo. 10, 1032, 
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Table 1. —Frequency of disability lasting eight calendar days or longer in the 
fourth quarter of 1932 compared with the same quarter of 1931, 1930, and 1929, 
{Male morbidity experience of 32 industrial companies which reported their 
cases to the United States Public Health Seruice during all four years) ^ 


Diseases and Uisoise s^roups which caused disalulity. (Numbers 
in parentheses are disease title numbers Irora the International 
List of the Causes of Death, Fourth Itevision, Pans, 1929) 


Sickness and nonirdustrial injuries 2 .... 

NoniudustnaJ injuries. .. 

Sickness K,- ..... 

Kespiratory diseases..... 

Influenza and anppe (11).. 

Bronchitis—acute and chronic (lOfi)..... 

Pneumonu-all forms (107-10J).... 

Diseases of the phar 3 Tix and tonsils (113a)--. 

Tuberculosis of the respiratory system (23). 

Other respu-atory diseases (104,105, 110-111)-- 

Nonrespiratory diseases... 

Diseases of the stomach, cancer excepted (117, llS).. 

Diarrhea and enteritis (120)..... 

Appendicitis a21). 

Hernia (122.i)..... 

Other disostivo diseases (115b, 110, 122b-129). 

Rheumatic group, total.—.. 

Rhoumatism—acuto and chronic (rC-5c>). 

Dise<Jv«!es of the organs of locomotion (156b). 

Neurhisia, neuritis, sciatica (S7a)__-. 

Neurasthenia and the like (port of 87h). 

Other diseases of the nerxous sj-tem (7S-8o, part of 87b). 

Diseases of tne heart and arteries and neplintis (90-09,102, 

130-132).-.. 

Other genito-urinary diseases (133-138)..-.—.. 

Diseases of the skin (151-153).. 

Epidemic and endemic diseases except influenra (I-IO, 

12-38, 33, 37, 38, part of 30 and 14).. 

ni-defliied and unknown causes (200).. 

All other diseases (39-22, 24-32, 36, put of 30 and 11, 40-43, 
4&-55, 69-77, 88, 80, 100, 101, 103, 154-166a, 157, 1C2).. 

Average number of males covered in the record.. 

Number of companies included..... 


Annual number of disabilities per 1,000 
men in fourth quarter cf — 


1932 

1931 

1930 

1029 

106.0 

84.3 

87 2 

96 6 

13.6 

13 5 

13 0 

13 1 

92.4 

70.8 

74 2 

83.6 

46.1 

25. 2 

27.6 

37.1 

30.5 

10.7 

11.6 

15 1 

3.5 

3.5 

4.2 

6.2 

2.8 

1.7 

2.6 

3.1 

3.8 

4.5 

4.3 

6.8 

.7 

.8 

.8 

1.1 

4.8 

4.0 

4.2 

4.8 

46.3 

45.6 

46.6 

46,4 

3.5 

3.8 

3.9 

3.7 

1.1 

1.2 

1.5 

1,4 

3.4 

3.6 

3.4 

3.8 

1.7 

1.5 

2.1 

1.3 

3 4 

2.9 

2.9 

2.5 

10 6 

9.9 

10 4 

12.1 

4.7 

1 4.4 

4.9 

6.0 

3.5 

3 4 

3.3 

4.0 

2.4 

2.1 

2.2 

3 1 

1.1 

1. 4 

1.2 

l.l 

.8 

1,2 

1.0 

1.1 

3.8 

3.5 

3.5 

3.7 

2.4 

2.4 

2.3 

2.1 

2.6 

3.1 

3.7 

3.6 

1.5 

1.7 

1.6 

1.8 

3.2 

2.0 

1.6 

1.7 

7.2 

7.4 

7.6 

6.6 

127,185 
32 

158, 090 
32 

154,165 
27 

160,023 
23 


1 Except that the rates for 1930 and 1029 cover 27 and 23 companies, respectively, instead of 32, as in 1931 
and 1012. The rates presented liero for the corresponding period of preceding years diiTer somewhat from 
those shown in earlier publications because data for additional groups have become available in the 
meantime. 

“ Exclusive of disability from venere il diseases. 


COURT DECISIONS RELATING TO PUBLIC HEALTH 


Typhoid fever held not compenaahle under workmen’s compensation 
act .—(Kentucky Court of Appeals; Mills v. Columbia Gas Construc¬ 
tion Co., 55 S. W. (2d) 394; decided Dec. 13, 1932.) An action to 
recover damages was brought by one who alleged that he had con¬ 
tracted typhoid fever wliile in the employ of the defendant company 
as a resiilt of drinking impure water furnished him by the defendant. 
The defense was that the matter came under the workmen’s compensa¬ 
tion act. The trial court, taking this view, held that it was without 
jurisdiction of the subject matter of the action and dismissed the 
plaintiff's petition. On appeal the court of appeals stated that the 
case turned on whether the alleged injury was compensable under the 
compensation act. 

Under such act compensation was provided for "personal injuries 
sustained by the employee by accident arising out of and in the course 
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of his employment, or for death lesuHh." fi om sueh aecidenlal injury/^ 
but the act «also contained a provision that ^^pcrsonal injury bv aeei- 
dent, as herein defmcvl, sh‘»ll ret include di^oa'^es owo])t where the 
disease is a natural and direct lO'^uK of a trauiiiailc injury b^ i cci- 
dent.” In holding that the lyplu)id fo\er \ras not a comiumsable in¬ 
jury, the court diiroieiiiiated (lie instant ease from a [u*ior dociriiui in 
which it had held that tulaiaemia, coulrueied by a pt rson while dieas¬ 
ing rabbits in the course of his eiaplo^nicnt, compensable. 
Spealdng with regard to such tulaiaemia cese. the court said that 
there the germs had “entered into the body tlirougli an abrasion or 
break in its integumentiim/^ but that in tltc present case “the germs 
were absorbed into the system throudi the normal channels of entry.^^ 
The court reversed the judgment of the lower court, saying: 

We are clear, then, that tjT^oicl fc\er rosultinft ^vom the aljsorption of typhoid 
bacilli into the system through the normal channel* of entry is, without more, 
certainly not a disease resulting naturally or directly, or indeed at all, from a 
traumatic injury, and, such being the case, is not a compensable injury within 
the meaning of our compensation act. It follo^vs that the lower court incorrectly 
overruled the demurrer to the answer pleading lack of juiisdiction. Such 
demurrer should have been sustained. No other questions arc herein decided. 

Compensability of pneumonia under workmen's compensation act .— 
(Kansas City, Mo., Court of Appeals; Kinehart v. F. M. Stamper Co., 
55 S. W. (2d) 729; decided Dec. 12, 1932.) In an action for damages 
based on negligence, the plaintiff alleged that, while employed by the 
defendant company, he was ordered to work in a refrigerating plant 
which was maintained by the company. At that particular time, he 
alleged that he was perspiring freely and that, as a result of his work 
in the refrigerating plant, his clothing was frozen upon his body and 
be contracted pneumonia. The trial court, agreeing with the com¬ 
pany's contention, held that the petition showed oxclusivo’jiirisdiction 
in the worlonen's compensation commission and dismissed it. An 
appeal to the court of appeals followed. 

The compensation law defined accident" as ‘'^an unexpected or 
unforeseen event happening suddenly and violently, with or without 
human fault, and producing at the time objective symptoms of an 
injury." It also defined '^injury" and '^personal injuries" as 
meaning “only violence to the physical structure of the body and 
such disease or infection as naturally results therefrom." Tlxc act 
provided, too, that “The said terms shall in no case be construed 
to include occupational disease in any form, nor shall they be con¬ 
strued to include any contagious or infectious disease contracted 
during the course of the employment." 

The appellate court affirmed the judgment of the trial court, holding 
that the plaintiff had alleged facts upon which the workmen's com¬ 
pensation commission could legally find all the elements of a com¬ 
pensable case imder the compensation law. 
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Damage action for lead 'poisoning .—(Washingtoa Supreme Court; 
Hatcher v. Globe Union Mfg. Co., 16 P. (2d) 824; decided Dec. 14, 
1932.) An action to recover damages for lead poisoning was broiight 
by a peison who had been employed by the defendant company in 
its storage battery factory. Judgment went against the company in 
the trial court and an appeal was taken to the supreme court. Fol¬ 
lowing are certain of the points decided by the appellate court: 

Adhering to former decisions, the plaintiff's remed}- was held to be 
an action at law and not a proceeding under the workmen's compen¬ 
sation act. 

The admission by the trial court of evidence showing alterations to 
certain machinery after the plaintiff had become sick and had left 
the defendant's employ constituted reversible error. 

An instruction that the defense of assumption of risk was not avail¬ 
able to an employer who failed to comply with the factory act with 
respect to the place in which he required his employees to work stated 
the law correctly. 

Certain requested instructions Avhich would have advised the jury 
that the duty imposed by law upon the employer was merely to use 
reasonable and ordinary care to furnish a safe place to work did not 
state the law correctly where tlie action was brought under the fac¬ 
tory act and the evidence brought it within its provisions. 

Whether the assumption of risk could have been successfully invoked 
as a defense was dependent primarily upon whether the appellant had 
made a bona fide effort to comply with the factory act. 

What w'as said with regard to the above-mentioned requested in¬ 
structions applied with equal force to certain other requested instruc¬ 
tions which would have advised the jury that one seoldng to recover 
damages for injuries sustained inust use his own faculties and the 
means afforded him for his own protection and that a failure so to do 
barred recovery on his part. 

DEATHS DURING WEEK ENDED MARCH 11, 1933 


[Fioin the Weekly Ilonllh Inde\, by the Bureau of the Census, Depfvrtment of Commerce] 



Week ended 
Max 11,1933 

1 

Correspond¬ 
ing wook, 
1932 

Data from 85 largo cities of the United States 

Total deaths . _______ 

8,605 
11 9 

% 410 
13.4 

Deaths per populiiiOon, , , .w- r . ,r , ^ ^ - - 

Deaths under 1 year of age. 1 . ___-_-_ 

504 

657 

Deaths under 1 year of age per 1,000 estimated live births 'i,____ 

61 

54 

Deaths pci 1,000 population, annual basis, fust 10 weeks of year_ 

12 4 

12 4 

Data fiom industrial inamance companies 

Policies in force . ___ ___-___-----_ 

08,890,681 

73,837,809 

16,338 

10.9 

Number of death __-__-_ 

14,326 

Death claiui-s per t,00(' policies m foree, annual rate_ 

10,8 ; 

Deaths claims per 1,000 policies, first m weeks of year, annual rata _ 

11.3 

lai 



11033,81 cities, 1932, 78 cities. 














PREVALENCE OF DISEASE 


No health deparhtunt^ Stale or locatj can ejjcctirely prevc.it or control clt,scarce witJwut 
kiiowleacje of ivhcn^ whc'^c^ and unckr what condUions ure occurring 


UNITED STATES 


CUKEENT WEEKLY STATE REPDIliS 

Thoso reports nro preliminnri, aihl Iho aic si»m|«(I to 1 u‘r iplnn*^ nro r((*oi\o<I by 

tlio Ftfilo ht* lit ii oflicpi ^ 

Reports for Weeks Ended IMarch IS, 1?)33, and Rlarch 10, 1032 
Caf>es of certain conuduaicablc diseases reported hy tclcgn^ph hij Stole health officers 
for weeks ended March IS, 193d, and March 19, 193 i 


Diphtheria Influenza Mciiblcc 

^ moninfritis 

Division and State Week V/oelt Week Week Week Weok Week Week 

ended ended ended ended ended undeil ended ended 

Mar. 18, Mar. 10, Mar 18, M-ir 10, M'lr 1', M.ir 19, IMar is. Mar. 19, 
193 J 1032 1033 1932 1933 1932 1933 1932 


New England Stales: 

Maine. 

New Hampshire_ 

Vermont. 

Massachusetts. 

Rhode Island. 

Connecticut. 

Middle Atlantic States: 

New York.. 

New Jersey. 

Pennsylvania. 

East North Central States: 

Ohio. 

Indiana. 

Illinois *.. 

Michigan. 

Wisconsin. 

West North Central States: 

Minnesota. 

Iowa.-.. 

Missouri.. 

North Dakota.. 

South Dakota.. 

Nebraska.. 

Kansas.. 

South Atlantic States: 

Delaware.. 

Maryland 3...,.. 

District of Columbia-—, 

Virginia. 

West Virginia.. 

North Carolina-.-. 

South Cjirolina *.. 

Georgia *. 

I'Torida.. 

East South Control States: 

Kentucky.-.- 

Tennessee. 

Alabama *. 

West South%n^ States: 

Arkansas.. 

Louisiana. 

Oklahoma *___ 

Texas *. 

Mountain States: 

Montana-. 

Idaho.— 

Wyoming. 

Colorado.. 

New Mexico.. 

Arizona———. 

Utah». 

Pacifle States: 

Washington.. 

Oregon.. 

Oahfomia. 

Total. 




See footnotes at end of table. 
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March SI. 1033 



1 

Pcliomyrlitis 

Scnl'tft’,,r j 

1 

P*n ihnox 

I 

Typhoid fever 

Guiiion and 

Wo 'h 
endeil 
IVt n 

18, 

im 

W<ok 

ended 

Mar, 

19, 

1932 

i We k 

I enduil 
M - 
1 IS 
1933 

ejiflcd 

Mr 

1912 

Vv>.‘k 
end d 
Mr. 
1-, 
1931 

Wo'^k 
emirl 
: Mir. 
IS 
1932 

WVek 
end»d 
M IT 

IS 

1933 

Week 

eruled 

Mar. 

19, 

1932 

New Fndond Stat^vs: 









rraine. 

0 

0 

13 

29 

0 

0 

1 

0 

New nampshiro. 

0 

0 

20 

41 

0 

0 

0 

0 

Vermont... 

0 

0 

13 

8 

0 

4 

0 

0 

Massachusetts. . 

0 

0 

417 

604 

0 

0 

3 

3 

Khode Island. 

0 

0 

40 

50 

0 

0 

0 

1 

Connecticut... 

0 

0 

170 

125 

3 

0 

0 

0 

Middle Atlantic State-,: 









New York.. 

1 

2 

1,120 

1,741 

0 

G 

8 

4 

New Jer'^cy. 

0 

0 

304 

288 

0 

0 

1 

2 

Pennsylvania. 

0 

0 

1,071 

1,050 

0 

0 

6 

13 

East North Ccntriil States: 







Ohio. 

1 

1 

1,095 

3i0 

10 

3S 

4 

9 

Indiana. 

0 

0 

12^ 

ICf) 

1 

11 

2 

6 

Illinois 2.. 

1 

• 0 

640 

443 

16 

23 

0 

6 

Michigan. 

1 

1 

008 

440 

1 

13 

2 

14 

Wisconsin. 

0 

0 

119 

09 

4 

0 

I 1 

2 

West North Central States: 









Minnesota. 

0 

0 

70 

12t 

0 

4 

1 

2 

Iowa.-. 

0 

0 

35 

04 

36 

39 

0 

2 

Missouri. 

0 

G 

80 

69 

6 

8 

1 

1 

North Dakota. 

0 

0 

10 

10 

2 

4 

0 

0 

South Dakota. 

X 

0 

9 

11 

0 

14 

2 

1 

Nebraska. 

0 

0 

39 

32 

1 

B 

0 

0 

Kan.sas. 

0 

0 

57 

48 

0 

4 

3 

0 

South Atlantic States: 









Delaware. 

0 

0 

10 

10 

0 

0 

0 

0 

Maryland 3. 

0 

0 

111 

130 

0 

0 

2 

4 

DLstnet of Columbia. 

Virginia.-.. 

0 

0 

0 

1 

28 

40 

29 

0 

0 

0 

1 

10 

0 

West Viruinia. 

1 

0 

27 

38 

0 

0 

6 

10 

North Carolina. 

1 

1 

49 

62 

5 

3 

6 

3 

South Carolina *. 

2 

0 

4 

0 

0 

0 

4 

4 

Georgia 2 . 

0 

0 

12 

10 

10 

1 

1 

12 

Florida. 

1 1 

0 

5 

5 

0 

0 

5 

5 

East South Central Slates: 

I 








Kentucky. 

1 0 

0 

54 

117 

1 

4 

3 

16 

Tennessoo. 

' 0 

1 

38 

20 

2 

19 

5 

7 

Alabama 2 . 

0 

0 

15 

22 

1 

17 

5 

7 

Mississippi. 

West South Ctntral States: 

0 

1 

0 

U 

0 

31 

3 

6 









ArkoTLsas. 

0 

0 

7 

11 

8 

22 

0 

1 

LouisLwu.... * _ 

0 

0 

19 

21 

2 

3 

17 

14 

Oklahoma * . 

0 

0 

33 

23 

8 

8 , 

2 

0 

Texas ^. 

2 

0 

39 

43 

36 

72 

7 

4 

Mountain States: 









Monluna. 

0 

1 

7 

38 

0 

2 

5 

0 

Idaho. 

0 

0 

0 

9 

10 

4 

2 

0 

Wyoming. 

0 

0 

11 

12 

0 

0 

4 

3 

Colorado. 

0 

0 

34 

37 

0 1 

0 

2 

0 

New Mevico. 

0 

0 

16 

11 

0 

0 

1 

1 

Arizona . 

0 

G 

36 

8 

1 

0 

0 

0 

Utah . 

0 

0 

10 

7 

0 

0 

1 

X 

Pacific States: 

1 








Washington. 

0 

0 ! 

37 

29 

3 

13 

1 

1 

Oregon. 

0 

G 

16 

23 

2 

11 

0 

0 

California. 

1 

3 

178 

162 

24 

8 

7 

4 

Total. 

13 

12 

6,882 

0,671 

198 

394 

135 

169 


1 New York City only. ^ 

> Typhus fever, week ended Moxch 18, 1933,12 cases: 1 case in Illinois, 1 case in South Carolina, 2 cases 
in Georgia, 7 cases in Alabama, and 1 case in Texas. 

* Week ended ^'riday. ^ , 

* Figures lor 1933 are exclusive of Oklahoma City and Tulsa, and for 1932 are exclusive of Tulsa only. 
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SUMMARY OF MONTHLY REPORTS FROM STATES 


The followinj^ nummary of cases reported monthly by States is published weekly and covers only those 
Stales from w hiuii reports are received during the current week. 


State 

Mcnin- 

gococ- 

ens 

menin¬ 

gitis 

Diph¬ 

theria 

Tniin- 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

PoUo- 

litls 

i 

Rmilet 

fever 

?4raali- 

I)OX 

Ty¬ 

phoid 

fever 

Fehruw^y, 1933 












4 

15 

100 

1 

39 


0 

64 

0 

6 

Arkansas. 

2 

30 

(•31 

42 


50 

1 

5)0 

32 

13 

Indiana__ 

7 

ICO 

411 


73 


3 

651 

7 

13 

TV/TniTiA 

3 

9 

1,35() 


9 


0 

127 

0 

7 

TVTIf'higaTi 

7 

9t 

93 

i 

3,148 


4 

2,217 

6 

16 

New 

10 

78 

438 


3,559 


1 


0 

10 

N<*W York" 

19 

241 



9,310 


3 

3,27t 

0 

22 

North D.ivot.i __ 


12 

615 


465 


1 

67 

4 

0 

sy t vpj m i 

23 

323 



3, 765 


0 

3,530 

0 

20 

Tennessee. 

0 

39 

727 

15 

187 

8 

2 

IJi 

4 I 

19 

Wyoiiiiii^r - -_ 

1 


4 


44 


0 

21 

0 

0 













February, 19SJ 
Chicken pox: 

Arizona.-. 109 

Arkansas. t>r^ 

Indiana. 003 

Maine. HI 

Michigan.2,112 

New Jersey.1,5115 

New York.3,397 

North Dakota. 56 

Pennsylvania-3,981 

Tennessee.-. 210 

Wyoming.-. 36 

Coniunctivitis: 

Wyoming. 19 

Dysentery: 

Michigan.-. 6 

New York. 6 

Tennessee. 4 

German measles: 

Arizona. 3 

Arkansas. 32 

Indiana.-. 1 

Maine. 13 

Michigan.1,035 

New Jersey. 78 

New York. 116 

Pennsylvania. 33 

Tomiessee. 68 

Impetigo contagiosa: 

Tennessee-- 6 

Lead poisoning: 

Now Jersey. 1 

Lethargic encephalitis: 

Michigan. 6 

New Jersey. 2 

New York. 6 

Peimsylvania. 2 

Tennessee. 3 

Mumps: 

Arizona-.-. 79 

Arkansas. 36 


i Exclusive of New York City. 


M lira ps—C ont inu ed. 

Indiana. 

Maine .-. 

Michigan. 

New Jcrv-.ey. 

PonnsylvimU. 

Tcnnc'&ee. 

Wyoming. 

Ophtlmlnna noonatonun; 

AiLansas. 

New Jersey. 

New York.. 

Pennsylvania. 

Tennessee_ 

Paratyphoid fever: 

Now york_-_- 

Tennessee.- 

Puerperal septicemia: 

Pennsylvania. 

Rabies in animals: 

Now Jersey. 

Now York ^.. 

Septic sore throat: 

Indiana.. 

Maine. 

Michigan..- 

New York. 

Tennessee. 

Wyoming. 


Cases 
200 
HO 
1,239 
815 


1,911 

137 


2 


2 

2 

4 
3 

5 


8 

1 


10 

25 

1 


6 

3 

37 

20 

8 

1 


Tetanus: 

New Jersey.-. 1 


Now York.— 2 

Pennsylvania. 3 

Tennessee. 2 

Trachoma: 

Arizona. 69 


Arkansas.. 6 

Indiana—.-_ 1 

New Jersey.—» 20 


Trachoma—Continued. Cases 

North Dakota_ 4 

Pennsylvania. 3 

Tennessee. 32 

Trichinosis. 

New Jersey. 3 

New York. 8 

Pennsylvania. 4 

Tulaiaoraia. 

Arkansas. 1 

North Dakota. I 

Pennsylvania. 2 

Tennessee. 2 

Dndulant fever: 

Arizona. 1 

Indiana. 4 

Maine_-. 1 

Michiaan—. 6 

New Jersey. 7 

New York. 20 

North Dakota. 1 

Pennsylvania. 3 

Wyoming. 1 

Vincent’vS angina: 

Maine. 8 

New York i. 106 

Tennessee... 6 

Vincent’s infection; 

North Dakota. 8 

Whooping cough; 

Arizona. 18 

Arkansas. 43 

Indiana.-. 136 

Maine. 70 

Michigan.1,100 

Now Jersey. 460 

Now York.1,910 

Pennsylvania__ 991 

Tennessee. 94 

Wyoming. 22 
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Ti’r;2irf,Y n’ipnE,'«'S FROM CITIES 
C.<! ti‘iw>lsf(,r a- 11, 1333 


State anil city 

Dill 1- 
tl‘ <i 
c. ’S 

I'ldi 

Ca es 

!M.‘I 

Tl. i- 
l. 

Pn n- 
Tl^^ ni 
a at} , 

t’etr- 
let 
f, ' 'T 

e 

Spidl- 

i)j\ 

0 '.CS 

Till er- 

do dh 

Ty- 
p’loid 
fo\ a 
t tscs 

IVJionp- 

iiig 

couch 

Deaths, 

all 

causes 

Maine: 












Portlarid. 

0 


G 

0 

1 

4 

0 

0 


9 

24 

New Hamp^’hire- 





Ct ncord. 

0 

_ 

0 

0 

0 

1 

0 

0 

0 

0 

g 

ht^nchofeter. 

0 

.... 

1 

0 

0 

4 

0 

G 

0 

0 

22 

Ni ahiia. 

Veriiiont: 

0 

. 

0 


0 

0 

0 

U 

0 

0 












IJarro.. 

0 


0 

0 

i) 

0 

1 

0 


0 

0 

3 

0 

0 

0 

0 

0 

8 

liurlm-Tton. 

0 


0 

Massachusetts; 










Boston_ 

14 


1 

5t 

20 

97 

0 


0 

G1 

240 

Fall Hivor. 



2 


0 

0 

4 

10 

0 

3 

0 

10 

41 

Sprms field. 

0 

__ 

0 

1 

2 

12 

0 

1 

0 

32 

47 

57 

AVorceater_ 

1 


1 

i > 

e 

32 

0 



G 

Rhode Island; 








Pawtucket. 

0 


0 

0 

0 

1 

7 

0 

IG 

Q 


0 


36 

76 

Providenco. 

2 

2 

1 

0 

3 

0 

33 

Gonneclieut 








Bndgcp(H't. 

0 

1 

0 

12 

2 

13 

0 

1 

1 

0 

25 

34 

63 

Hartford_ 

1 

1 

0 

7 

2_^ 

4 

0 

0 

Q 


6 

Now Haven 

0 


0 

2 

4 

1 

2 

0 

New York: 










■RnfFnln . ^ _ 

4 


1 

IG 1 

0 

53 i 

0 

10 

87 

1 

0 

28 

128 

10 

46 

168 

1,612 

New Yolk. 

45 

30 

14 


192 

3 

358 

34 

33 

0 

7 

Rochester. 

1 

0 

0 

0 

S^ncuse_ 

0 


0 

0 

3 

0 

2 

0 

68 

New Jersey: 







43 

Camden—-_ 

1 

1 

0 

1 

1 

12 

30 

21 

Q 


0 


24 

Newark..-—-.. 

0 

Q 

0 

SS'Jl 

a 

0 

11 

4 

Q 

43 

3 

Trenton. 

0 

2 

0 

7 

4 

0 

0 

96 

39 

Pennsylvania: 











Philadelphia-.. 

3 

C 

5 

S2 

61 

15G 

0 

32 

2 

4 

474 

Pittsburgh. 

6 

I 

1 2 

2 

20 

50 

0 

10 

0 

22 

180 

Rpatlmg _ 

0 


f I 

73 

1 

15 

0 

1 

0 


Scranton. 

0 



0 

18 i 

0 

0 

0 

29 

Ohio: 










rfncfn-nat.i_ 

1 


9 

5 

11 

41 

0 

3 

0 

1 

IQCk 

Cleveland..._ 

6 

117 

2 

2 

10 

210 

0 

8 

1 

20 

3 

Ifw 

OlQ 

Colnmhns .... . 

1 

I G 

107 

4 

13 

0 

7 

0 

4Xo 

86 

Qt 

Toledo.. 

4 


0 

177 

G 

bU 

0 

2 

0 

1 

Indiana; 









oi 

Fort Wayno---- 
Indianapolis- — 

0 


0 

0 

0 

8 

0 

0 

0 

0 

1ft 

6 

I—I” 

1 

01 

36 

19 

0 

0 

0 

10 

JLo 

South Bend_ 

0 


0 

0 

0 

10 

0 

0 

0 

17 

0 

17 

21 

Terre Haute.... 

0 


0 

U 

3 

11 

0 

1 

0 

Illinois; 











Ohieap’o_ 

4 

11 

fi 

2*kJ 

C7 

269 

0 

45 

0 

10 

0 

668 

26 

Sprlngndd--..- 

0 

0 

0 

2 

8 

0 

0 

0 

Miciui^iin; 










Detroit .. 

10 

1 

0 

513 

24 

187 

0 

22 

0 

96 

4 

259 

20 

37 

Flint. 

2 

H 

0 

82 

3 

5 

0 

1 

0 

Giund Kupids- 
Wisconsin: 

0 


0 

3 

3 

12 

0 

1 

0 

30 








Kenosha_... 

0 


0 

0 

0 

1 

2 

0 

0 

4 

g 

Madison_... 

0 


1 

85 

0 

6 

0 

1 

0 

0 

8 

89 

Milwaukco. 

3 

.... .. 

2 

0 

9 

49 

0 

4 

0 

65 

Racine_ 

3 


0 

0 

0 

8 

0 

1 

0 

11 

U 

8 

5 

Superior... 

0 


0 

0 

0 

0 

0 

0 

0 

Minnesota: 










Didnth 

0 


0 

7 

2 

0 

0 

3 

0 

31 

16 

46 

29 

108 

Minneapolis.... 
St. Paul. 

1 


0 

690 

5 

29 

0 

3 

0 

1 


0 

319 

2 

21 

0 

4 

0 

Iowa; 








Dos Moines.... 

2 



0 

0 

4 

0 


0 

0 

33 

Sioux City 

2 



2 


2 

0 


0 

6 


Watorlno_ 

1 



0 


0 

1 


0 

1 


Missouri: 











Kansas City.... 
St. Joseph 

0 


0 

397 

18 

40 

0 

5 

1 

3 

7 

122 

30 

205 

2 


0 

6 

8 

1 

0 

0 

0 

St. JLouis. 

19 

2 


12 

13 

1C 

0 

8 

0 

0 

North Dakota; 





Fargo.. 

0 


0 

0 

1 

6 

0 

0 

0 

0 

5 

Grand Forks. .. 

0 


0 

0 

0 

0 

0 

0 

0 

0 


South Dakota: 












Aberdeen_ 

0 


0 

0 

0 

1 

0 

0 

0 

0 
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City reports for week ended March lly 1933 —Continued 


state and city 

Diph¬ 
theria ■ 
cases 

Influenza 

Mea- 

SlC' 

ciisen < 

Pnou- 

Scar- 

l('i 

Small- 

Tubor- 
onlo''! ? 
lo iths 

Ty- 

I>K(']d 

Whoop¬ 

ing 

Deaths, 

all 

cau’rf's 

Cases 

Deaths 

mom 1 
[la ilhi 

fever 

"jCS 

p(j\ 

casf's 

lever 

ClISiS 

cough 

Nebraska: 












Omaha_ 

2 


0 

9 

fi 

5 

0 

1 

0 

1 

42 

Kansas: 








Topeka . _ 

0 


0 

(i8 

3 

2 

0 

0 

0 

3 

14 

39 

Wicliita_ 

0 


1 

1 

2 

3 

0 

0 

u 

3 

Delaware: 







Wilmington..— 

0 


0 

2 

1 

6 

0 

1 

0 

0 

26 

Maryland: 












Baltirnore_ 

0 

0 

4 

5 

27 

70 

0 

11 

0 

19 

212 

5 

Gumbei land.... 

0 


0 

0 

2 

2 

0 

0 

0 

0 

Frpf^ariok _ 

0 


0 

0 

0 

1 

0 

0 

0 

0 

3 

District of Col: 









Washington.... 

2 

3 

2 

5 

17 

21 

0 

If) 

0 

2 

14.) 

Virginia: 












Lynchburg_ 

1 


0 

1 

2 

4 

0 

0 

1 

! 1 

0 

H'ichrnond_ 

0 


1 

0 

3 

11 

0 

, 1 

0 

0 

40 

21 

Roanoke _ 

1 


0 

221 

2 

1 

0 


1 

0 

"West Virnmia: 






Charleston. 

0 

1 

0 

1 

0 

i 3 

0 

0 

0 

3 

11 

Huntington.... 
Wheeling_ 

0 



11 


0 

0 


0 

0 


0 


0 

27 

0 

0 

0 

0 

0 

1 

12 

North Carolina: 







Raleigh_... 

0 


0 

2 

1 

2 

0 

2 

0 

2 

20 

Wilmingion..., 

Winston-Salem. 

0 


0 

£0 

0 

0 

0 

0 

0 

0 

1 


0 

0 

1 

6 

0 

2 

0 

5 

! 

South Carolina; 










Charleston. 

0 

20 

2 

0 

0 

1 

0 

1 

0 

0 

25 

Columbia_ 

0 


2 

0 

2 

0 

0 

0 

0 

0 

21 

Georgia: 







Atlanta____ 

5 

0 

37 

1 

7 

10 

3 

0 

4 

0 

18 

0 

92 

3 

Brunswick. 


0 

0 


0 

0 

0 

0 

Savannah 

0 

120 

4 

0 1 

4 

0 

0 

1 

0 

0 

44 

Florida: 










Miami_ 

1 

2 

3 

0 

1 

0 

0 

4 

0 

0 

37 

17 

Tampa._— 

1 i 

2 

2 

0 

0 

1 

0 

0 

0 

1 

Kentucky: 









! 


Ashland__ 

0 

5 

0 

7 

0 

1 

0 

0 

0! 

0 


Lexington_ 

0 

6 

0 

1 

2 

2 

0 

1 

0 1 

0 

14 

Tennessee: 











Memphis_ 

1 


1 

10 

9 

4 

0 

0 

7 ^ 

0 

0 1 

8 

0 

SO 

38 

Nashville. 

0 


0 

0 

6 

1 

0 

Alabama: 









Birmingham.... 

2 

19 

1 

2 

6 

2 

0 

3 

0 1 

2 

64 

Mobile. 

1 


0 

0 

2 

0 

0 

0 

0 

0 

18 

Montgomery--. 

2 

1 


0 


0 

0 


0 

2 

Arkansas: 











Fort Smith. 

0 



1 


0 

0 


0 

0 


Little Rock. 

0 

2 

1 

1 

4 

2 

0 

1 

0 

0 

6 

XiOuisiana; 










Now Orleans.-- 

13 

8 

8 

4 

8 

U 

0 

26 

2 

4 

102 

Shreveport_ 

0 


Q 

0 

7 

0 

0 

4 

0 

Q 

34 

Oklahoma: 










Tulsa..._— 

3 


0 

7 

0 

1 

1 

0 

0 

1 

2 

Texas: 











Dallas_ 

d 

2 

2 


s 

G 

0 

1 

2 

0 

0 

55 

36 

18 

70 

60 

Fort Worth 

1 


2 

128 

4 

G 

0 

4 

2 

0 

2 

0 

Galveston. 

0 


0 

3 

17 

0 

1 

3 

0 

Houston_ 

16 


0 

107 

0 

5 

3 

0 

San Antonio.... 

4 


6 

14 

7 

3 

0 

G 

0 

0 

Montana: 











Balings 

0 


0 

2 

0 

0 

Q 

0 

0 

A 

6 

8 

ft 

Great Falls 

0 


0 

30 

0 

0 

1 

Q 

0 

Q 

V 

8 

A 

Helena_... 

0 


0 

0 

0 

G 

0 

0 

Missoula_ 

0 


0 

0 

0 

G 

0 

n 

0 

VI 

A 

0 

o 

Idaho: 








u 


U 

A 

Boise.. 












Colorado: 












Denver ^ . 

2 

46 

0 

0 

9 

1 

15 

Q 

0 

B 

1 

n 

0 

1 

AO 

Pueblo_ 

0 


0 

0 

0 

o 

0 

OV? 

11 

New Mexico: 









u 

i 

Albuquerque— 

0 


0 

0 

0 

2 

0 

4 

0 

1 

9 

Arizona: 











Phoenix.. 

0 


0 

6 

5 

10 

0 

0 

0 

0 


Utah: 











Salt Lake City.. 
Nevada: 

0 


0 

3 

0 

8 

0 

2 


7 

34 








Beno- 

0 


0 

0 

0 

n 

n 

1 

ft 

ft 

a 
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City reports for week ended March 11, 19D3 —Continued 


State 'iiid 


W'ai,hin£?tnn: 

S* ililo- .. 

Si'wk tiic. 

TlICOUI i-- 

Orc^ioii 

Portland. 

SiJeM. 

Californii: 

Los Anr'cles.... 
Sacr.iTu.eMto | 
San Francisco 


■ph- 

(in 

iSOS 

Indueri/a 

Moi- 

sL-, 

PllPM- 
raoni i 
deaths 

Scir- 

loi 

fe\ei 

C‘a".wS 

SUcll- 
poy. 
e u s 

Tuher- 
CUlo-'l'- 
tie dir 

I 

Ty- 

pholl 

fevor 

c^ses 

Whoop- 

itir 
cun ih 

Deaths, 

•dl 

causes 

Case'' 

Lcilhs 

0 



1 


8 

0 


0 

0 


0 



0 i 


3 

0 


0 

0 


0 


0 

1 

3 

o 

0 

0 

0 

2 

42 

2 


3 

5 

4 

2 

2 

i 

0 

0 

74 

0 

4 


53 


0 

0 


0 

0 


21 

32 

1 

6 

403 

11 

70 

23 

14 

3 

35 

213 

0 

3 

1 

0 

5 

16 

0 

3 

0 

14 

29 

2 

21 

1 

2 

12 

9 

0 

9 

0 

1 

W 

169 


IMcningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

state and city 

Mcninv 

meuii 

ococcus 

agitio 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 




Nebraska; 




7 

1 

0 

Orm.hft _ 

1 

0 

0 




Kansas’ 




1 

0 

0 

Wichita. 

1 

1 

0 

1 

3 

1 

Maryland: 




2 

1 

0 

Ball imore. 

0 

0 

1 

1 

0 

0 

North Ciirolma: 







Raleigh_ 

0 

2 

0 



1 

Georgia: 




- 

0 

0 

Atlanta... 

2 

0 ‘ 

0 

13 

11 

0 

Louisiana: 







New Orleans. 

1 

0 

0 

1 

0 

0 








Colorado: 




1 

0 

0 

Denver.. 

2 

2 

0 




Utah: 







Salt Lake City. 

2 

0 

0 

1 

0 

0 







• 

California: 




2 

£ 

0 

Los Angeles_ 

2 

1 

0 

2 

1 1 

0 






State and city 


New York: 

New York-—. 
New Jersey: 

Newark. 

Pennsylvanin: 
Philadoli)hia. 
Pittsl'urgh_.., 
Reading. 

Indiana: 

Indianapolis.. 

Illinois: 

Chicago. 

Michigan: 

Flint. 

Wisconsin; 

Milwaukee— 

Iowa: 

Sioux City-- 
Missouri: 

Kansas City.. 
St. Joseph— 


Lethargic encephalith.—Cases: New York, 2; Trenton, 1; Philadelphia, 1; Chicago, 1; Baltimore, 1. 
Pc//a(/rn.—Cases: Plilludolphia, 1; Charleston, S. C„ 1; Savannah, 1; Memphis, 1; Birmingham. 1; Dallas, 
1; Los Angeles, 1. 

Cases; Charleston, S. C., 1; Savannah, 1. 












































FOREIGN AND INSULAR 


GREAT BRITAIN 

Scotland—Vital statistics—Quarter ended December Sl^ 1932 ,—The 
Registrar General of Scotland has published the following statistics 
for the fourth quarter of the year 1932: 


Population (estimated)- 4, 880, 000 

Births_ 21. 653 

Birth rate per 1,000 popu¬ 
lation_ 17.7 

Deaths- 16, 812 

Death rate per 1,000 popu¬ 
lation_ 13. 7 

Marriages_ 8, 262 

Deaths under 1 year_ 1, 895 

Deaths under 1 year per 

1,000 births.—- 88 

Deaths from— 

Bronchitis- .— 996 

Broncho-pneumonia— 838 

Cancer_ 1, 886 

Cerebrospinal fever_ 46 

Diabetes_ 184 

Diphtheria_ 100 

Dysentery_ 1 


Deaths from—Continued. 

Erysipelas_ 36 

Heart disease_ 2, 509 

Influenza__- 554 

Lethargic encephalitis- 25 

Measles.-. 7 

Nephritis, acute_ 64 

Nephritis, chronic_ 308 

Paratyphoid fever_ 1 

Pneumonia_ 248 

Pneumonia, lobar_ 391 

Poliomyelitis.. 8 

Puerperal sepsis_ 58 

Scarlet fever_ 71 

Syphilis. 21 

Tetanus.- 2 

Tuberculosis.. 914 

Typhoid fever_ 8 

Whooping cough_ 138 


LATVIA 

Comrnunicable diseases — November, December, 1932, January, 1933 ,— 
During the months of November and December, 1932, and Janu¬ 
ary, 1933, cases of certain communicabio diseases were reported in 
Latvia as follows: 


Disease 

Cases 

Disease 

Cases 

Novem¬ 

ber, 

1932 

Decem¬ 

ber, 

1932 

Janu¬ 

ary, 

1933 

Novem¬ 

ber, 

1932 

Decem¬ 

ber, 

1932 

Janu- 

aiy, 

1933 

Cerebrospinal meningitis. 

4 

2 

5 

Paratyphoid fevAr _ _ . 


8 

12 

UiphthpHft. _ _ _ 

158 

143 

81 

Poliomvelitis_ 

1 

1 

1 

Erysipelas 

19 

19 

21 

Puerperal septieomla_^ - 


12 



191 

154 

212 

Scarlet fever_ 

92 

02 

64 

Leprosy... 


1 

1 

Tetanus_ 

1 



Lethargic encephalitis—— 



1 

Trachoma... 

88 

93 

74 

MassTas 

■■rtTl 

444 

490 

Typhoid fflvftr 

89 

67 

113 

Mumps 

99 

44 

128 

Whooping cough_ 

91 

44 

79 
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PUERTO RICO 


March 31,1933 


Communicable dis^o">e<"—Fonr ^cecks en led Febeuamj 2>), 1933 .— 
During the four weeha ended Februnry 25, 10?<3, cepes of certain 
communicable diseases were j-ep(/rLcd in Puerto Ilico as follows: 


Disease 

Ca.es 

Dist 

Cases 


50 

OphdinlmH nenn itoiutn... 

1 

Diphthena.-.-. 

fdJ 

Pclla'^ri.- - _ 

14 

Dysentciy. 

945 

Puoipoi il fever.. 

3 

173 


b 

Syphili, _ 

FiLui^is. 

5 

^V^.lnus .. 

7 

Frombucbia, tropical_ 

3 

Tetanus, infintilo.. . 

10 

Influenza—_-_ 

241 

Tiachoim __ 

39 

Jjspiosy - - 

e 

TubcicnloSiS .. 

4S6 

_ ____ 

3,345 

220 

Typhikl lever ... 

10 

___ 

Whooping tough... 

121 

Mumps. 

20 



SWITZERLAND 

Communicable diseases—Years 1928-1933 .—During the years from 
1928 to 1932, inclusive, cases of communicable diseases were reported 
in Switzerland as follows: 


Disease 


Cerebrospinal meningitis. 

Chiclren pox_-. 

Diphtheria and croup.-- 

Dysentery. 

Erysipelas. 

Gorman measles. 

Influenza. 

Lethargic encephalitis. .. 

Measles . 

Mumps. 

Paratyphoid fever. 

Poliomyelitis. 

Scarlet fever. 

Smallpox. 

Tuberculosis. 

Trachoma. 

Typhoid fever.. 

Tj’phus fever. 

Whooping cough.. 









1032 


53 

f>S 

58 

53 



2,012 

1,74S 

1,009 

J,776 



3,103 

3,723 

4,545 

2,011 



2 

3 

5 

5 



123 

342 

140 

82 


_ 

230 

172 

62 

37 



10,001) 

32,032 

405 

30,814 

BtliVlri 

-» 

40 

27 

13 


8 

.. 

11,800 

3,000 

3,471 

0,152 

6,600 


m 

m 

475 

020 

1,077 


611 

32 

97 

187 

92 


101 

220 

105 

351 

123 


3, m 

3,269 

2,9S3 

2,757 

3,317 


1 


1 


2 

. 




1,405 

2,711 


27 

27 

11 

12 

0 

- 

m 

i 

201 

130 

147 

174 

- 

2,720 


2,200 

[ 1,744 

i.. 

2,929 
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March 31, 1933 



































































CHOLERA, PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE—CoHtinued 
[0 indicates cases; D, deaths; P, present] 


March 31,1033 


336 



Omaopio—Plague-infected rats. 
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March 31,1033 

































































CHOLEKA. PLAGDE, SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER—Continued 


March 31,1S33 
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SMALLPOX 

[C Indicates cases; D, deaths; P, present] 
















































































































CHOLEBA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX—Continued 
{C indicates cases; P, deaths; P, present] 


Marcli 31.1933 
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Tutlcorin_ 

Vizaaapatam.. 
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CHOLERA. PLAGUE. SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER—Continued 

SMALLPOX—Continued 
[C indicates cases; D, deaths; P, present] 


Uarch 31.1933 
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[G indicates cas^; B, deaths; P* present] 


























































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 


Uarch 31,1033 
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[C indicates cases; D, deaths; P, present] 
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THE ACTION OP HEAVY METAP.S ON CYSTEINE AND ON 
SULPIIYDRYL GROUPS OP PROTEINS 

By Sanford M Rosontkal, Senioi Phanhacologist, and Carl Voeotlin, Chief 

of Division of Pharnwcology^ National Itviitvlc of Healthy United States Public 

Health Soi vice 

I. BBEAKDOWN OF THE CYSTEIKE MOLECULE BY COPIMCU 

The oxidation of cysteine by molecular oxygen in tho presence of 
iron has been carefully studied in recent years and the factors in¬ 
fluencing this reaction are well known. It has been shown by War¬ 
burg and Sakuma (1) that the oxidation of cysteine is dependent on 
the presence of a heavy metal catalyst, and that under the influeneo 
of iron, cysteine in neutral or slightly alkaline solution is oxidized to 
cystine. Tho reaction does not go further, and cystine in aqueous 
solutions is quite stable in the presence of iron. Warburg and Negelein 
(2) showed that aqueous suspensions of blood charcoal (containing 
iron, nitrogen, and carbon) had tho property of oxidizing cysteine, 
cystine, and other amino acids, so that tlio final products were the 
end products of oxidations in tho anijual body—carbon dioxide, am¬ 
monia, and sxilpliuric acid. 

It was shown by VoegtUn, Rosenthal, and Johnson (3) that copper 
can oxidize reduc<‘d crystalline glutathione solutions to the disulphide 
compound, while iron, manganese, and certain other heavy metals are 
without such an effect. 

It is generally assumed Unit copper behaves similarly to iron in 
the oxidation of cysteine, an<l that in acjueous ov [)ufrcr solutions tho 
reaction proceeds only to tho formation of cystine. Wo have fouml, 
however, that small amounts of copper can causo a breakdown of tho 
cystcino molecule so that carbon dio.xide, ammonia, and stilphuric 
acid can be recovered as end products. 

METHODS AND MAIERIAL 

The cysteine hydrochloride was pre^pared by rccrystallization from 
a commercial sample, and purification by Warburg^s method (7) to 
render it free from heavy metals.^ Tho water employed for making 


i This was (lone by J)r. J. M. Johnson of the N'lUonal Institute of Iloalth. 
103718*—83—- 1 (air) 




April 7,1933 


350 


in borate buffer the oxygen uptaLo corrospoi-ded very closely to the 
amount pocdcd for oxidking cvsteino to Wo ha^^-e repealed 

this experiineni in pyrophosphate bnCer and obtained siiuilar le- 
suits The ability of copp*'*!* to cause the oxidath e brejkclo\vn (yf rho 
cysloine molecule is aboILbed in pyropbospludo bid/er, v bile its 
ability to oxidize cysteine to the disulphide couipound is relained. 
(Chart 3.) Indeed, Elvehjcm (G) has slioi\n that the oxidation of 
cysteine to cystine by copper is enhanced in p^u'ophospliato as com¬ 
pared mth that obtained in phosphate buffer solutions. 

Experiments were done next to show the production of carbon 
dioxide during the oxidation of cysteine by copper in phosphate 
buffer. An experiment was run under the following conditions: 
4 mg cysteine hydrochloride in phosphate buffer of pll 7.5, tem- 



Chaet 3 —The ability of pjiopliosphale solutions to prevent the oxidation of cystoino by ooppoi 
beyond the S-S stage The stability of cystine towaid Cu and Pe is not ailuctod by the a<Mi- 
tion of a smill amount of cysteine f’uryo 1, t mg cysteine +0 01 mg Cu m pho iih ito Imllei, 
pll 7 3. Curve 2, in pjrophosjihate buffer at pH 7 0 Curve 3, 10 nig c^itmc H 0 I mg c.y slcino 
-fO i mcr Cu, phosplnto buffer pH 7 3 Curve 1, 10 mg cystine 401 mif (isiomo | 0 I nig Pc, 
phosph ate buffer pH 7 3. Volume of solutions 2 5 cc 

poraturo 41® C., 0.1 mg copper, and an atmosphere of oxygen. At 
the end of 6 hours 74G cu mm, or 5.2 times the amount of oxygen 
necessary for the foimation of the S-S compound, had been con¬ 
sumed and 385 cu mm of carbon dioxide produced. (Chart 4.) 
The oxidation had not been completed at the end of that time. For 
the complete oxidation of 4 mg of cysteine hydrochloride to CO 2 , 
ammonia, and sulphuric acid, 2,559 cu mm of oxygen would be 
required and 1,714.5 cu mm of CO 2 would bo produced. In this 
experiment, therefore, at the end of six hours there was 29 per cent 
of the oxygon consumed and 22 per cent of the CO 2 produced that 
would be required for the complete oxidation of the cysteine. These 
values are the same as those obtained by Warburg and Nogelein 
(2) for the oxidation of cysteine on blood charcoal under conditions 
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of temperature, oxygen tension, etc., comparable to tliose of our 
experimeiit. 

Other obscrvatiois clcaliiig ^ith the products of oxidation of cys¬ 
teine b}’' copper may be summarized as follows: 

(A) To 5 grams of cysteine hydrochloride in 25 c c iv ‘iter brought 
to pll 7.3, were added 50 mg of copper. The solnlion in an Ehrlen- 
me}er flask of 300 c c capacity was placed in an incubator at 37.5"^ O. 
A mechanism in the incubator permitted the ilask to be slowly 
tipped fiom side to side. After 3 da^s the precipitate was tested by 
Doctor Johnson for cysteic acid, after the metliod of I'ricdmann 
(7), with negative results. 



CniUT i —Thoeffocti of copporand of iinnj:inflsuip(m tmt? of rf(’l m r)hO'»i>lu(o biUTcr, 

pH75atil®C andmanalraositeoot Cutvn 1,cj.stomp | 01 (’u fas tupno aimuo- 

mumbulphvto) Separdc diterminitums showed tint is*! ».u nim of CH)j woio piodiiooil m the 
6-hour panod Cmve 2 cj-steine -fO I mg manginoso fi, NfttSO ) No wt-* pio Iti ivl 

(B) 250 mg of cysteine hydroi'hlorido were dissolved in valor, 
adjusted to pH 7.5 and made up to 500 c o. The solution was 
equalh^ divided into two half-liter flasks. To one was added 3.1 mg 
of copper (as cupric chloride) and to the other 3.1 mg of iron (as 
ferric chloride). Oxygen was run into the stoppered flasks, they 
were placed in a water bath at 41® O. and shaken for nine hours* 
Several replacements of oxygen were made during this time. At the 
end of this period, determinations of ammonia were ixin by Felines 
method and of sulphates by the barium sulphate method. 

Ten c c of the solution oxidized by copx>er contained 0.1 mg of 
ammonia* This represents 19 per cent of the ainoimt that would be 
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found if the cysteine were completely broken down into carbon 
dioride, ammonia, and sulphuric acid. The solution oxidized by 
iron contained no ainmoria. 

T\\o hundred and lorty c o of the solution oxidized by copper 
contained 0.19 mg of sulphur which could be precipilated as baiium 
sulphate after acidification of the solution wdth hydrochloric acid. 
This represents, therefore, a iccovery of 0 8 per cent of tJie total 
sulphur as sulphuric acid. In the cysteine solution oxidized by iron 
no sulphuric acid could be detected. 

(C) When copper is allowed to oxidize cysteine in phosphate 
buffer or water, the solution turns dark brown, suggesting an oxida¬ 
tion of the amino group. This does not occur with iron or manganese. 

(D) When cysteine is slowly oxidized by iron, crystals char¬ 
acteristic of cystine are obtained. When copper is employed there 
are present several kinds of crystals. Those predominating are 
small thick irregular needles arranged in thick clumps or bundles. 
A few characteristic cystine crystals are usually present. The 
nitroprusside test in the presence of cyanide is strongly positive, 
revealing the presence of a disulphide compound. 

Action of copper upon cystine ,—^We were first of the opinion that 
the action of copper was to oxidize cysteine to cystine and that the 
further oxidation which occurred was due to a breakdown of the 
cystine. Such a mechanism would require that cystine under the 
conditions of these experiments be oxidized by copper. This is not 
the case. When 20 mg of cystine were added to phosphate buffer 
at pH 6.6, or pH 7.3, no uptake of oxygen results from the addition 
of 0.1 mg of copper or iron. (Chart 2.) 

The possibility remained that the cysteine-copper combination 
fomied a catalytic system capable of oxidizing cystine. To test 
this hypothesis, respnation vessels were set up containing 10 mg of 
cystine and 0.1 mg of copper in phosphate buffer at pH 7.3. After 
readings w^ere begun, 0.1 mg of cysteine hydrochloride was added 
from the side arm. The oxygen consumption after fi\e hours was 
11 cu mm or three times the amount required to oxidize O.l mg of 
cysteine to cystine. (Chart 3.) This oxygen uptake can therefore bo 
accounted for by the action of copper on the cysteine present. There 
is no evidence that any of the cystine originally present in the solu¬ 
tion was oxidized by the copper. 

The negative results of those experiments suggest that the break¬ 
down of cysteine by copper involves not only an oxidation of the SH 
radical but also an action upon another part of the cysteine mole¬ 
cule. In such a process cystine would not necessarily bo an inter¬ 
mediate step in the reaction. 

Action of iron and manganese upon cysteine .—in accordance with 
the resxdts of previous w'orkers, w^e have found that iron, when added 
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to cysteine in neutral or slightly alkaline «?olutions, brings i.howv an 
oxidation to the cystine stage at \\liicli point the oxidation ceases. 
Tnis is aue in vvater, in phosphaJe biilFei, and when iron is added to 
10 nig of cystine containing 0.1 mg of o'Vfcleino (Chajt^ 1, 2, 3.) 
The presence of iion do not appiecinbly alter the acdv/ii of copper 
upon c>bieino in phobphcue buGer. (Chari 1.) 

Waibnrg (4) has shown that manganese is an aetb^e cat^dyst of the 
oxidation of cysteine in borate buffer solutions, but the total o^ygen 
uptake was not rcpoitcd. How ever, we have found that maiigancso 
is not a vciy active catalyst in water or piiosphate buffer at hydrogen 
ion concentrations near neutrality, at 37.6® C. and in an atmosphere 
of air. "Wlien 0 1 mg of manganese (as manganous sulphate) wras 
added to 4 mg of cybteine in phosphate buffer at pH 6.6 and 7 1, or to 
4 mg of cybteine in water at pH 7.1, the oxidation to cystine was not 
completed alter 11 hours of shaking (Chart 5), and the nitropriisside 



Chaet '3 —The feeble cvtahlic ictivity of m'lnganeso upon cvslomc in witor or phosph'ite buffer. 
Curve 1, J mg cjsfeino +0 1 int; Mn in water it pH 7 1 Cui ve 2, m phosphate btilTer at pll 7 3. 
Curve i, in pho^ph ito butler \t pH 0 6 Curve I, cj >leine alone m witor at pU 7 1 


test on the solutions wore still positive after this time. However, m 
an experiment run at 41® V. in an atmosphere of oxygen, and in 
phosphate buffer solution at pll 7.5, it was found that the oxygon 
consumption ended with the amount required for the formation of 
cystine. (C^hart 4.) 

II. Tlin ACTION OF IIUAVY MUTALb UPON THU FIXED SULiniYDUm 

GKOUPS OF PBOTEINS 

For the purpose of studying the oxidation of the SlI groups of pro¬ 
teins, twice recrystallized egg albumin was employed. The ammo¬ 
nium sulphate was removed by dialysis in a stream of distilled water 
for two days at 3® C. This was accomplished by preparing a glass 
jacket that encased the collodion sacs with a few millimeters’ clear¬ 
ance so that when the sac was in place 10 to 20 c c of water would fill 
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the jacket to ovorflo^ving The ^\ater was conducted to the bottom 
of the jacket through a fine glass tube placed in the space betvveen 
the collodion sac and the jacket About 20 liters of water i\erc used 
in 24 hours. The rate of dialysis was greatly accelerated by a motor- 
driven stirring rod placed in the albumin solution. 

Tests were made for ammonium sulphate by precipitating the 
albumin solution with trichloracetic acid and by adding a drop of 
Nessler’s solution to a drop of the filtrate. In determining the 
nitrogen content, the trichloracetic acid precipitate was washed upon 
filter paper with trichloracetic acid until the filtrate gave no color 
with Nessler's reagent. 

To bring out the sulphydryl groups in the dialyzed albumin, sodium 
chloride was added to make 0.8 per cent, and the solution was co¬ 
agulated by immersion in boiling water with stirring for three to five 
minutes. It was then rapidly cooled and pipetted into the respira¬ 
tion vessels. 



Chaet 6 —The ovygen uptake of coagulated cnrstallme etjg albumin brought about by copper and 
the lack of eflcct of iron Curve 1, (50 mg coa»?ulated albumin +0 2 mg coppoi (as citnto) 
Curve 2, albumin +0 02 mg Cu Curve 3, albumm +0 002 mg Cu Curve i, albumin H 0 5 mg 
Pe (as citrate) Curve 5, albumm alone Experiments run m aqueous soluliono at 7 8 
Total volume of fluid 2 5 c c. 

Effects qf iron and copper on. egg albrnnin.—Fov tho purpose of this 
study cupric and ferric citrate, cupric and ferric anunonium sulpJiato, 
cupric and ferric sulphate, and cupric and ferric chloride wore em¬ 
ployed. The ferric salts w^ere analyzed by Dr. J. M. Johnson lor tho 
presence of copper and found to contain amounts of no signilicanco 
for this work. 

The sulphydryl groups of egg albumin are more resistant to oxida¬ 
tion than those of glutathione and cysteine. This is sho\vn by tho 
fact that in slightly alkaline solution (pH 7 to 8) the coagulated albu¬ 
min may be kept at room temperature, exposed to air, for one to two 
weeks before the nitroprusside test disappears. It is also manifested 
by the larger amounts of copper required to bring about tlieir 
oxidation. 

We have found that among the heavy metals only copper and 
manganese can bring about an oxidation when added to coagulated 
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egg albumin. With copper the oxidation involves a breakdown of 
the protein molecule with the liberatlor of caibon dioxide, while 
ivitli manganese less oxygen is consumed and no caibon dioxide 
formed. 

The ability oi copper to bring about the oxidation of tlie coagu¬ 
lated egg albumin, and the inefiectiveness of non, is shown in Chart 
6. From 0 002 to 0.2 mg of copper (as citrate) and 0.5 mg of iron 
w^ere employed. In this experiment, made at pll 7.8, at 37 6® C. in 
an atmosphere of air, the maximum oxygen uptake from GO mg of 
protein plus 0.2 mg of copper was 46 cu mm in four hours. 

The effect of 0.5 mg of copper (as citrate) upon 80 mg of albumin 
is shown in Chart 7. It is also seen that no uptake of oxygen results 
when copper is added to the native egg albumin (containing no free 
sulphydiyl groups). This absence of effect of copper upon native 
albumin suggests that there is no breakdown of the molecule unless 
the protein contains free sulphydryl groups. 



Chart 7 —The inability of copper to bring about an oMdation of eg? albumin when m the natno 
state Curve 1, 81 mg coagulated o\ albumin -{-0 5 mg Cu (as citrate) Curve 2, 81 mg nati\o 
albumin +0 5 mg Cu Curve 3, coagulated albumin +0 5 mg ro (as citrate). Curve 4, coigu- 
lated albumin alone Experiments in water at pH 7 5 Total volume of tiuid 1 fi c c. 

In the above experiments the oxidations did not proceed to com¬ 
pletion, and so a further experiment was done in which the rate of 
oxidation was increased by carrying out the oxidation in an atmos¬ 
phere of oxygen and at a higher temperature (41° 0.). (('hart 8.) 
Sevonty-six mg of coagulated protein to which was added 0.3 mg of 
copper (as chloride) consumed in five hours 138 cii mm of oxygen, 
or 1.82 cu mm O 2 per milligram of protein. 

Although it is possible to estimate approximately the sulphydryl 
content of proteins, satisfactory methods for (^xact quantitative esti¬ 
mation are at present not available. If the cysttine sulphur of egg 
albumin can be taken to represent the maximum amount of sulphur 
that could be converted into sulphydryl sulphur by denaturation of 
this protein, then the actual oxygen uptake of the coagulated eg^ 
albumin in the presence of copper is greater than that required lor 
the oxidation of SH to S-S groups. Thus, Sullivan (8) found 1.2 
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per cent ol c\sline ir albumin. K tbit, sulphur is expressed as 
Sil (.ind it is I dIiIwcIt ih.A all of ihe e>stiiiO lulphu ‘ is condoned 
into &1I bibdun io the coa^idatf‘d piotohi) llien the leqiiirod 

to (‘omet’L il to dit vii-S '■iab uouid be 0 4^.2 cii nun jki nil it>iam 
of protein, wheieas in this oxpiiinKMit 1 82 cu nun wejo coiiuimod. 
Since th^ anuids of cijstaihiie (ge albuiuin (t^ilvaiy) sliows that 
only one-oightli ol the totiiJ bulphur is piosent as c,ystine sulphur, it 
is also possible that some of this noncystiiie sulphur may give rise to 
SH groups upon denaturation of the protein. However, we have 
obtained proof that the oxidation of the coagulated albumin by 
copper proceeds further than the oxidation of SH to S-S compounds, 
in the production of carbon dioxide during the process. An experi¬ 
ment was run upon 76 mg of protein in 4 c c of w^ater at pll 7.4; 
temperature of 41° C. and in an atmosphere of oxygon; 0.3 mg of 
copper was added before readings were begun so that the measure- 



Ohabt 8 —The oxycten consumption and CO 2 production of 76 mg coagulated egg albumin +0 3 
mg Cu (as CuCh) m an atmosphere of oxygen and at 41® C. Cur-ve I, total O 2 consumption In 6 
hours Curves 2 and 3, oxygon consumption during \ 5 hour peiiod, with and without alkali for 
absorption of CO 2 The collected values for this period were 116 cu mm O 2 taken up and 18 cu mm 
CO 2 produced Aqueous solutions, pH 7 i, volume of fluid 4 2 to 16 0 c 

ments do not represent total values. In live hours 116 cu mm of 
oxygen were consumed and 18 cu mm of carbon dioxide wore liber¬ 
ated. (Chart 8.) The ratio of carbon dioxide to oxygon Ls t.hu 3 
0.155. This is less CO 2 than was produced from the oxidation of 
cysteine by copper, where the ratio was 0.561. 

Further proof that the oxidation of the albumin by copper does 
not proceed to the same extent as with cysteine is shown in that no 
sulphuric acid or appreciable quantities of ammonia could be de¬ 
tected as end products. For this purpose 200 c c of egg white 
(diluted with equal parts of 0.8 per cent salt solution; protein con¬ 
tent =6 per cent) were placed in each of two 500-c c flasks. The 
protein was coagulated by immersion into boiling water with stirring, 
for nine minutes. After cooling the solutions, to one flask was added 
83 mg of copper (as chloride) in 50 c c of water, and to the other 
S3 mg of iron (as chloride) in 50 0 c of water. After nine hours’ 
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shci-Idn^ at 41° C. in an atmosphere of oxygen, oiJy a trace of ammonia 
could be detected in two 10-c c samples of the solution oxidized with 
copper, using the iron-contarui^G; solution as a control. The remain¬ 
ing 230 c c in each flask were precipitated equal parts of 20 per 
cent redistilled tiichloracetic acid and the filtrates were tested for 
sulphuric acid by the addition of hydiochloric acid and barium 
chloride. Negative results were obtained upon both solutions. 

Experiments were done to determine whether the nitroprusside 
test would disappear before the completion of the oxidation by copper. 
These tests weie done upon some of the coagulated albiuniii solution 
in a separate respiration vessel reserved for this purpose. In harmony 
with the other results it was found that the nitroprusside test became 
negative early in the course of the oxidation. This is also illustrated 




Chaht ^ •—The ability of man»i:anese to brrapc about an oMdatlon of tho coat^iilated albumin, and lack 
of effect of cob lit, zine, and tin A, curve 1,50 mg albumin H 0 3 ing Cu (as cupuc ammonium 
sulphite), pH 6 8 Cmvo 2, albumin +0 3 mg Mn (as MnSOO, pH 7 0 Cmvo 3, albumin +0 3 rag 
Co (as OoClj), pH 7 8 E vponments run in wafer, total volume 4 6 c c B, curve 1, CO mg oilbiimm 
-f0 2 mg Cu, pH 6 9 Curve 2,4-0 2 mg Mn, pll 7 4 Curve 3, 4*0 2 mg Co, pH 7 2 Curve 4, 4-0.2 
mg Zn (as ZnSOi), pH O 9 Curve 6, 4-0 1 mg Sn (as SuCL), pH 7 1 Evpermicnts nm in wiiar; 
total volume 6 4 c c The mf roiHUj>i>]tlo tests were po&if ive at the end of all of tho above oviieuiuenfs, 
with the exception of copper 


in Chart 7, where the oxidation was still proceeding rapidly at the end 
of tho experiment, although tho nitroprusside test was negative. 

Effects of cobalt, line, and thi salts on fToieiu sulphydnjl (jtoxips .— 
Cobalt has boon show ii by IVlichaoIis and Barron (9) to form a complex 
with cysteine, tho cobaltous cysteine complex being susceptible of 
oxidation. Similarly, Voegtlin, Johnson, and Ko&onthal (3) found 
that cobalt and ghitathione in tho presence of oxygen form a complex 
which is susceptible of oxidation. However, in three experuuenls, 
employing from 0.2 to 0.5 mg of cobalt, no appociable oxidation 
could be demonstrated with the coagulated egg albumin. (Chart 9.) 
With the 0.5 mg addition of cobalt the nitroprusside tost at tho end of 
the experiment was less strongly positive than the control, and so it is 
possible that to some extent a stable cobalt protein complex was 
formed. 
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Zinc ^ras found by Voogtlni, Jobii'^on, and Eoi='epthal (8) to have an 
inhibiicry action on Ibo oxidation of olutaLhion*\ wliile tin in small 
concentrations ’was witlioufc effect, amounts of slamious 

cldoridc, under the conditions of Ihcse OKpe/inieius, of Ihci.^seh es take 
up oxygon due to oxidation to the irtaunie state, ffowe^or, vhen 
0.1 ni^of stannous eMorido wnis added to 00 m^- of eoaaulale<i al])iimiu 
at pll 7.1, no oxygen uptake occurred in five hours, at which Tme Iho 
nitroprusside test on the solution \vas strongly jiositive. ((di‘irt 9.) 

Zinc was without effect on the coagulated protein. (Chart 9.) 
Since the protein solution itself does not take up any oxygen, these ex¬ 
periments do not reveal any inhibiting effect that might be shown 
by tin or zinc upon the oxidation of coagulated albumin. 

Effect of manganese on coagulated egg albumin ,—It was found by 
Warburg (4) that manganese could bring about the oxidation of 




Chatit 10 —Ejects of manganose (MnSOi) on native and coaRiilatod albumin A, Cui\o 1, 52 nig 
coagulated albumin +0.2 mg Mn, pU 7.1. Curve 2, 47 mg coagulated ulbumm j 0 5 mg Mn, pH 
7.0. Curve 3, 47 ing coagulated albumin +0 2 mg Mn, pU 0 3. (’urvti 4, 47 in'! native albumin 
+0 6 mg Mn, pH 6.0. Curve 5, coaguUtod albumin nlono. Ktperiments m water, tot.il volume 
4.6 c o; Tomperuturo 37 W^C. Atmosphere air. The riilroprussulo tests wwo faintly positiv<‘ at 
termination of cviiermionts with curves I, 2, and 3; B, Curvo 1, 76 mg coarulaled alliuinm | 0 3 
mg of Mn in an atmosphoro of oxygen, tomporatuio 11® pH 7.6. Aqticoir solution, volunm 
4.C c c. Nilropiustslde test practically negative at end of oxpenment, >icpar.ito delenmiuitions 
revealed no COj formation 


cystoino. In the first hnlf of this paper it was shown that in phos¬ 
phate buffer at pH 7.5, this oxidation proceeds only to the tlisnlplude 
state. Voegtlin, Johnson, and Kosenthal (3) found inan<?aneso 
without effect upon the oxidation of glutathione. 

Manganese added to native egg albumin at pll 7 to pH 8.4 brought 
about no oxygen consumption. (Chart 10.) Such oxporinionts also 
serve as a control to show that the manganous sulphate is not oxidized 
to manganic compounds under the condition of tlieso experiments.* 
No dark color could be detected in any of the solution at the. termi¬ 
nation of the cxpeiimonts. 


* Such oxidation does occur at pH 10 or above. 
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Exrcriinents -n-itli cca^ulatecl albmniii showed that mang:aiicc 0 
coi’ld bi-icg aboi't a considerable oxygen nniake. As ■with copper, 
Ibis oxidiatlon pioce \’s more rapidly on the alkaline side of neutrality, 
but dilTers in several respects from the oxidation by copper. 

in five experimeiits 0.2 to 0.5 mg of manganese were added to 
coagulated albumin in aqueous solution, at pll 6.8 to pll 7.4, in an 
atmosphere of air, and at 37.G° C. The oxygon uptake in five 
hours was slightly less than vith similar amounts of copper; the 
oxidations had not ceased at the end of this time and the nitro- 
prusside tests -were faintly positive at the completion of the experi¬ 
ments. (Charts 9, lOA.) 

An experiment was run at 41° C., at pH 7.6, and in an atmosphere 
of oxygen. Under these conditions 0,3 mg of manganese added to 
76 mg of albumin caused an oxygen uptake which had reached 
completion after 2|^ hours. (Chart lOB.) The total oxygen uptake 
amounted to 63 cu mm of oxygon, or 0.83 cu mm per milligram 
of protein. This is less than half the total oxidation caused by 
copper under the same conditions. Further studios showed that, 
under these conditions, the oxygon uptake in the presence of 
manganese ivas not accompanied by carbon dioxide production. 

A third difference between the action of manganese and that of 
copper is that in the case of manganese the nitroprusside test persists 
throughout the duration of the oxygen uptake. 

The e'vidence at hand suggests, therefore, that the oxidation by 
manganese involves only an oxidation of the SH groups. This can 
not be established with certainty until the actual sulphydryl content 
of the coagulated albumin and its oxygen requirements can be 
quantitatively determined. 

Oxidation of dialyzed tifieves by copper and iron .—It was previously 
observed (10) that when tissues were dialyzed for two or three days 
in running water, the glutathione was all washed out, while the 
residue gave a positive uitroprussUIo test, as evidence of the presence 
of protein su]j)hydryl groups. The technique of the dialysis was 
similar to that for egg albumin. The rat testis was principally used 
for the present study. Such a residue at pll 6 to 8 shows a very low 
consumption of o.xygen at 37.6°. When iron ■was added to the 
dialyzed testis there was a laigi uptake of oxygen. Ferric ammonium 
sulphate \\as more than seven times as effective as ferric citrate. 
The oxidation with iron proceeded much more rapidly at an acid 
reaction. (Charts 11, 12.) 

Copper was less effective than iron in causing the oxygon con¬ 
sumption ■with the dialyzed testis, although an appreciable oxygen 
uptake occurred. (Chart 11.) 
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Heating tlie solution to 100® C. did not diminish, the cHect of ii*on 
and so the possibility seemed remote that the actuation of an 
enzyme was concerned in the oxidation 
The depressant effect of hydrox^d ions suggested the oxidation of 
fats A further experiment proved this to be the case. Some of the 
dialyzed tissue was precipitated vith tiicliloiaeetic acid and tlie 
residue washed vilh water until free from acid. The residue vas 
then repeatedly extracted vith alcohol and ether The extiacts were 
then combined and the alcohol and ether removed iv vacuo. The 
residue of the alcohol-ether extract was taken up in absolute alcohol 



Chart 1L—0\ygeii uptake of rat testes dialyzed for 2 dajs in distilled water at 3® C Effects of 
iron and copper Curve 1, testes -^0 1 mg Fe (ferric ammonium sulphate), pH 6 8 Curve 2, 
testes +01 mg Cu (cupnc ammonium sulphate), pH 7 0 Curve 3, testes -j-0 05 mg Cu, pH 
7 0 Curve 4, testes alone, pH 7 2 Fluid volume 2 5 c c, protein content 36 7 mg 

and filtered, and the filtrate was evaporated in vacuo. An emulsion 
of the lipoid extract was then made in 0.8 per cent salt solution. 

It was found that the emulsion of the alcohol-ether extract took up 
oxygen upon the addition of iron or copper at pH 6.6 to practically 
the same extent as the original dialyzed testis, while the testicular 
residue that was extracted showed no oxygen uptake upon the addi¬ 
tion of iron or copper. It can be concluded, therefore, that we are 
chiefly dealing with an oxidation of the lipoids of the tissue residue 
by these metals. The disappearance of the nitroprusside reaction, 
particularly in the case of copper, indicates that a simultaneous 
oxidation of the protein sulphydryl groups occurs. 
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BI&CtJSSIOM 

Th*? abidiy cl ecpptr io odfbzc cj^blexne solutions to carbon 
d.o^’de, nouMUi', anJ ^ is appoiuitly ^pecifc lor this metal. 
The tact that ropp^'i’ is Vtlli out action upon cystine solutions is of 
paiticrlar irtmetl fxO^ii point of \iev of the mechanism of the 
ovidatiouj for it dcmout-tiatcs that a rcaeiion between copper and 
sulph;}dr 3 d radical is essential to the prccess and further suggests 
that the oxidation does not pass through the o^’^stine stage. In 
accordance with this view we have also found that taurine in aqueous 
solution is stable in the presence of copper, while Friedmann (7) has 
prepared stable copper salts of cysteic acid. 

The fact, shown by Voegtlin, Johnson, and Kosenthal (3), that 
copper can oxidize reduced glutathione only to the disulphide state 



Cbart 12 —E fleets of iron and (oppci s Uts on diolys^ (2 days) rat testes at various hydrogen ion 
couconirattons A, Cur^ts 1 and 2, testes 401 mg Fe (feme ammonium sulphate) at pH 6.7 
and 7 0, ie.»pcctnely rur\es 3, 1, and 5, testes 4-01 mg Fe (feme citiatc) at pH 6 6, 7 0, and 
7 6, KsiKCtnely B, Cur\o'^ 1, 2 \nd 3, tc tos 4*01 mg Cu (cupric citrate) at pll 6 6, 7 0, and 
7 6. Volume of fluid 2 5 c c iirotein content 20 mg 

is also of physiological interest, for it places this oxidation among the 
reversible reactioub, while the breakdown of the cysteine molecule by 
copper is irreversible. These observations may be of significance in 
exxalaining the fact that cysteine has not been recovered from normal 
tissues in any appreciable quantities. 

The ability of pyrophosphate solutions at pH 7.6 to prevent the 
oxidation of cysteine by copper beyond the disulphide stage is of 
interest in that pyrophosphate has been showm by Elvehjem (6) to 
augment the catalytic action of copper in the oxidation of cysteine to 
cystine. 

The behavior of the coagulated crystalline egg albumin toward 
heavy raeialb presents some interesting comparisons. The oxidation 
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of this pro^eiii by copper resenioles of cy^'tobie in that a brc ik- 
dovva of the molecule otoiiv-,. This is ov'hloaoe 1 ])Y a h^rge excess of 
c'lygcu i.pteke an 1 by the fvnm of carbon ca‘o\ide during iho 

ouJatioii. The re-enl lance to e 3 ’'slelne is also shoA/n in +Lut this 
oxiducion clues not oc nn* il no irce sulphydiyl groups are pre^sent fns 
in native albumin). The behavior toward manganese also resembles 
that of cysteine in that an oxidation is effected (reduced glutalldone 
is not oxidized by manganese) \vhioh, from the smaller amount of 
oxygen consumed, the persistence of the nitroprussidc test through¬ 
out the oxidation, and the absence of carbon dioxide formation, scorns 
to stop at the disulphide stage. On the other hand, the behavior of 
the coagulated egg albumin containing SH groups towards iron differs 



Ch iBT 13.—No acceleration of o\ygen uptake from the addition of Cu (citrate) to living rat tissues 
tn vitro Curve 0 2 gm liver alone Curves 2 and 3, liver +0 00318 mg Gu (m/50,000) and 
+0 0318 mg Cu, respectively. Curve 4 represents four curves showmg 0 2 gm testes alone, testes 
+0 0159 mg Cu (m/10,000), testes +0 00318 mg Cu, and testes +0 00159 mg Cu Curve 6, 0 2 
gm testes +0 0795 mg Cu (m/2,000) Curve 6 represents four curves showmg 0 15 gm Tenson 
rat sarcoma alone, sarcoma +0 0795 mg Cu, sarcoma +0 0159 mg Cu, and sarcomi +0 00318 mg 
Cu Tissues m ihcke’s solution with 0 3 per cent bicarbonate and 0 2 per cent glucose. Total 
volume 2 6 c c. (Molarity refers to final concentrations) 

from cystine and resembles that of glutathione in that no appreciable 
oxidation is brought about during the course of the experiments. 

The oxidations effected by copper and manganese may also involve 
other portions of the protein molecule as well as the sulphydryl- 
containing radical, but the absence of effect in the absence of free 
sulphydryl groups is good evidence that the SH group is essential to 
the oxidation. 

The ability of copper to bring about oxidations in the coagulated 
egg albumin and of iron and copper to oxidize the fats in dialyzed 
tissue residues suggests that these metals might stimulate oxidations 
when added to living cells. However, Eosenthal and Voegtlin (12) 
were unable to show any increase in oxygen consumption of rat 
tissues, in vUro, or of yeast cells following the addition of various iron 




363 


ApiUT, 1933 


salts in loiv concentrations, vliile liijh conce itiations caused a 
dopre^toion of oxygen uptake. We have found similar rcsiills with 
cupric citrate upon rat liver, r«at testis, and Jensen rat sarcoma. 
(Chart 13.) It is possible that iron and copper do bring about such 
oxidations in Ihing cells, but that these eficcts are obscured by a 
siiuultaneoiis inhibition of oxygen consumption because of a depres¬ 
sion of other phases of cell respiration. These negative results may 
also be due to lack of penetration of these salts into the interior of 
the intact cells. 

SUMMARY 

The addition of copper salts to cysteine in aqueous solution or in 
phosphate buffer causes an oxidative breakdovui of the molecule. 
This is shown by a consumption of oxygen which can exceed five times 
the amount necessary for the formation of cystine, by the production 
of carbon dioxide, ammonia, and sulphuric acid, and by a darkening 
of the solution during the oxidation. Cysteic acid could not be 
recovered as an end product. 

The addition of copper salts to cystine or taurine solutions is 
without effect. 

The oxidative breakdown of cysteine by copper is completely 
inhibited in pyrophosphate buffer solutions, the oxidation proceeding 
only to the cystine stage. 

Iron salts and manganese (manganous sulphate) in aqueous 
solutions or phosphate buffer oxidize cysteine only to cystine. 

Copper, iron, or manganese added to solutions of cr 3 ’'stallin 0 
native egg albumin cause no uptake of oxygen. 

When the egg albumin is subjected to heat coagulation to bring 
out the protein sulphydryl groups, the addition of copper causes an 
oxidation which also involves an oxidative b^eakdo^vn in the mole¬ 
cule. This is shown by an oxygen uptake of more than four times 
the theoretical maximum oxygon consumption attributed to sul¬ 
phydryl groups, 1)y the production of carbon dioxide, and by the 
disappearance of the nitroprusside test long before the completion 
of the oxygen uptake. 

The addition of manganese to coagulated egg albumin causes a 
maximum oxygen consumption of approximately one haK that of 
copper, and is not attended by the formation of carbon dioxide. 
The nitroprusside test persists throughout the oxidation. 

The addition of iron, cobalt, tin, or zinc to coagulated egg albumin 
causes no appreciable uptake of oxygen. 

The addition of iron or copper salts to dialyzed tissues brings about 
an oxygen consumption which is largely concerned with the oxidation 
of fats. 


leSTlS"—33-2 
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As has beea shown with iron salts, the addition of cupric citrate to 
rat tissues and Jensen rat sarcoma in low concentrations does not 
alter the oxygen consumption. Higher concentrations cause some 
inhibition of oxygen uptake. Under these circumstances stimulation 
of oxidations may be obscured by depression of other phases of cell 
respiration. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

County required to pay specified monthly sum for maintenance in 
State narcotic hospital oj addict who is resident of such county ,— 
(California District Court of Appeal, First Dist., Div. 2; Eiloy v. 
Stack et al., 18 P. (2d) 110; decided Dec. 29, 1932.) The narcotic 
rehabilitation act authorized the superior court to commit drug 
addicts lo the State narcotic hospital and provided, among other 
things, that the county of which an addict was a bona fide resident 
should pay the State at the rate of $25 per month for the time such 
committed addict remained an inmate of the institution. By order 
of the superior court sitting in the city and county of San Francisco, 
a certain addict was duly and regularly committed to the State 
narcotic hospital. The court found the addict to be a resident of 
San Mateo County and ordered that county to make payments to 
the State for the support of the addict pursuant to the statute. In 
a mandamus proceeding to require the auditor and treasurer of San 
Mateo County to comply with the act, the respondents defended 
upon the ground that San Mateo County was not a party to the 
proceeding leading to the commitment and had no opportunity to 
contest the issue of the residence of the addict. They argued that 
the due process clauses of the Federal and State Constitutions, 
guaranteeing that no person should be deprived of his property 
without due process of law, required that the county or its taxpayers 
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sLoiild be heard before an obligation to pay was placed upon tlicm. 
The appellate court rejected this view and granted the writ prayed 
for. It concluded its opinion with the following language: 

Our couclubion is lhat the act does not offend the due im'cess clause in so far 
as the could3^ is concenied, because the county is not a person” -wilhin the 
ineaiiinf? of cither the Federal or the State Constitution but is a mere subdivision 
of the >Siate, and, in so far as the individual taxpayer of the county is concerned, 
hi-^ property is not taken -v^itbout diu* process, because tlio legislature itself 
fixes the taxing district (i. e., the county) it is prc'siimcd to have taken such 
evidence upon the question of benefits to the local taxpayer as may be necessary 
and its detennination of that matter is conclusive. [Cases cited.] The right 
■which the taxpayer then has is not a right to cpicstion tlie puldic necessity for the 
tax which he is to pay. Id. This right is preserved in ihe general tax laws, but 
it is not necessary to make specific references to these provisions, because no 
taxpayer of San Mafcco County is proceeding under them. 


DEATHS DURING WEEK ENDED MARCH 18, 1933 

[From the Weekly Ueolth Index issued by the Bureau of the Census, Department of CommereeJ 



"Week ended 
IvItU:. IS, 1033 

Correspond¬ 
ing week, 
1932 

Data from 8.*) large cities of the Unitod States: 

Tnl.nl dAfiths_-__ 

8,009 
12.1 

9,769 

13.9 

Dpfiihs per 1,000 popnlalion, annual basis_ 

Doat hs under 1 year of age_ 

641 

729 

Deaths under 1 year of aee per 1,000 estimated live births *__ 

55 

60 

Deaths per 1,000 population, annual basis, first 11 vreeks of year_ 

12.4 

12.5 

Data from industrii insurance companies 

Policies in force ___-_____ 

68,819,116 
13,721 
10.4 

73,791,756 

16,289 

11.5 

Number of death claims__-___ 

Death claims per 1,000 jiolicies m force, annual rate__ 

Death claims per 1,000 policies, Gist 11 weeks of year, annual rate_' 

11.2 

10.2 



1 1933, 81 cities; 1932, bO cities. 












PREVALENCE OF DISEASE 


No health department. State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what condiiions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

ISeports for Weeks Ended March 25, 1933, and March 26, 1932 

Cases of certain commiuiicahJe diseases reported by telegraph hy State health officers 
for weeks ended March 25, 1933, and March 26, 1932 


DiviiSion and State 

Diphiheria 

Influenza 

Measles 

NIeningococcus 

jiioumgilis 

Week 

ended 

ISIar. 

25, 

li/33 

Week 

ended 

Mar. 

26, 

1932 

Week 

ended 

hiar. 

25, 

1933 

Week 

ended 

NIar. 

26, 

1932 

Week 

en(ie<i 

Mur. 

25, 

1933 

Week 

ended 

NIar. 

20, 

1932 

We^k 

ended 

Mar, 

25. 

1933 

Week 

ended 

Mar. 

26, 

1932 

New England States: 









IMaiiie____ 

1 

3 

2 

16 


286 

0 

0 

New Dampshire___ 



1 



8 

0 

0 

Yortnont_ 


2 



i 44 

70 

0 

0 

Mussachii.<ott3_ 

17 

42 

5 

16 

‘ 375 

514 

1 

> 4 

Rhode Islcinct_-_ 

2 

11 

1 



254 

0 

0 

Connecticut. 

i ® 

7 

19 

38 

240 

154 

1 

1 

Middle Atlantic States: 









KewY<»rk. 

76 

no 

« 36 

‘97 

3,0C3 

2,2:)6 

3 

5 

New Jersey... 

22 

32 

9 

1G4 

1,716 

H:59 

1 

0 

Penns \hania _ 

73 

M 



1,170 

1,0SI 

0 

3 

East Xt*rti3 Centnil States: 








Ohio. 

40 

40 

10 

01 ! 

n;:9 

618 

0 

6 

Intiiana... 

24 

21 

tIO ! 

ISO 

112 

72 

10 

12 

Illinois. 

43 

S2 

32 

115 

30S 

365 

29 

3 

ilichigan... 

IS 1 

27 

12 

71 

S23 i 

ooi; 

3 

6 

"VV ibconsin. 

7 i 

13 

61 

505 

390 ! 

570 

0 

1 

West North Central States: 









Minnesota. 

27 

6 

2 

5 

1,326 

20 

2 

3 

Iowa.... 

11 

8 



5 

4 

0 

1 

Missouri. 

30 

23 

22 

55 

250 

45 

1 

1 

North Dakota_ 

Q 

1 



21 

55 

4 

1 

South Dakota__ 

4 

2 

1 


3 

9 

0 

0 

Nebraska.... 

13 

6 

2 


27 

8 < 

0 

1 

Kansas.-. 

5 

15 

3 

22 

309 

128 

1 

1 

South Atlantic States; 









Delaw'are_ 

1 

8 



7 

3 

0 

0 

Nlarylaud *. 

8 

12 

24 

318 

12 

25 

0 

1 

District of Columbia.. 

3 

7 

1 

U 

6 

2 

1 

2 

Virginia. 

13 




4«0 


2 


West Virginia.-.. 

14 

17 

32 

28*4 

;76 

418 

0 

1 

North Carolina_ 

17 

17 

04 

169 

509 

670 

0 

2 

South t'amlinA _ _ . 

7 

6 

751 

1,^ 

171 

lit 

0 

0 

G eoririA _ , _ , ,, _ 

8 

15 

319 

125 

64 

25 

1 

1 

Florida * ____ 

5 

6 

10 

57 

3 

0 

0 

East South Central States: 








Kentucky .... . . 

fi 

25 

53 

790 

100 

118 

0 

Q 

Tennessee_ 

9 

3 

305 

1,137 

63 

174 

2 

1 

Alftbnmn 3 . . _ . _ 

14 

10 

121 

123 

15 

12 

2 

1 

Mississippi___ 

6 


4 

0 


See footnotes at end of tableu 
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Cases of ctriain cotumif/ticaUe rei>')r‘H lt,j ULoraph hj Sfetr hcnllh officers 

for weeks e.uh'd March Jf"), Uhl3, and March ^3, 1.^3 J — Cunt iniiorl 


Division and Stale 

Diltlitlnria 

Tnfluenya 

Alo-^ 

^le? 

Alcii'ucocf.ccus 

mexunidtis 

Week 
ende 1 
Mar. 

ms 

Week 

ended 

Alar. 

2(;, 

l‘J32 

Week 
en Is^ 1 
M'lr. 

27 

loii:] 

W<‘elc 
C'de 1 
Mar. 

1932 

Week 
ende 1 
Alar. 
2.5, 

19.) 1 

W >k 
(r d'd 

l9o2 

Wfcl: 
ended 
M a*. 

J9o3 

'Week 

ended 

Alar. 

26, 

1932 

West South Central States: 









Arkansas... 

9 

3 


aos 

152 

5 

3 

0 

T/Ouisi'ini. . 

17 

17 

33 

U) 

31 

219 

1 

0 

f»kl ilionn ^____ 

9 

24 

G(> 

.531 

77 

21 

2 

1 

Texas A.. 

132 

49 

117 

33 

1, LSO 

2.5 

1 

0 

J^IonnlLdn Stotw: 













41 

.57 

113 

1 

1 



1 


2 

32 


0 

0 


i 




4 

4 

0 

0 


1 


31 


11 

183 

0 

0 


It 

10 


2 

19 

92 

0 

0 

Arbona. 

3 

4 

i 

21 

33 

1 

0 

0 

X'tah ^ ... 

3 

1 

3 


2 

1 

0 

1 

Pacific States: 









■\Vubhiutdon. 

9 

3 

3 

9 

?}7 

019 

1 

1 



2 

42 

170 

ct 

219 

0 

0 

California ^ . 


f)'l 

59 

113 

1,37H 

431 

7 

4 

Total. 

799 

1 S53 

2,190 

7, 609 

16,601 

11,91S 

92 

66 


Poliomyelitis 

Scarlet fever 

^ Siuidlpox 

^ Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

W(>ek 

Week 

Week 


enilod 

ended 

cndetl 

1 ended 

ended 

i en led 

ende<l 

ended 


Mar. 

Alar. 

Alar. 

Mur 

Mar 

Alar. 

Alar. 

Mar. 


25,1933 

20,1932 

25,1933 

. 29, 1932 

25,1933 

26,1J32 

25,1933 

20,1932 

New England States: 









IMaiue. 

0 

0 

8 

33 

0 

0 

1 

1 0 

Now Ifampsliire.. 

0 

0 

25 

46 

0 

0 

0 

0 

Vermont . 

1 

0 1 

29 

10 1 

0 

4 

0 

0 

Massachusetts. 

0 

0 

456 

1 5HG 

0 

0 

4 

I 2 

Rhode Island. 

0 

0 

31 

78 

0 

0 

0 

2 

Connecticut. 

0 

0 

347 

91 i 

0 

2 

0 

0 

Middle Atlantic States: 









New York.. 

i 3 

2 

1,110 

1, 7S9 

0 

3 

11 

7 

New Jersey.. 

0 

1 

351 

315 

0 

0 

0 

* 

Pennsylvania. - - .. 

! 1 

1 

1,009 

.521 

0 

0 

8 

' 10 

East North Central States: 









Ohio. 

0 

0 

f.:55 

302 

23 

21 

3 

1 

Indiana.. 

0 

0 

175 

151 

6 

10 

2 

0 

Illinois.. 

1 

1 

535 

433 

1(5 

13 

2 

14 

Micliipan. 

0 

0 

rm 

451) 

2 

6 

5 

2 

Wisconsin. . 

1 

0 

154 

95 

2 

0 

1 

1 

We.st North Central Slates: 









Aliaiiesotu. 

0 

1 

309 

103 

0 

1 

0 

0 

Iowa . ..... 

0 

0 

51 

60 

42 

26 

0 

1 

Missouri. 

1 

0 

78 

72 

21 

4 

6 

2 

North Dakota. 

0 

0 

15 

13 

0 

6 

1 

0 

South Dakota.-. 

0 

2 

19 

4 

0 

8 

1 

1 

Nehraska. 

0 

0 

42 

37 

3 

14 

0 

0 

■Ransas . 

0 

0 

65 

50 

1 

4 

4 

6 

South Atlantic States: 









Delaware. 

0 

0 

12 

26 

0 

0 

1 

0 

Mai'ylund 2 . 

0 

0 

110 

130 

0 

0 

1 

0 

District of Columbia. 

0 

0 

35 

20 

0 

0 

0 

0 

Virpfnin 

0 

1 

03 


0 


5 


West Virginia .. 

1 

0 

31 

26 

1 

17 

8 

7 

North Carolina. 

0 

0 

61 

63 

1 

2 

2 

8 

South Carolina. 

0 

3 

3 

9 

0 

1 

5 

19 

Georgia. 

0 

0 

7 

5 

3 

0 

3 

1 

Florida ^ . 

0 

0 

7 

5 

0 

0 

18 

23 

East South Central Slates: 









Rentneky. . _ ___ 

0 

0 

64 

82 

0 

8 

6 

6 

Tennessee ..... 

J 

0 

41 

18 

2 

17 

8 

10 

Alabama <1- . ..... __ 

1 

0 

13 

18 

14 

6 

2 

3 

Mississinni. 

0 

0 

3 

18 

0 

8 

10 

0 


See footnote's at ond of table. 



























































April 7,1983 


368 


Cases of certain comyannicable diseases reported by telegraph by State health ojp.c'^rs 
for weeks ended March 25, 19ij3, and March 26j 1932 —Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoitl fever 

Week 
ended 
Mar, 
25,1933 

IWek 
endetl 
Mar. 
2G,1932 

V/eek 
ended 
Mar. 
25,1933 

Week 
ended 
Mar. 
20,1932 

Week 
ended 
Mar. 
25,1933 

■Week 
ended 
Mar. 
26,1932 

Week 
ende<l 
TVfar, 
25, L933 

■\y(*ek 
ended 
Mar. 
20,1932 

W est South Central States; 









Arkansas. 

0 

0 

8 

12 

15 

S 

3 

1 

Louisiana.. 

0 

0 

11 

6 

0 

5 

7 

12 

Oklahoma A.. 

0 

0 

15 

35 

7 

16 

1 

0 

Texas 3.-. 

1 

0 

37 

36 

8 

32 

12 

4 

Mountain States; 









Alontana... 

0 

1 

10 

37 

0 

0 

5 

1 

Idaho.. 

0 

0 

7 

0 

0 

0 

1 

4 

■\VyoiiJih7. 

0 

0 

8 


0 

0 

1 

2 

Colaado.-.— 

0 

0 

n 

35 

0 

1 

1 

i 

Ne" MexKO... 

1 

0 

17 

U 

0 1 

6 

1 

0 

Ali/ML'. 

0 

0 

23 

0 

0 

0 

0 

3 

\ Vah 2. 

0 

0 

C 

0 

0 

0 

0 

1 

Pnclaa SUU's: 






1 



W.id'incLon. 

0 

0 

fil 

81 

8 

20 1 

0 

2 

(‘neon. 

0 

0 

20 

12 

2 

28 

3 

2 

CaliforiiUd. 

8 

0 

17fi 

185 

•1}s 

23 

5 

8 

Total. 

in 

13 

0,510 


231 

317 

103 

171 


1 New York City only. 

* Week endoi Fri(Uy. 

3 Typhus fever, week ended I^far. 25, IflOIi, 7 cas’^s: 1 rw in Heorgh, 2 enso'' in Florida, 2 ca^’es in Alabama, 
1 c?ase in Te\as, and J caa? in Califoir.ia. 

< Figures for J033 are exclusive of Oklaiioma City and Tulsa and for 1932 aio c’.diisive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS fUOM STATES 

The following s'lmmary of cases reported monthly by States is published weolcly and covers only those 
States from which reports are received during the current week. 


State 

Menim 
; gococ- 
cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma- 

lutria 

Mea¬ 

sles 

Pel¬ 
lagra ; 

Pobo- 

iiijvlitis 

Scarlet 

fever 

1 

i 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

Jan vary, 1033 











c 

1 

’« 

K 


9 

142 




1 


0 

8 

Washington_I. 

2 

44 

206 1 


14 


1 

142 

53 

15 

Pi brvary, 1033 






I 





Cftlifnrni.n.... . 

10 

213 

759 

1 

1,873 


4 

879 

145 

29 

Georgia-.. 

4 

44 

2,111 

203 

116 

17 

0 

47 

0 

17 

Illinois... 

C6 ; 

197 

3o3 

1 

8S3 

1 

3 

1,742 

3‘J 

21 

Tptra_ 

6 

45 



20 


0 

175 

UK) 

2 

Mnrvland . _ . 

2 

45 

513 


21 

1 

0 

394 

0 

12 

Minnesota_ 

10 

24 

s 


4,197 


1 

3S5 

1 

10 

North Carolina_i 

11 

76 

1,104 


1,578 

75 

1 

144 

4 

15 

Ohio__- 

3 

16 $ 

499 

1 

2,463 


0 

2,580 

29 

16 

Oregon.-.. 


14 

383 


401 


0 

88 

9 


Rhode Island. 


13 

63 


4 


0 

149 

0 

0 

RrtJit.h Carol inn. _ 


134 

7,671 

438 

318 

139 

11 

14 

0 

4 

South Dakota.. 

2 

16 

42 


61 ’ 

0 

67 

7 

3 

West Virginia. 

3 

61 

843 


1,698 


4 

124 

0 

21 
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Januaiy^ 1932 


Chicken pox; 

Cases 

Territory. 

28 

^yas]lin^^ton. 

501 

ConjnnctiMlis, epidemic: 


liiiwtiii Territory . 

5 

Coniunctivilis, follicular: 


Hawaii Tenilory. 

21 

Dysentery: 


VVushio;;ton-- 

1 

Ooriiitui iii(‘asl^‘s: 


Wasliincton. 

9 

lioolrworTii dise.ise: 


Hiiwmi Territory. 

03 

[irpotieo coiitMUiosn; 


Hawaii Teriitoiy. 

1 

AN asliirmton. 

1 

Leprosy: 


Hawaii Ten dory. 

C 

Lcthariic om‘< pholitis: 


NVashiuHtoii. 

1 

Mump-: 


Ha A:ai Tenilory. 

4 

AVaniineioii... 

S2 



Hawaii Territory. 

1 

Eablf'' in tniouils: 


Was itnirtoii.. 

1 

Sc.il \iy. 


AVasliiii'^Hin . 

9 

Septic tore throat: 


VVii'-lunetiiii. 

1 

IVHinus: 


i law till Territory. 

2 

Trachoma; 


J^awaii Territory. 

1 

UnduUmt fever: 


Washiimton. 

2 

WTioopim' cuii‘-.li. 


Hawaii Territory. 

28 

Wash! nut on. 

fil 

rtbruar!/, 1922 


Actinomycosis: 


Caliibrnia. 

1 

Illinoi 5. 

1 

Boiiilisin; 


C'aliforiii.i. 

2 

Chicl*‘n 


California. 

2, r.S7 

CcotjI'i. 

lAl 

Illinois.. 

1, 9,IS 

Iowa. 

Inl 

iVlnrylnmi. 

*1S5 

Minnesotvi . 

'152 

North CaroUna. 

517 

Ohio 

2,2S2 

()ref on . 

ItKt 

llhode hsltiiid. 

19 

South Carolina. 

155 

►South Dakota. 

(W 

W<'st Virginia. 

22,5 

Conjunctivitis; 


Illinois .-. 

3 

Demtue: 


South Carolina. 

3 

Diarrhea; 


South C’aroliin. 

315 

Diarrhea and enteritis: 


Ohio fundor 2 vears’)— 

17 


Dysentery: Oases 

California fumohic).,.^ 5 

California tbaeillary) _. U 

Ccorpia. 17 

Illinois famehic.) _ . 1 

Maryland. 3 

IMinncsota (amebic).., 3 

Ohio-- . 1 

Rat-bite fever: Cases 

Maryland. 1 

Scabies: 

Maryland. 6 

Orc;;on._. 58 

Sept ic sore throat; 

California. 11 

Geortria_ 23 

Food poisoninjf: 

California. 28 

Ohio .... 10 

Illinois. 10 

Maryland. 5 

North Carolina __ __ 9 

Oernian measles; 

(California. 30 

Illinois.. 41 

Iowa . 5 

Ohio. 316 

Orefion. 8 

Rhode Island.. 1 

South Dakota __ __ 3 

Marylmcl. 15 

North Carolina. 11 

Tetanus; 

CMlifnrnio. 4 

Ohio. 34 

IliiTiois 1 

Ithode Island. 1 

Afarylanfl _ 2 

Snith Carolina. 5 

Oranuloma, civccidioidal: 

Cl iiioriiia. 3 

Hookworm «iiseaso; 

South t\u‘olma_ 324 

limpet k'o coniuiik'sa: 

low a.-. 2 

Alar.OaiKl. 10 

Orcyon. _ 43 

Ohio’-. 3 

South Carolina. 1 

Trachoma: 

C’aliioruia. 15 

Hlbjois. 1 

Ohio. 3 

Tiichiiiosi'-': 

Ca lift,mil. 1 

Jllint'N. 1 

Le.ml f/oisoiiincf: 

Illinois. 12 

Oiuo. 9 

l^ctlvn dc encephalitis; 

Cahlornia. 3 

(bort'ia. 1 

llhnos_ 2 ' 

Tulara^n*! r 

('aldornia. 1 

Gcureia. 4 

lllimu . 7 

M.aviand . 1 

No*111 C luUii.i. 8 

Oliw). 2 

low a _ 2 i 

South C iroiins_ 1 

T^Iinnesota. 1 

Ohio. 1 

Tj’phus te\er: 

(''idif<*ruiii_ 1 

Ori'iion _ _ 1 

Cioraia _ _ _ J9 

S(juI h CaioHiia.. 0 

llliiHas- __- 1 

Mumps: 

('’ulifinnm. 873 

(U'oriiCi-_ 10.5 

Undu! uit fever: 

('aliform V. 8 

(loomi'i- _ 1 

Illinois. 2,i0 

Iowa. 190 

Maryland. 'fOl 

Ohio. 227 

Orcaon. 10 

■f,’lo'de Klfind _ _ _ - 10 

Jlliriois.- 10 

Jnw’a. fi 

lMarj,lnrd. 2 

3Mmiies«,ta. 1 

North (’arollna. 3 

Ohio -..- 2 

Som li Carolina. 35 

South 1> ikof 1 . 22 

AVest Virainn. 32 

(5{>tlialmui neonatorum; 

Illinois. _ 7 

<irei,on.- 1 

Rh'.de lC.,.i!d. 1 

SuuHiDikvda. 1 

Vincent hs aiimiu: 

Illin/'ij_ 44 

Minnesota . 1 

North C irolina. 1 

<>3iif> _ 

Iowa. 2 

]Mar> land. 8 

Oreeon_ 7 

South Carolina. 15 

SouHi Dakota.. 1 

Parutyiihold fever; 

f'ulifornia. 3 

Ohio . 1 

Puerpernl sept iceinia: 

Illinois. 0 

iSoutli Dakota.. 1 

Rabies in iiniiiialh: 

(’alifornia. 40 

Illinois. 27 

Miiryhiiul . 2 

South (hiroUna. 22 

Rabiej: in iiiaii; 

llliuois. 1 

AAdioopiu'^ cou'di; 

C-difornia. 1,321 

(leofia.-.. 359 

lllmoia.-.- 278 

. 42 

Maryland. 119 

IMinnesota.- 3S3 

North C.u’oliua. 001 

Ohio. 502 

Orecoii.- 53 

Rhode Islam!. 54 

South Carolina.- 124 

South Dakota.-.- 4 

West Virginia. 118 
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WEEKLY REPORTS FROM CITIES 

City reports for ii\rk enttcd March IH, 19S3 


Stnte and city 

Diplv 
theria ■ 
cabes 

Influenza 

Mea¬ 

sles 

cases 

Pptu- 

inoiii.i 

deaths 

Scar¬ 

let 

lever 

cases 

Pinall- 

ca.'.es 

Tuber- 
C‘iili>sis 
deal i IS 

Ty- 

phoid 

li-ner 

cases 

W'hoop- 

ing 

cough 

cases 

Deallio, 

all 

causes 

Cases 

Deaths 

Maine: 













0 


1 

2 

3 

2 

0 

0 

0 

13 

28 

New Hampshire: 












Concord._ 

0 


0 

0 

1 

0 

0 

0 

0 

0 

11 


0 


0 

0 

2 

8 

0 

0 

0 

0 

7 

Nasbofi-,.,.. 

0 


0 

0 

0 

0 

0 

0 

0 

0 


Vermont: 













0 


0 

0 

0 

0 

0 

0 

0 

5 

1 

Burlington_ 

1 


0 

0 

0 

3 

0 

0 

0 

0 

5 

Massachusetts; 












Boston. 

3 

1 

0 

70 

27 

99 

0 

9 

0 

71 

223 

TT-iP Kitpr 

1 


0 

0 

6 

9 

0 

1 

0 

9 

41 


0 


0 

0 

2 

10 

0 

0 

0 

31 

30 


0 


0 

3 

5 

33 

0 

2 

0 

5 

0 

Ehode Island: 












Pawtuekef_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

8 

Providence. 

2 

2 

2 

0 

10 

20 

0 

2 

0 

14 

70 

Connecticut: 












Bridgeport. 

0 

3 

0 

18 

0 

11 

0 

2 

0 

3 

35 


0 


0 

9 

8 

10 

0 

2 

0 

3 

60 

New Haven. 

0 


0 

0 

4 

8 

0 

0 

0 

16 

61 

New York: 










■RTifTi^ln 

7 


7 

12 

28 

74 

0 

11 

i ^ 

23 

175 

New York. 

36 

21 

9 

2,108 

192 

402 

0 

96 

6 

145 

1,666 

Hochester_ 

0 


0 

1 

1 2 

24 

0 

2 

0 

22 

73 

Syracuse_ 

0 


0 

1 


47 

0 

0 

0 

10 

46 

New Jersey; 











Camden_ 

0 


0 

0 

1 

13 

0 

0 

0 

0 

28 

Newark. 

0 

6 

0 

589 

14 

32 

0 

6 

1 

23 

112 

Trenton_ 

4 


1 

16 

6 

27 

0 

' 9 

0 

0 

38 

Pennsylvania: 











Philadelphia.— 

5 

8 

4 

97 

61 

142 

0 

39 

2 

6 

542 

Pittsburgh- 

10 

4 

3 

4 

16 

76 

0 

9 

1 

18 

153 

Reading_ 

2 


0 

77 


11 

0 

0 

0 

7 

28 

Ohio: 











Cincinnati_ 

1 


4 

1 

16 

36 

0 

7 

0 

1 

128 

Cleveland. 

10 

78 

2 

1 

15 

206 

0 

15 

0 

40 

217 

Columbus. 

1 

2 

2 

68 

2 

10 

0 

5 

0 

0 

99 

Toledo.. 

2 

2 

1 

208 

3 

84 

0 

5 

0 

5 

57 

Indiana: 












Fort Wayne—-. 

4 


0 

0 

o 

3 j 

0 

0 

0 

0 

16 

Indianapolis..— 

3 


1 

110 

12 

32 

0 

3 

0 

17 


South Bend---. 

0 


0 

0 

1 

0 

0 

1 

0 

2 


Terre Haute—.. 

1 


0 

0 

2 

10 

0 

1 

0 

0 

20 

Dlinois: 











Chicago.. 

2 

13 

10 

320 

SO 

283 

1 

42 

0 

23 

750 

Springfield_ 

0 

1 

0 

2 

3 

4 

0 

0 

0 

0 

23 

Michigan: 












Detroit. 

16 

6 

1 

654 

24 

233 

0 

16 

1 

lOl 

255 

Flint. 

1 

6 

0 

82 

7 

4 

0 

3 

0 

7 

39 

Grand Rapids.. 

0 


2 

2 

5 

6 

0 

2 

0 

35 

39 

Wisconsin: 












Kenosha_ 

0 


0 

0 

0 

7 

G 

0 

0 

11 

3 

Madison—. 

1 



125 


7 

0 


0 

1 

Milwaukee_ 

0 


0 

4 

4 

43 

0 

G 

0 

52 

94 

Racine_- 

1 


0 

0 

0 

9 

0 

i 

0 

o 

16 

Superior_ 

0 


0 

0 

1 

0 

0 

0 

0 

19 

18 

Minnesota: 










Duluth. 

0 


0 

6 

0 

1 

0 

2 

0 

44 

20 

Minneapolis—-- 
St. Paul. 

1 


1 

667 

8 

31 

0 

0 

0 

17 

107 

Iowa: 












Des Moines. 

4 



0 


5 

0 


0 

0 

35 

Sioux City_ 

0 



2 


4 

0 


0 

0 

Waterloo. 

1 



0 


4 

2 


0 

0 


Missouri: 












Kansas City.—. 

2 


1 

182 

IS 

40 

0 

4 

0 

0 

131 

St. Joseph_ 

0 


0 

33 

3 

2 

0 

0 

0 

G 

17 

St. Louis_ 

16 



17 

6 

20 

0 

11 

1 

1 

226 

North Dakota: 











Fargo.-. 

0 


0 

0 

1 

1 

0 

0 

0 

0 

2 

Grand Forks.,, 

0 


0 

0 

0 

0 

0 

0 

0 

0 


South Dakota: 












Aberdeen_ 

0 

:__ 

0 

0 

0 

2 

0 

0 

0 

0 
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City reports for week ended March 18, 1033 —Continued 


Stato and city 

IMph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

eases 

Small-' 
pox ( 
cases 

Tuber- 

ralowsis 

dsuihs 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

thoria ‘ 
cases 

Cases 

Deaths 

Nebraska: 













c 


0 

z 

0 

Z 

0 

0 

0 

0 

64 

Kansas: 











0 


1 

131 

3 

0 

0 

1 

0 

0 

17 


0 


0 

0 

1 3 

1 

0 

1 

1 

3 

36 

Delnwcre: 











IVilininulon..-- 

2 


0 

3 

12 

6 

0 

0 

0 

2 


Maryland: 












Btiltiinorc. 

T) 

10 

6 

2 

30 

70 

0 

15 

0 

18 

244 

('unihcrliiiid_ 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

13 


0 


0 

0 

0 

0 

0 

0 

0 

0 

i 

Bisl. of Coluiuhia: 








^v■nsl^in^iton.-., 

3 

3 

1 

3 

14 

28 

0 

13 

1 

c 

118 













Lvnebburp:. 

0 


0 

1 

0 

0 

0 

0 

0 

1 

16 

Norfolk__ 

0 

_ 

0 

2 


4 

0 

1 

1 

b 

31 

Kicbinond_ 

fl 


4 

1 

f) 


0 

3 

0 

1 


Hoaiioko __ 

0 


0 

IGO 

0 

3 

0 

u 

0 

■ 0 

14 

West \ iruiiiia: 












riiarloston. 

0 


0 

0 

0 

0 

0 

1 

1 

1 

4 


0 


n 


0 

1 

n 

0 

0 

0 


Wbcclinu. 

(J 

_ 

0 

10 

4 

1 

(1 

1 

0 

3 

2) 

Nortli t .irolina: 












IbiU'iub 

0 


0 

0 

2 

0 

0 

0 

0 

0 

17 

■\Vilioinidou 

0 


0 

ir*7 

0 

1 

0 

1 

b 

0 

15 

AViiiston-Hjili'm 

(1 


1 

4 

3 

7 

0 

1 ' 

0 

5 

22 

South (’urolma: 












(diarlrslon .. 

0 

U 

2 

j 

2 

1 

0 

3 

0 

3 

20 

(’olinnbia 

0 


0 

0 

2 

0 

0 

0 

0 

0 

8 

Georui'i: 












At hint i. 

0 

ri2 

2 

2 

0 

2 

0 


0 

17 

iZ 

Hrnnswick.-_ , 

{) 

_ 

0 

0 

0 

0 

0 

b 

0 

b 

2 

Savannah . 

1 

IbS 

1 

(} 

2 j 

0 

0 

0 

0 

0 ! 

20 

FloraIn: 












Ariami. 

1 

2 

0 

0 

2 ! 

0 

0 

0 

1 

35 

24 

Tampa... 

0 

- 1 

2 

0 

2 

1 

0 

2 

4 

1 

IS 

Kentucky: 













0 


0 

7 

0 

0 

0 

0 

t 

0 


1 jf" Mil - 

0 

5 

0 

5 

3 

0 

ii 


0 

0 

15 

ToiiniS'S»‘(: 












M I'lnpliis. 

4 


3 

8 

8 

7 

0 

3 

1 

10 

74 

Nc-sluillc 

0 


1 

0 

1 

1 

0 

2 

1 

0 

41 

Aldbiiinn: 












riiMinclinm . 

1 

7 

4 

3 

12 

2 

0 

r> 

0 

17 

87 

P,Tol)il> 

0 


0 

I 

4 

1 

0 

1 

0 

0 

16 


1 

"‘"3 


0 


0 

0 


0 

0 1 


Arkau' :is: 












Koi 1 Siiiit h 

0 



1 


0 

0 


0 

0 


Tdtilo Kock - - 

0 

] -.1 

1 

3 

5 

0 

0 

1 

0 

0 1 

S 

Loiiisnina: 












New Orleans 

ti 

3 

3 

3 

n 

7 

0 

0 

2 

4 i 

Its 

Sbrevepiirt, ... 

(t 

-- . 

0 

0 

4 

0 

0 

2 

0 

0 

21 

OkhiUornii 












Mhils'i 

1 



22 


2 

1 


0 

1 


Toxic: 












Dallas .. . 

0 


2 


5 

0 

0 

n 

1 

0 

58 

Fort Worth . . 

1 


0 

330 

u 

4 

0 

2 

0 

0 

40 

(lalvoslon. 

1 


0 

3 

4 

0 

0 

1 

1 

0 

12 

Houston ... - 

Jl 


0 

21) 

10 

2 

0 

2 

0 

0 

79 

iSan Antonio_ 

2 


4 

21 

7 


0 

7 

0 

0 

77 

Montana: 












Ihllinars . - 

0 


0 

0 

0 

0 

0 

0 

0 

0 

4 

(Iroat Fallo-- .. 

0 


0 

1 

0 

0 

0 

1 

0 

0 

8 

Helena.. 

1 


0 

0 

0 

0 

0 

0 

0 

0 

5 

Missoula. 

0 


0 

2 

1 

0 

0 

1 

0 

0 

3 

Idaho: 












Roisft 

0 


0 

29 

0 

0 

1 

0 

0 

1 

4 

Colorado: 












Dftnv'ftr * , 

2 

43 

3 

4 

13 

24 

0 

1 

0 

2 

70 

Ihieblo_ 

0 


1 

0 

0 

4 

0 

1 

0 

3 

9 

Now Mexico; 












A1 bu q ucr ciuo..- 

0 


0 

0 

2 

0 

0 

3 

0 

2 

9 

Arizon.i: 












Fbooxiix. 

0 


0 

4 

0 

4 

3 

3 

0 

0 
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City reports fur irtch' endid M'''ch IS, 10 JJ—Continued 


State and city 

Dipk- 
tleiii 
! cases 

Influen /1 

JSTe 1- 
slt*s 

Ci'-as 

iiKjai i 
d,vt‘i-> 

Sc ar¬ 
il t 
icvei 
e i«es 

Sii.-ill- 
[)( . 
ca-^ds 

Tuher- 

CMlloS'S 

daatiib 

Tj- 
]/h(tld 
ft"' or 
ca'-e^' 

Vf'hcM»p- 

ina 

coil" n 

Ccl 

DotI’is, 

all 

caiNe-i 

C ISCa 

Do it in. 

I^tah: 












Salt Lake City,. 

0 


0 

1 

1 

7 

0 

1 

0 

b 

31 

Nevada: 












Reno_ 

0 


0 

0 

1 

0 

0 

0 

0 

0 

2 

Washington: 












Seattle.- 

0 



3 


7 

0 


0 

1 


Spokane.- . 

0 



0 


1 

0 


0 

0 


Tacoma. 

0 


1 

0 

3 

1 

0 


0 

0 

21 

Oregon* 












Portland_ 

0 


1 

3 

4 

4 

2 

2 

0 

3 

08 

Salem_ 

1 

2 


22 


0 

0 


0 

0 


Californi i* 












Los .Vngeles. 

31 

2 d 

0 

SOS 

14 

65 

13 

20 

s 

2 t) 

277 

Sacramento 

0 

3 

0 

i 1 

5 

0 

0 

5 

0 

IS 

32 

San FrantiijCO-. 

2 

4 

0 

0 

6 

S 

0 

9 


7S 

134 


State and city 


]\Teninj^O(‘occus 

laenincntiA 


Cases 


Deaths 


Polio- 

ni>c- 

litis 

cases 


State and city 


Monintioeoccus 

mcnini'itis 


Cases 


Deaths 


Polio¬ 

mye¬ 

litis 

cases 


New York- 

New York... 
Pennsylvania* 
Philadelphia. 
Pittsbuigh... 


1 


West Viramia* 
tVhotling*-. 


2 11 Tennessee 

2 11 IVIemphis. 


0 0 
1 0 


1 

0 


Indnna; 

Indianapolis- _ 
IlUnois: 

Chicago. 

Springfield-—> 
Michigan: 

Detroit. 

Grand Rapids. 


7 

20 

0 

2 

1 


Missouri: 

Kansas City. 3 

St. Joseph. 7 

St. Louis. 2 


LouiMana 

New* Orleans, 

Colorado: 

Denver. 

California: 

Los Angeles.. 


0 0 
0 0 
0 0 


Lithargic encephalitis .—New York, 3. 

Pi—C ases; Winston-Silem, 1; Savannah, 3; Miami, 2; Dallas, 2; Los Angeles, 1. 
Titphus fever.—Ctijsea: Charleston, S. O., 1; Tampa, 2; Houston, 1. 













































FOREIGN AND INSULAR 


CANADA 

Quebec Province—Comrmmicable diseases—Four weeks ended Feh* 
Tuainj 25, 1933 ,—The Bureau of Health of the Province of Quebec, 
Canada, reports cases of certain communicable diseases for the four 
weeks ended February 25, 1933, as follows: 


Disease i 

j 

Weeks ended 

Two weeks 
ended Feb. 
25 

Feb. 4 

Feb. 11 

rcrebrospinal incnini!,itis..... 

1 



Chicken pf)':..-.... _ ^ ^ 

3 6*) 

133 

33 

354 

39 

Diplitlicua......... 

22 

Erssipelas.... 

8 

5 

11 

Gei man nie.islcs....... 

4 

4 

3 

Intiueu/:a________ 

12 

2 

3 

Measles______ _ 

100 

90 

303 

5 

Poliorn\elif]s__ __ 

1 

2 

ruer])eial tseptieeTnia__ 

1 


3 

Sc'irlet fever,.____ 

99 

65 

191 

Tuborculobis___ 

90 i 
24 

90 

159 

fever_________ 

21 

20 

Wliooping cough_ 

139 

188 

294 



CUBA 

Provinces—Communicable diseases—Four %veeks ended February 4$ 
1933. —During tlio four weeks ended February 4,1933, cases of certain 
communicable diseases were reported in the Provinces of Cuba as 
follows: 


Disease 

Pinar 
del llio 

Haba- 

na 

Matan- 

zas 

Santa 

Clara 

Cama- 

puey 

Oriente 

Total 

Chicken pox___ 

2 

2 




2 

6 

Di[iln her’ia, _ ,, _ 

1 

20 



2 


23 





3 



5 

Malaria... 

o 

20 

67 

158 

OS 1 

1 139 

754 

Me isles. 

1 

3 

6 

64 

1 

13 

83 

Uahins .. ^ _____ 


J 





1 


1 






1 

iTif'i.n|iit‘ . 



1 



- i 

2 

Tubeuulosis.... 

2 

22 

i 5 

5 

4 

5 

43 

Typhoid fever. 


11 

1 

i 

11 

1 

5 

29 


GREAT BRITAIN 

England and Wales—Vital statistics — October-December, 1932 .— 
During the fourth quarter of the year 1932,140,350 births and 116,468 
deaths were registered in England and Wales. The following statistics 
are taken from the Quarterly Return of Births, Deaths, and Mar¬ 
riages, issued by the Registrar-General of England and Wales. The 
figures are provisional. 


(373) 
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Birih and death rates in England and Wales, October to Deccynhe?', 1032 


Annual nit os per 1,000 population* 

Live Lirths-- 

Stillhiitiib.-.. 

Deitlis, all causes—.. 

Deitlis from— 

Diphtheria--.. 

Intluonza.. 

Measles.. 


Annual rates per 1,000 population—Cont’d. 

13.9 Deaths from—Con(inucd 

.01 Scarlet le\or .. 0 01 

11.5 T>phoiii and paratyphoid fea or.01 

Violence . . 53 

.06 Whoopiiie couG,h . 04 

. IS Deaths poi l,tX)0 live Ijirths. 

. 03 Dijirlica and enteiitis (under 2 ye ns)... 7. S 

Total doiths under 1 year.01 0 


England -and Wales—Infectious diseases—Thiriedi weeks ended 
December 31^ 1932 .—During the 13 weeks ended December 31, 1932, 
cases of certain infectious diseases were reported In England and 
Wales as follows: 


Disease 

Cases 

Disease 

Cases 

Diphtheria_ 

12,807 
1,004 
14,379 
481 

Puerperal pyrexia._____ 

1,298 

28,496 

271 

906 

Ophth.ilmin. ■nfionalnrum _ _ 

ScarlH fever_ 

Pnp.nmnnin, __ _ ___ 

Smallpox..-. 

Puerperal fever__ 

Typhoid fever____ 




PUERTO RICO 

Mortality from communicable diseases—Years 1931 and 1932 .— 
The following table shows the number of deaths and death rates per 
100,000 population from communicable diseases in Puerto Rico 
during the years 1931 and 1932. 



1931 

1932 

Cause of death 

Number of 
deaths 

Death rate 
per 100,000 
population 

Number of 
deaths 

Death rato 
per 100,000 
population 

All transmissible causes... 

9,293 

590.2 

9,580 

699.1 

Diphtheria. 

61 

3.9 

47 

2.9 

Dysentery. 

117 

7.4 

138 

8.6 

Influenza..... 

246 

15.6 

! 449 

28.1 

Malaria.-.-. 

3,208 

203.7 

2,797 

174.9 

Measles... 

6 

.4 

61 

3.2 

Syphilis. 

341 

21 6 

1 413 

25.8 

Tetanus..... 

426 

27.1 

1 447 

28,0 

Tuberculosis. 

4,338 

275.5 

4,75)3 

297.3 

Typhoid and paratyphoid fever. 

10 i 

0.6 

82 

6 1 

Whooping cough.. 

181 

11.5 

131 

8.2 

All other transraisMblo causes. 

265 

16.8 

272 

17.0 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note. —A table giving current information of the world prevalence of quarantmahlo diseases appeared 
in the Public Health Uepouts for March 3l, 1933, pp. 331-345. A similar cumulalivo table will appear 
in the Public Health Ueporth to he issued April 28, 1933, and tlicreafter, at least for the fimo being, in 
the issue published on the last Friday ot each month ) 

Cholera 

Philippine Islands .—During the week ended March 25, 1933, one 
fatal case of cholera was reported at Ormoc, Leyte Province, Philip¬ 
pine Islands. 

Plague 

Java — Batavia .—During the week ended March 18, 1933, an im¬ 
ported case of plague was reported at Batavia, Java. 

Yellow Fever 

Senegal .—On March 17, 1933, a fatal case of yellow fever was 
reported at Dagana, Senegal, and on March 20 a case was reported 
at Podor, Senegal. 

X 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES" 

February 26-Marcli 25, 1933 

The pievalence of certain important communicable diseases, as 
indicated by -weekly telegraphic reports from State health depart¬ 
ments to the United States Public Health Service, is summarized in 
this report. The underlying statistical data are published weekly 
in the Public Health Reports, under the section entitled “Preva¬ 
lence of Disease.” 

Meningococcus meningitis —The number of cases of meningitis (393) 
reported for the current 4-week period was 1.3 times that reported for 
the corresponding period last year. The number was, however, 
approximately 300 and 800 less than was reported for the same period 
in 1931 and 1930, respectively. Each geographic area except the 
Middle and South Atlantic areas reported appreciable increases. 
The greatest increases were shown in States in the North and South 
Central regions and the Mountain region. Illinois reported 92 cases 
for the current period as compared rvith 21 last year, Missouri 31 as 
against 3 last year, and Colorado 17 as compared with 2 last year. 
With the exception of Kentucky, all States in the South Central 
areas reported increases. The number of cases (60) reported from 
those areas wms twice the number reported for this period last year. 

Smallpox .—Smallpox maintained the relatively low level of the 
preceding 4-weok period. For the entire reporting area there were 
810 cases, as compared with 1,413, 3,750, and 6,502 for the corre¬ 
sponding period in the years 1932, 1931, and 1930, respectively. 
The South Atlantic and Mountain and Pacific areas reported slight 
increases over last year, but the incidence was still considerably below 
that of the preceding years. In other areas the current incidence 
was the lowest in the five years for which data are available. 

Poliomyelitis .—The reported incidence of poliomyelitis (50 cases) 
was practically the same as that for the preceding 4-week period, 
and was the lowest for this period in the five (preceding) years for 

« From the OfiBce of Statistical Investigations, XT S Public Health Service The numbers of States 
included for the vanous diseases are as follows Typhoid fever, 48, poliomyelitis, 48, meningococcus menin¬ 
gitis, 48, smallpox, 48, measles, 48, diphtheria, 48, scarlet fever, 48, mfluenza, 88 States and New Yorlc City. 
The Distnct of Columbia is counted as a State m these reports. 

-1 (375) 
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which data are available. While in some geographic areas the inci¬ 
dence for the current period was slightly higher than that for the 
corresponding period last year, the numbers of cases v ere not large, 
and in general the situation was very favorable in all areas. 

Diphtheixa .—In comparison vith recent years the incidence of 
diphtheria continued very low. For the current period the number 
of cases (2,886) was only about 75 per cent of that reported for the 
corresponding period in the years 1932 and 1931. For this period in 
1930 the number of cases was 5,350. Each geographic area shares 
in the favorable situation at the present time. 

Typhoid fever .—The number of cases of typhoid fever reported for 
the current 4-week period was 545, as compared with 693, 475, and 
734 for the corresponding period in the years 1932, 1931, and 1930, 
respectively. Each geographic area, except the Mountain, either 
approximated last yearns incidence for the same period or showed an 
appreciable decrease. Due to an increase in Montana from 5 cases 
for this period last year to 26 for the current period, the number of 
cases (45) for the whole Mountain area represented an increase of 
almost 100 per cent over last year's figure. 

Scarlet fever .—The current period showed a slight increase in scar¬ 
let fever over the corresponding period in each of the four preceding 
years. For the four weeks ended March 25 the number of cases 
totaled 26,549. The disease seemed to be most prevalent in the 
East North Central and Mountain and Pacific areas. While the 
relative increase was not large, the 9,000 cases reported from the East 
North Central States was the highest for this period in five years, and 
the 1,500 reported from the Mountain and Pacific areas was the 
highest since 1930. 

Measles .—^All sections of the country showed a continued seasonal 
increase of measles during the current 4-week period. The number 
of cases reported (62,153) was 1.3 times that for the corresponding 
period last year. For this period in 1931 and 1930 there were 69,621 
and 53,110 cases, respectively. The disease was most prevalent in the 
West North Central and South Central groups of States. The number 
of cases (7,870) reported from the West North Central groups was 
more than five times the number for last year; the Soutli Central 
groups reported 4,716 cases for the current period, as against 1,652 
last year. Other areas closely approximated last year's incidence. 
The Mountain and Pacific reported 25 and 10 per cent decreases, 
respectively. 

Influenza .—^For the first time since early in 1932 the influenza 
incidence fell below that of a corresponding 4-week period of the 
preceding year. For the current period 10,329 cases were reported, as 
against 36,368, 25,635, and 8,474 for the corresponding period in the 
years 1932, 1931, and 1930, respectively. At this time in 1932 there 
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was a considerable excess of cases, and slightly earlier in 1931 there 
was a minor epidemic. The 1930 figure, however, is free from any 
epidemic tendency and the incidence for the current period approached 
the 1930 level in all areas. 

Mortalityf all causes .—The average mortality rate from all causes in 
large cities, as reported by the Bureau of the Census for the four weeks 
ended March 25 was 11.8 per thousand population (annual basis). 
For this period in the years 1932, 1931, and 1930 the rate was 13.5, 
13.7, and 13.5, respectively. The current rate is the lowest in the 
eight years for which data are available. 


EXPERIMENTAL STUDIES OF WATER PURIFICATION 

VL General Summary and Conclusions 

By H. W. Streeteb, Sanitary Engineer^ United States Public Health Service 

INTRODUCTORY 

Previous reports of this series ^ have dealt with the methods and 
results of certain experiments which were undertaken by the Public 
Health Service in 1924, at a fully equipped experimental water- 
filtration plant located at Cincinnati, Ohio. The primary object was 
to verify, under conditions subject to adjustment and control, 
observations made in 1915-16 and in 1923-24 on the efficiency and 
limitations of a selected group of 17 representative municipal water- 
purification plants treating raw waters of the general type found in 
the Ohio and other rivers of the Middle Western and Eastern States.* 
During the progress of the experimental studies, a further observa¬ 
tional survey was made of the performance of a second group, con¬ 
sisting of 14 municipal filtration plants treating raw waters taken 
from the Great Lakes and their interconnecting waters.® 

From these combined experimental and observational studies, 
involving the operation of the experimental plant for a period of five 
years and the collection and analysis of performance records from 31 
municipal water-purification systems, a considerable volume of com¬ 
parative data was obtained bearing on the efficiency and limitations 
of water-purification processes currently used in the areas embraced 
by the studies. In this final paper of the present series, it is purposed 
to summarize very briefly the results of these combined experimental 
and observational studies and to state whatever general conclusions 
may appear justified from them. 


1 See PubUc Health Reports, Oct. 1, 1926, pp. 2121-2146 (Reprint No. 1114), July 16, 1927, pp. 1841-1869 
(Reprint No. 1170), July 4 and 11, 1930, pp, 1621-1636 and 1597-1623 (Repnnt No. 1392); Dec. 19, 1930, pp. 
3105-3128 (Repnnt No. 1434). 

® For a detailed report of these observations, see Public Health Bulletin No. 172. 

* For a full report of this survey, see Public Health Bulletin No. 193. 
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For convenience of reference, the three series of obser\^ations 
embraced by these studies, together with the data obtained from 
them, may be designated as follows: 

Series A: Experimental studies at Cincinnati. 

Series B: Observational surveys of filtration plants located along 
the Ohio River. 

Series C: Observational surveys of filtration plants located along 
the Great Lakes. 

In the present report, Series B has been limited to the observations 
made in 1923-24 at 10 filtration plants located on the Ohio River, 
The results obtained at the other 7 plants included in the 1923-24 
survey having been similar to those observed at the 10 Ohio River 
plants, their inclusion would not serve any added purpose in the case 
at hand. 

RELATIVE CONDITIONS OF OBSERVATIONS 

The conditions under which both the experimental and field 
observations of these studies were made have been so fully described 
in previous reports ^ that attention will be confined here to pointing 
out a few important similarities and divergences in them affecting the 
interpretation of the data. 

As the experimental plant drew its main raw-water supply from the 
Ohio River, the conditions in this respect under which the observa¬ 
tions of Series A and B were made were very similar. They diverged, 
however, in both of these series from conditions in Series C, in that 
raw-water supplies taken from the Great Lakes differ from those of 
the Ohio River, both in their general character, notably in respect to 
turbidity and alkalinity, and in the manner and extent of their 
variability. Along the Great Lakes, variations in the quality of water 
at the intakes thus are often wide and sudden and are unaccompanied 
by corresponding changes in turbidity, whereas in the Ohio River 
they are usually less sudden and are marked by readily perceptible 
changes in turbidity. 

Although a large majority of the 31 municipal filtration plants 
surveyed were of the same general type as the experimental plant, 
embodying the usual features of the rapid-sand filtration process, 
numerous variations in certain factors of their design and operation 
were observable. To afford a basis for comparison of some of the 
more important factors, the following relative figures have been 
transcribed from the descriptive data contained in previous reports 
of these studies:® 


* See Pnbhc Health BnHetin No. 172, pp. 41-43,69-73, and 175-177; Pnbhc Health Bulletin No. 193, pp. 
•-9; Reprint No. 1114 (pp. 9-12) from Public Health Reports. 

* See B^int No, 1114 (pp. 1-9) from Public H^th Reptarts; Public Health BuUetm No. 172, Appendix 
0| pp. 400-403; Public Health Bulletin No. 193, Appendix A, pp. 90-92. 



379 


April 14.1033 


Range Mean 

1. Average total sedimentation period (hours) (based on 


rated capacity): 

Experimental plant (Series A)- 3-12 6 

Ohio River plants (Series B)— 

a. With double-stage sedimentation_ 10-66 "32 

h. With single-stage sedimentation_ 2-16 6 

Great Lakes plants (Series C)- 2- 8 3. 4 

2. Average coagulant dosage: 

Experimental plant (Series A)- 0. 5-4. 9 2. 6 

Ohio River plants (Series B)- 0. 3-4. 9 1. 2 

Great Lakes plants (Scries C)- 0. 6-5. 6 ^ 1. 6 

3. Filtration: 

a. Average rate (million gallons per acre daily)— 

Experimental plant (Series A)- 125 

Municipal plants (Series B and C)_ 60-150 95 

5. Effective size of sand (minimum)— 

Experimental plant (Series A)_ 0. 40 

Municipal plants (Series B and C)- 0. 30-0. 76 0. 44 

c. Depth of sand (inches)— 

Experimental plant (Scries A)- 27 

Municipal plants (Series B and C)_ 24-36 30 


In connection with these relative figures it is particularly note¬ 
worthy that the total periods of sedimentation provided at the five 
Ohio Eiver plants equipped with double-stage sedimentation were 
very considerably in excess of those afforded both by the experi¬ 
mental plant and by the five Ohio River plants having only single- 
stage sedimentation, which were approximately the same. The corre¬ 
sponding periods for which the Great Lakes plants were designed wore 
decidedly less than at either the experimental or the Ohio River plants. 
It also will be noted that the rates of filtration observed at both groups 
of municipal plants combined averaged about 25 per cent lower than 
the standard rate, 125 million gallons a day, used at the experimental 
plant. In aU other respects, except for the somewhat higher coagu¬ 
lant dosage at the experimental plant, the average physical conditions 
of operation shown by the comparative figures were fairly similar 
for all three series of observations. 

COMPARABILITY OF LABORATORY DATA 

The laboratory data obtained from each of the three series of 
observations were based largely on the current ^'Standard Methods^' 
of the American Public Health Association. In connection with the 
observations of Series A and B, carefully standardized methods, 
prescribed in detail, were followed. In those of Series C, it was 
necessary to use laboratory data forming a part of the past record of 
each plant; hence the laboratory methods followed were not subject 


• Average period of primary sedimentations® 27 hours, or 85 per cent of total. 

> C<ffrected for error in average for 1 plant (Ashtabula), as given In Public Health Bulletin No. 193, 
Table No. 8, p. 37, The correct average for this plant should be 0.9 g. p. g. 

















April 14,1933 


380 


to standardized control. In so far as the B. coU data were concerned, 
those reported from 9 of the 14 Great Lilccs plants surveyed xiere 
found to be satisfactory for comparati\e ])mpo&ea The B, coJi 
data obtained from the 10 Ohio Eiver plants (Seiies B) vveie subject 
to a single deficiency in that the routine testa made on the filtered and 
fibaal (chlorinated) effluents were confined, in each case, to five 10- 
cubic centimeters portions of each sample In Series A and C, 
however, results from tests of these effluents were available in added 
single portions of 1.0 cubic centimeters and 0.1 cubic centimeters, 
respectively, thus permitting the detection of this group of organisms 
in densities higher than was possible in the more limited tests of 
Series B.® 

In spite of the effort made to secure well-standardized bacterio¬ 
logical data, minor divergences in laboratory methods, due in some 
cases to variances in established technique, doubtless affected the 
comparability of the results reported from the different plants. 
As regards the ordinary physical and chemical determinations, the 
diversity in methods and results among the several plants probably 
was relatively small, as these methods are well established and the 
results obtained from them are influenced to a less extent by minor 
variations in technique than is the case with the bacteriological tests. 

OBSEEVATIONS ON BACTEBIAL EFFICIENCY 

In previous reports of these studies, detailed tables and illustrative 
charts have been presented showing the average efficiencies of bac¬ 
terial removal, average quality of effluents, and relations between 
bacterial quality of influent and effluent waters noted in each one of 
the three series of observations embraced by the studies. These data 
will be brought together here mainly in the form of comparative 
charts, omitting the detailed tabulations of such data already pre¬ 
sented, for which reference is made to the reports above indicated. 

AVEBAGB EFFICIENCIES OF PUEIFICATION 

The average efficiencies of purification observed in these studies 
have been expressed generally in terms of the percentages of raw, or 
influent, water bacteria remaining in the effluent of a given stage of 
treatment, rather than in terms of the percentages of bacteria re¬ 
moved. This method has permitted a more ready comparison of 
significant differences in the smaller figures than would be the case if 
the corresponding percentages of bacteria removed were given. In 
these reports the term “influent’^ water, as distinguished from 
^'raw^^ water, has been used to designate water delivered to any 
given stage of treatment. 


«See Public Health Bulletin No. 172, pp. 82-S4, also Repnnt No. 1170 (pp. 11-14) from Public Health 
Beports. 
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In Figures 1 and 2 are shown graphically the residual percentages 
of 37° C. plate-growing bacteria and of B, coli at each stage of treat¬ 
ment, derived from averages for each series of observations. In 
Figure 1 the percentages have been referred to the bacterial content 
of the raw water, and in Figure 2 to that of the influent water of 
each stage of treatment, the latter thus representing the relative 
eflSciencies of each separate stage. In order that the percentage 
figures derived from the three series of observations might be more 
nearly comparable among themselves, they were derived from aver¬ 
ages taken over periods in which the mean density of bacteria in the 
several raw waters was approximately the same/ though the period 
in each instance approximated one year. 

On comparing the corresponding percentages given in the table for 
the three series, certain interesting similarities and contrasts are noted. 
First is the general parallelism shown between the average efficiency 
of the experimental plant and that of the Ohio Kiver plants (Series 
A and B),® which was an important factor in determining the appli¬ 
cability of the experimental results to parallel conditions of full-scale 
plant performance. Second is the well-marked superiority exhibited 
both by the experimental plant and the average Ohio River plant, as 
compared with the average Great Lakes plant, in respect to the bac¬ 
terial efficiency of the pfefiltration and filtration stages of treatment. 
Less divergence in this respect was shown betvreen the over-all efficien¬ 
cies of bacterial removal, including postchlorination, indicating that 
the Great Lakes plants, by throwing a relatively greater burden of 
purification on the postchlorination treatment, were able to offset in 
part their lower sedimentation and filtration efficiency. 

That the proportion of the total burden of purification home by 
postchlorination was higher at the Great Lakes plants than observed 
in the treatment of Ohio River water is shown more clearly by the 
comparative percentages of the total raw-water bacteria removed by 
each stage of treatment, presented in Table 1, computed from differ¬ 
ences in the residuals at each stage, as given in Figure 1. 

Table 1. — Raw-water hactena removed by each stage of treatment 


Percentage of total raw-water bacteria removed— 


Stage of treatment 

24-hours, 37® C , plate count 

1 B coll mdex 

Series A 

Senes B 

Senes C 

Senes A 

Senes B 

Senes 0 

r'oflgiilat.irj'n i m p.n f atinn 

72 9 

25 9 
1.14 
99 94 ; 

82 6 

16 6 
.68 
99.88 

69 0 

27 2 
12.36 
98. 56 

fO 1 

39 78 
.10 
99 98 

77.5 

22 42 
.07 
99 99 

62 7 
32 50 
4.24 
99 44 

Filtration—,. 

Postehlormation _ 

Combined. 


’ See Repnnt No. 1114 (pp 2l~22) from Public Health Reports. 

* A single exception is noted m the higher efficiency of chlbrmation shown by the experimental plant in 
the removal of 37® O plate-growing bacteria. This observation was inconsistent, however, with the corre¬ 
sponding indicated efficiency of B coU removal, which agreed fairly well for the two series. 
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It thus is indicated that at the experimental plant and the a\erage 
Ohio River plant, ail except approximately 1 per cent, or loss, of the 
rav"-water bacteiia ■'\ere removed prior to final chlorination, whereas 
at the average Great Lakes plant the proportion of the total bacteria 



A - £xp^rfrr>Bnf(7/ B/Ver C = Grea^ 


FiGUBB 1.—Comparative average percentages of raw water bacteria remaining m efiSuents of suc¬ 
cessive stages of treatment 


removed at tlds final stage was about 12.4 per cent in terms of tlie 
37° C. plate-growing bacteria, and 4.2 per cent in terms of B. coli. 
Consideimg the three series of observations combined, approximately 
two-thirds of the total purification was effected by coagulation-sedi¬ 
mentation, and about one-thirtietb by postchloiination. 
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As to the possible reasons for the lower efficiency of the Great Lakes 
plants, with post chlorination excluded, these studies have afforded 
only indirect evidence, though a detailed comparative study of two 
Great Lakes plants and two Ohio River plants of the same type and 
design has indicated that it can not be attributed directly to the 
greater clarity of Great Lakes water.® It is possible that the marked 
divergence existing between the pH value of the Great Lakes water, 
which ranges from 7.8 to 8.2, and that of Ohio River water, ranging 
from 6.8 to 7.2, may account in part for the difference observed, as 
expeiiments made in connection with these studies have indicated 
that the bacterial efficiency of coagulation-sedimentation may become 
sharply diminished at pH values exceeding 7.0 or thereabouts. It 
also may be possible that in the purification of Great Lakes waters 
tJie lower dosages of coagulant used, which are adequate for clarifica¬ 
tion but not sufficiently high for more effective bacterial reduction, 
and also the lower average periods of sedimentation provided, may 
account in part for the diveigence observed in this respect. In the 
coagulation of Ohio River water, the greater amounts of coagulant 
required for clarification and the longer sedimentation periods used 
would tend to result in higher degrees of bacterial removal. These 
assumptions may be justified in view of the current tendency in the 
operation of municipal rapid-sand filtration plants to depend largely on 
chlorination for bacterial removal and assign to the preliminary sedi¬ 
mentation and filtration processes merely the function of clarification. 

VARIATIONS IN BACTERIAL EFnCIENCT 

An outstanding characteristic of the efficiency of bacterial removal 
observed in the experimental studies and at the several municipal 
filtration plants was its wide degree of variability, both among the 
different individual plants as compared with each other and at each 
plant from day to day and month to month. In so far as the varia¬ 
tions noted among the individual plants were concerned, they wore 
found to bear a fairly broad relation to divergences in the mean den¬ 
sity of raw-water pollution and to certain factors of plant design 
and operation, such as, for example, the total period of sedimentation 
and the average dosage of coagulants. 

Diurnal and other temporal variations in the over-all bacterial 
efficiency of each plant, and likewise in the efficiency of individual 
stages of treatment, were difficult to explain in many instances, though 
in general they were found to be related to fluctuations in the turbidity 
and bacterial content of the raw water and in certain conditions of 


«See Public Health Bulletin No. 193, Appendix B, pp. 93-100. 

» See Bepnut No. 1392 (pp 20-2C) from Public Health Beports. 
w See Public Health BuUetm No 193, Tables 6A and 5B, pp, 29 and 31. 

^ See Public Health Bulletin No 193, pp 28-38, also Reprint No 1392 (pp. 1-16 and 27-41) jfrom Pubho 
Health Beports. 
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treatment, notably the dosage of chemicals, which are subject to fre¬ 
quent changes and readjustments. Probably many conditions of 
plant operation, not ordinarily subject to precise record, may in¬ 
fluence the efliciency of bacterial removal, such as minor variations 
in flow, in the elevation of water surface in basins, in the rate of filtra¬ 
tion, in the density of floe formation and in the residual chlorine con¬ 
tent of chlorinated effluents. From observations made in the course 
of the experimental studies, it was indicated that efficiencies of bac¬ 
terial removal are extremely sensitive to minor changes in conditions 
such as those enumerated. Whatever their causes may be, these 
variations in bacterial efliciency appear to be a more or less normal 
phenomenon in the performance of water-purification processes, for 
which due allowance must be made in undertaking to evaluate such 
performance. 

EFFECTS OF CERTAIN MODIFICATIONS IN PRELIMINARY TREATMENT 

In the course of the experiments desciibed in previous reports, 
several series of long-term observations were made on the effects of 
certain modifications in the preliminary treatment of water on the 
efficiency and limitations of the rapid-sand filtration process. For the 
purposes of these supplementary observations, minor changes were 
made in the construction and arrangement of the experimental filtra¬ 
tion plant, as have been described in the preceding two reports of 
this series. These changes involved mainly the division of the experi¬ 
mental plant into two parallel sections throughout and the installation 
of a mechanical agitator unit for use in connection with experiments 
on the efficiency of excess-line treatment. With the parallel-division 
airangement, it w^as possible to compare the efficiencies observed with 
any two different treatments of the same raw water under identical 
conditions. 

The experiments carried out under this heading were divided into 
the following four series: 

1. The effects of variations in the period of sedimentation; 

2. The effects of variations in certain conditions of coagulation; 

3. The bacterial efficiency of raw-water prechlorination; 

4. The bacterial efficiency of excess-lime treatment. 

Of the four series of experiments above listed, all except the fourth, 
dealing with the bacterial efficiency of excess-lime treatment, have been 
fully described in previous reports of this series.The fourth series 
has been discussed in connection with another paper.^® Id this report 
it is proposed to summarize very briefly the main conclusions derived 


n PublacHealth Reports, July4,1930(EepnntNo. 1392),andDec 19,1930 (Reprint No 1434). 

« See Pnblic Health Reports, vbl 46, Nos 27 and 28, July 4 aud 11, 1930, pp. 1521-1536 and 1597-1623 
(Reprint No. 1392), vol. 46, No. 51, Dec. 19,1930, pp. 3105-3128 (Reprint No, 1434), 

^ Proc. Eighth Kans as Annual Water Works School, 1930, p. 42. 
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VAKIATION& IN SDDiMrNTATlON PLRXOD 

from these four series of obser\9t ons, leferrmg to the previous 
publicatioDS noted ior details. 

The results of exiierinients reoardmg the effects of variations in 
the period of sedimentation on tl‘c l/aoterial efficiency of prefiltration 
treatment indicated that substantial gains in the efficiency of coagu¬ 
lation-sedimentation resulted from prolongation of the nominal 
period of sedimentation up to 8 or 9 hours and measurable gains with 
periods up to 12 hours. It also was shov n that a relationship between 
the bacterial quality of influent and effluent waters was connected 
with the period of sedimentation by the following equations: 


„_o.oqo3M P0 8 

logT ^ 


( 1 ) 

( 2 ) 


in which (iJ) denotes the B. coli index of the raw water (S^), the 
corresponding B, coli index per 100 cubic centimeters of the applied 
(coagulated-settled) water, {Eq) the corresponding B. coli index (per 
100 cubic centimeters) of the postchlorinated filtered effluent, and (T) 
the nominal period of sedimentation, in hours. These relationships 
are of interest mainly as indicating that the efficiency of sedimentation, 
when measured in bacterial terms, appears to be a logarithmic function 
of the total sedimentation period, all other conditions being equal. 
The importance of the time factor in settling-basin efficiency is thus 
emphasized. 

VARIATIONS IN CONDITIONS OF COAGULATION 

The results of experiments made on the effects of variations in 
certain conditions of coagulation led to the following main conclusions: 

(1) Variations in the pH of the coagulation reaction from 5,6 to 
6.9 produced little effect on the efficiency of coagulation-sedimenta¬ 
tion, with aluminum sulphate as the coagulant. The efficiency with 
this same coagulant became sharply diminished, however, with pH 
values exceeding 7.0 and slightly improved with pH values approach¬ 
ing 5.5. 

(2) The bacterial efficiency of double-stage coagulation, with two 
separate stages of sedimentation, was consistently greater than that 
of single-stage coagulation with one stage of sedimentation, though 
with the same total amount of coagulant and the same total period 
of sedimentation, little if any difference was observable between the 
results shown by double-stage and single-stage coagulation when 
carried out in conjunction with two separate stages of sedimentation. 


» See Public Health Keports, July 4, 1930, pp, 1521-1530 (Eeprmt No. 1392, pp 1-16) 
w See Pubhc Health Reports, July 11,1930, pp 1597-1623 (Reprint No. 1392, pp. 16-42). 




AprU14.1933 


386 


This observatioa was consistent with that of the relatively higher 
efficiency of double-stage sedimentation at five Ohio Eiver plants, 
which was associated with much longer total periods of sedimentation 
than were provided at the plants of tliis group equipped with only 
single-stage sedimentation. 

(3) A fairly consistent relation was shown between the amounts 
of coagulant added to the raw water and the resulting bacterial 
efficiency. This relation was found to hold irrespective of raw-water 
turbidity or bacterial content, though it was more apparent when the 
turbidity and bacterial numbers were higher. 

From these conclusions, the general inference may be drawn that 
measurable gains in the efficiency of water-filtration processes of the 
rapid-sand type can be attained through prolongation of the total 
period of sedimentation, through the addition of greater amounts of 
coagulant, and, to some extent, through adjustments of the hydrogen- 
ion concentration of the coagulation reaction, though where lime and 
sulphate of iron are used this third condition would be relatively 
unimportant, owing to the broader zone of insolubility of iron, as com¬ 
pared with aluminum hydroxides. Perhaps the most interesting 
result of these particular experiments, how^ever, was the observation 
that double-stage coagulation-sedimentation does not appear to have 
any weU-marked advantage over single-stage treatment of the same 
kind, where the total periods of sedimentation are the same. Con¬ 
sidered in the light of this observation, the higher efficiency of the 
five Ohio River plants equipped with double-stage sedimentation may 
be explained in view of the longer total periods of retention provided 
by the combined primary and secondary basius at these plants. 

RAW WATER PRECHLORINATION 

From the series of experiments in raw-water prechlorination it was 
concluded that this auxiliary measure of treatment, when used in 
conjunction with rapid-sand filtration, results in a decided gain in 
over-all bacterial efficiency, though it was noted that the application 
to filters of water containing even small amounts of residual chlorine 
caused a definite reduction in the bacterial efficiency of filtration and 
of postchlorination, respectively. Chlorination of water prior to 
filtration also appeared to effect a partial sterilization of the upper 
portion of the filtering medium, though the experiments with heavy 
prechlorination were not continued for a period sufficienctly long to 
diow whether complete sterilization of rapid-sand filters could be 
brought about through this means. 

M S«e Public Health Eeports, Dec. 19,1930, pp. 3106-3128 (Eeprmt No. 1434). 
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EXCESS-LIMU TREATMENT 

Observations on tiie bacterial efliciency of excess-lime treatment 
ocrupied a period of about seven months in 1928 and 1929. 

The results of these experiments indicated that a well-marked 
bacteiial lediiction occurs in lime-troaied water vheu the residual pH 
approaches or exceeds about 10 0, which figure corresponded in the 
raw vater treated (i. e , Ohio River) to 15 or 20 parts per million of 
causticity. For pH 'values lower than 10 0 the bactericidal action of 
excess-lime appeared to become greatly' diminished when the pH 
reached 9.0, or the causticity approached zero. Little or no bacterici¬ 
dal action was evidenced in the absence of causticity, even when mono¬ 
carbonate alkalinity was present to the extent of 15 or 20 parts per 
million. These observations were made with a contact period of 6 
hours. With longer periods, observations by Bahlman have indi¬ 
cated that a measurable bacterial reduction may be accomplished by 
carrying a relatively low basicity, with no causticity, in the lime- 
treated water. 

When viewed apart from its function in water softening and 
considered merely as a chemical method of water disinfection, excess- 
lime treatment did not appear, in these experiments, to have the 
extent of advantages possessed by prechlorination. Its main dis¬ 
advantages, in comparison with prechlorination, were (a) its less 
consistent performance (b) the longer period of time required to 
complete its action, and (c) the difl&culty experienced in maintahaing 
a high degree of constancy in the residual pH or causticity. As a 
finished W’^ater containing causticity is undesirable, the use of excess- 
lime treatment for disinfection should be followed by rccarbonation 
in order to adjust the chemical equilibrium of the water to a condition 
such that it will not cause after-deposits in mains and house fixtures. 

From the viewpoint of these studies, the four series of experiments 
above indicated were of value chiefly in showing the extent to which 
the efliciency of ordiaary rapid-sand filtration systems could be 
increased through various modifications in prefiltration treatment. 
They also provided a basis for estimating the degree to which the 
relationships observed between the bacterial quality of the raw water 
and the corresponding quality of the effluents of filtration processes 
would be affected by such modifications in treatment. 

RELATIONS OBSERVED BETWEEN QUALITY OF INFLUENT AND EFFLUENT 

WATERS 

Throughout the studies recorded in these reports a consistent rela¬ 
tionship has been observed between variations in the bacterial 
quality of raw or influent waters, as delivered for treatment, and 

» Bactericidal Action of Lime m Sub'Caustic Doses. C. Bahlman Kept Eighth Ann Ohio Conf on 
Water Purification, pp 56-59. 
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corresponding variations in the quality of the effluent waters produced 
from them at various stages of treatment The importance of this 
relationship lies in its indication that under conditions of practice, 
all processes of water purification in curient use appear to be sur- 
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rounded by definite limitations in respect to the quality of effluents 
which they can produce with varying degrees of raw-water pollution, 
and, conversely, to the permissible maximum degree of raw-water 
pollution consistent with the production of effluents of specified 
quality. 
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The consistency wit^ which the relationship in question has been 
observed in these studies niay be more Tully appreciated by referring 
to detailed tabulations given in pre^dous repoits It is sufficient 
to note here that it w^s evidenced in the pertoimanf‘c data of each 
one of the 31 municipal filtration plants surveved and likewise in 
the corresponding d^ita obtained from the experimental filtration 
plant throughout its peiiod of operation In some individual munic¬ 
ipal plants it was more apparent than m others, but such a variation 



Wafer 

riousE 3 —Eelations bttvveen average numbers of bacteria observed m raw and applied waters, 
(Bacterial count per cubic centimeter, 24 hours, 37® 0 ) 

would be expected in view of the wide differences in the conditions 
of operation surrounding these plants. 

In order to illustrate graphically the trend of these relationships, 
Figures 3 to 10, inclusive, have been prepared from average data ^ 
obtained in the three series of observations indicated in the charts. 
In the plots designated as Series B, the data from the municipal 
filtration plants along the Ohio Kiver have been divided into two 

« See Public Health Bulletm No 172, Tables 30,40,63,6i, and 65, Public Ile-ilth Bulletin No 103, Tables 
9,10 and 11, and Reprint No 1114 (Table No 1) from Public Health Reports 
« See Public Health Bulletm No 172, Tables 12 and 43, Public Hedth Bulletin No 193, Tables 13 and 
14, and Reprint No 1111 (Table No 1) fiom Public Health Reports, 
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subseries, one based on the average performance of the entire group 
of 10 plants surveyed and the other on that of 5 of these plants 
equipped with single-stage sedimentation (the remaining 5 plants of 
this group were provided with double-stage settling basins uith 
decidedly longei total periods of sedimentation) 

Two particularly note-worthj" characteiistics of these plots are 
their tendencies in a majority of the cases to follow roughly parallel 
slopes and approximately straight-lme trends on the logarithmic 



Figxjee 4 —Eelations between average numbers of bacteria observed in raw and filtered waters. 

(Bacterial count per cubic centimeter^ 24 hours, 37® C) 

plotting scales used. Although some of the plots show a considerable 
degree of spread in their relative positions, others appear to follow 
very nearly the same trend, notably those showing the relations 
between the bacterial contents of the raw and applied waters and of 
the unchlorinated and chlorinated waters. The widest degree of 
variability was indicated in the relative efficiencies of filtration. In 
the series designated as and they represent the performance 
of the average Ohio River and Great Lakes plants, respectively. 
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NATURE OF BACTERIAL RELATIONSHIPS 

In previous reports of these studies it has been shown that the 
relationships observed between the bacterial quality of the raw, or 
influent, water and the corresponding quality of the eiffluent obtained 
from each successive stage of treatment are, in general, linear functions 
of the logarithms of these two variables, expressed by the straight-line 
equation; 

log jE'=n log fi + log c (3) 



Figure 5 —Relations between average numbers of bacteria observed in raw and post-chlorinated 
waters (Bacterial count per cubic centimeter, 24 hours, 37® C ) 


in which. (S) denotes the bacterial content of the raw, or influent 
water, {E) the corresponding bacterial content of the efifluent, and (c) 
and (n) empirical constants defining, respectively, the value of (£) 
when (B) equals umty and the linear slope of the straight line repre¬ 
senting the relationship between the logarithms of the two variables. 

“ See Public Health BuHetm No 172, pp. 31-32 and 124-133, Reprint No 1114 (pp. 12-16) from Public 
Health Reports, and Public Health BuHetm No. 193, pp. 61-52. 

163719®—33-2 
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Wten this linear equation (3"; is ck^ired of Irgatithins, the reiatioi- 
ship becomes tae powei funetljii: 



Figtjbb 6 —Eelations between aveiage numbers of B coh observed m raw and applied v aters. 
(B coll mdex per 100 cubic contmioters) 



Figtibb 7.—Eelations between average numbers of B coh observed m raw and post-thlormated 
waters. (B coh mdex pei 100 cubic centimeters) 


E^cB^ 


(4) 


a which all of the terms have the same significance as above defined. 




393 


April 14.1983 


The consistency with which the bacterial relationships observed 
in these studies, both in the performance of the experimental plant 
and in that of the several individual municipal plants surveyed, 
tended to conform to this equation has suggested that it constitutes 
virtually a basic law underlying the performance of water-purification 
processes in general, applicable alike to individual stages of treatment, 
such as sedimentation, filtration, and chlorination, and to various 
combinations of these processes. In this connection it is of interest 



Figure 8 —Relations between averase numbers of bacteria observed m applied and filteieci waters. 
(Bacterial count per cubic centimeter, 24 hours, 37® C ) 


to note that, since the publication of the earlier reports of these 
studies, the general applicability of this law both to water-purification 
and to sewage-treatment processes has been confirmed by the 
observations of Malischewski in Europe. 

The close analogy of equation (4) to the well-known Froundlich 
equation, defining the law governing adsorption phenomena, is both 
interesting and of possible significance, in view of the consistency 
with which it appears to express the relationships above describecl. 

« Two Laws of Water Purification N. Malischewski, Gesund. Ing , vol 62, p. 569, 1929 Abstract m 
Summary of Current Literature, Water Pollution Research Board (Great Britam), vol. 3, No. 1, January, 
1930, No 16, p 4. 
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Although the natures of the several processes involved in water puri¬ 
fication differ from each other in their modes of action, such as, for 
example, in that of sedimentation as contrasted \rith filtration, all of 
them are essentially extractive processes and probably subiect to 
laws very similar in their resultant effects to those governing a 
phenomenon such as adsorption. The practical signilicance of this 
principle, in so far as it applies to the performance ol water-purifi¬ 
cation processes, is that although the elficienoy of these processes 



Uj7ch for mated Ida ter 

Figure 9.—Relations between average numbers of bactaia observed in unohlonnated and 
chlorinated waters. (Bacterial count per cubic centimeter, 24 hours, 37® C) 

tends, as shown in previous reports, to become increased, under 
normal conditions of operation, coincidently with an increase in raw 
or influent water pollution, the former does not appear to be sufl&cient 
to offset the latter under ordinary conditions of existing routine 
practice. 

APPLICATION OP BACTERIAL RELATIONSHIPS 

The bacterial relationships developed from these studies have been 
useful both as a means for comparing the performance of different 
plants, or processes, under similar conditions of bacterial loading and 
as a basis for estimating either the quality of effluent obtainable from 
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a raw or influent water of a given degree of bacterial pollution or 
conversely the limiting density of raw or influent water bacteria 
within vrliich an effluent of specified quality might be produced, by 
a particular combination of treatment. The former of these two 
applications of the data may be readily understood by referring to 
Figures 3 to 10, inclusive. The latter will be discussed more fully, 
as it has an important bearing on the main objectives and conclusions 
of these studies. 



Figure 10—Relations between aveiage numbers of B coli ob«e^^ed in unchloimated and 
chlorinated waters (B coll index pei 100 cubic centimeteis) 

A practical test of the validity of these bacterial relationships has 
been the extent to which they might be utilized for estimating the 
bacterial content of a raw or of an effluent water corresponding to a 
known or assumed density in the other of these two variables. In 
previous reports it has been shown that estimates of this kind, based 
on derived values of (c) and (n) as given in equations (3) and (4) 
have yielded average results consistent, within the range of observa¬ 
tional error, with those actually recorded at full-scale municipal 

« See Public Health Bulletin No. 172, pp, 37-39 (Table No 21), also Public Health Bulletin No. 193, 
pp. 67-71 (Tables Nos. 18 and 19). 
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plants under parallel conditions of raw-water pollution. Jbrom the 
general concordvanc<‘ noted between the estimated and observed results 
in these instances, it has been coDcludod that properly selected values 
of (c) and (n) should permit a reascmably ac(‘urate approximation of 
the maximum permissible density of bacteria in a raw-water con¬ 
sistent with the production of an elTluent of specified quality, assum¬ 
ing an average plant of a given type and degree of elaboration, treating 
water from a given general source. 

From several series of estimates of the character made in connection 
with previous reports the following raw-water B. coli maxima have 
been selected as best representing the limiung numbers of this 
organism in Ohio River and Great Lakes waters, from which efilueiits 
meeting the primary requirement of the Treasury Department B. coli 
standard can be produced by the average plant of the more efficient 
type using the various combinations of treatment indicated: 


Treatment 

Limiting raw -w stcr 
a 0/1 mdex per 
100 0 ( (round 
number.) 

Ohio 

River 

Great 

I^akes 

p) Chlorination alone____-_ 

bO 

80 

3,600 

6,000 

20,000 

60,000 

60 

60 

0) 

4,600 

0) 

0) 

(2) Coagulation, sedimentation, and rapid-sand filtration (without chloimation). 

(3) Same as (2) with prechlorination. 

(4) Same as (2) with postchlorination . _ - _ 

(5) Same as (2) with both prcchlormation and postchlorination___ 

(6) Same as (4) with double-stage sedimentation (relatively long sedimentation 
period) 


1 No observations. 

These raw-water B, coli maxima have been based in part on the fol¬ 
lowing values of (c) and (n) in equations (3) and (4), as derived in 
connection with previous reports,^® the values for the treatment of 
Ohio River water having been,combined from those obtained from 
the experimental studies and from the 1924 observational survey of 
10 municipal filtration plants located on this river: 


Treatment 

(c) 

(W) 

(1) Chlorination alone: 

ffl) Ohm River._ _ _ . .. __ , . 

0 016 

0 96 

(ft) Great Lakes . . _ . ,, , , 

0.050 

0.76 

(2) Coagulation, sedimentation and rapid-sand filtration, without chlorination: 

(a) Ohm River ^ . ... .. 

0.070 

0,087 

O.GO 

(A) Greet Lakes . ___ _ . . _ _ . , 

0.60 

<3) Same as (2), with post-chlormation: 

(et) Ohm River . . .. . . .. 

0.011 

0.62 

(A) Great Lakas , , _ _ 

0.040 

0.064 

10,38 

0.25 

(4) Same as (3), with double-stage sedimentation (relatively long sedimentation 
ponod) _ __ - . ^ , „ ____ 



»The more precise figure is 0 383. 

Not®,—F or rapid-sand filtration treatment with prechlorination, the raw-water maxima were derived 
directly from the plot shown in fig. 8, in Reprint No. 1434 j&nom Public Health Reports. 

See Public Health Bulletin No. 172, pp. 36-39, 136-143, and 212-213, Public Health BuUetm No. 103, 
pp, 71-72 and 86-86, and Bepnnt No. 1114 (pp, 23-24), Reprint No. 1392 (p. 16), and Reprint No. 1434 
(pp. 16-37) from Public Health Reports. 

»See Public Health Bulletin No. 172, pp, 131-133, Public Health Bulletin No. 193, pp. 61-64 and 71; 
and Reprmt No, 1114 (p. 14) firom Public Health Reports. 
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It is of interest to note, in connection with the raw-water B, coli 
maxima above given, that the deviation shown between the two sets 
of corresponding figures (i. e., for the treatment of Ohio River and 
Great Lakes waters, respectively) was so small as to fall virtually 
within the range of observational error. For all practical purposes a 
single rounded mean could be applied in each case to the treatment 
of water from both general sources. It also is noteworthy that the 
raw-water maxima observed for chlorination alone and for ordinary 
rapid-sand filtration treatment without chlorination were practically 
the same, though the various combinations of these two processes gave 
much higher limiting figures than did either one considered separately. 

It perhaps is well to emphasize that the limiting B, coli figures 
stated, as well as the values of (c) and (n) from which they have been 
derived, have been based on the combined average performance of the 
experimental plant (in the case of Ohio River water) and of the more 
efficient of the two groups of municipal plants surveyed, consisting of 
about one-haH of the total in each group. They represent, therefore, 
the performance of the average plant of the more efficient type, rather 
than that of the average plant of the entire list of plants studied. If 
these data were applied to a large group of plants having the usual 
wide range of diversity in their efficiencies, some of the plants of such 
a group doubtless could treat successfully a raw w’ater more highly 
polluted than indicated by the B. coli maxima above given, and other 
plants of the same group would have, on the other hand, great diffi¬ 
culty in treating such a water. Unless the efficiency of a given plant 
happened to fall very near to that of the average plant of the more 
efficient type from which these data have been derived, a bacterial 
relationship curve based on its performance probably would give 
values of (c) and (n) diverging considerably from those above stated. 
These limiting conditions should be borne clearly in mind in under¬ 
taking to apply the results of these studies to the performance of indi¬ 
vidual water-purification systems. 

GENERAL CONCLUSIONS 

The studies described in these reports have justified certain general 
conclusions, which may be stated very briefly as follows: 

(1) The results obtained from the studies appear to be fairly repre¬ 
sentative of those which may be expected, under normal conditions of 
practice, from the average process or plant of the types observed, 
when treating waters similar to those of the Ohio River and Great 
Lakes, respectively. 

(2) Although the efficiencies of some individual water-purification 
plants have been found to vary considerably among themselves, the 
average efficiencies of groups of plants have shown a very fair degree 
of mutual consistency, even in the treatment of raw waters taken 
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from diffeient general sources. The divergences in this respect noted 
as bet^vcen the average ]>lants treating Ohio River and Great Lakes 
waters, respectively, though measurable, have not appealed sig¬ 
nificantly great. In many instances divci'sities m pertormance as 
between individual plants have been related definitely to variations 
in certain features of plant design. In a few* cases no reason could be 
assigned for such differences. 

(3) The relationships observed between raw or influent waters 
and effluent waters in respect to concurrent variations in their bacterial 
quality appear to be governed by a fundamental law, characteristic 
of all processes of water purification and simulating adsorption phe¬ 
nomena in its effects. The restrictions imposed by such a law on the 
efficiency of bacterial removal are such as to limit the average quality 
of effluent obtainable by a particular combination of treatment from 
a raw water of a given average degree of pollution and, conversely, the 
maximum pollution of a raw water from which an effluent of spec¬ 
ified average quahty can be produced. 

(4) The efficiency of the ordinary more simple processes of water 
purification can be increased very measurably by means of certain 
modifications and elaborations in prefiltration treatment, notably 
by prechlorination, by longer periods of sedimentation, and by im¬ 
proved coagulation resulting from such measures as pH control and 
the more liberal dosage of coagulants. Similar results doubtless can 
be obtained by modifications and elaborations other than those 
included in these studies. 

The opportunities afforded during this investigation for observing 
the natural purification efficiency of prolonged storage of water prior 
to artificial treatment were very limited, but they were sufficient to 
point very clearly to the advantages inherent in this process, as a 
measure for effecting a preliminary improvement in the physical and 
the bacterial quality of highly polluted waters. The possibilities of 
this method, either through the construction of storage reservoirs or 
the impounding of water in flowing streams, have not thus far been fully 
utilized in tliis country, though they are widely recognized in certain 
European coimtries, notably in England, where storage is practiced 
extensively in connection with artificial water treatment. Although 
the difficulty and expense involved in providing long storage of 
water doubtless would be great in many instances, particularly in the 
level sections of the Middle West, its feasibility has been demonstrated 
even under such relatively imfavorable circumstances. It wall be 
used more generally in the future than in the past, as its great advan¬ 
tages become more fully appreciated. 

It appears to be the opinion of some water-purification specialists 
that virtually no Ihnit exists as to the degree of raw-water pollution 
which can be successfully dealt with by a sufficiently elaborated 
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ccui]>ijiation oi Vvator-treatmenc pro^^es^^os novs aviilaMc. Partic¬ 
ularly noteworthy is this sentiment anmng acivov^atcs of hiorhly in- 
ten'^hiec’ i ^ethuds of chioiination such os lia^c been deyeloped during 
recent } (crs Although sach a result t theoietically possible and hr^-s 
been pioducibic on an experiruental scale, ^he practical difficulties 
standing in the way of its attainment in roiilme large-scale water- 
pujification operations are yrell exemphnod by Iho observations made, 
in the coi rsc of these studies, of the actual performance of 31 municipal 
water-fdtratioii plants, a large majority of which are required to 
handle raw wraters oi high and widely variable degrees of pollution. 
In no instance has conclusive evidence been afforded that these plants 
could produce effluents of satisfactory potability and sanitary quality 
from raw waters of unlkoited degree of pollution. Moreover, the 
results of the experimental studies recorded in previous reports of 
this series have pointed clearly to the operation of a law of diminishing 
returns in the cfflciency of multiplied processes of water purification. 
Although such multiplication appears to assure increased stability of 
performance in dealing with raw waters of highly variable quality, it 
exacts a penalty in a diminished efficiency of certain individual 
stages of treatment. These limitations should be taken into account 
in estimating the net advantages to be gained through elaborations 
involving multiple-stage treatment. 

Finally, it may be noted that the restrictions which may be ex¬ 
pected ultimately to govern the maximum permissible degree of 
pollution of sources of purified-water supplies in the industrial areas 
of this country may prove to be conditioned more largely by the growing 
difficulties experienced in obtaining treated effluents of acceptable 
palatability and wholesomcness for domestic use than by considera¬ 
tions affecting merely the bacterial quality of such effluents. In this 
connection, the possible relation of water-borne outbreaks of gastro¬ 
intestinal disturbances to the presence of chemically or biologically 
toxic substances in purified-water supplies, derived from sources 
highl}" polluted by sewage and certain kinds of industrial wastes, can 
not be whoUy discarded, in view of the history of such outbreaks during 
the recent period of drought. Although the prevalence of urban 
typhoid fever has been reduced to a point such that it is now a minor 
cause of death, the occurrence of 242 water-borne outbreaks of this 
disease in the United States during the decade 1920-29, as recorded 
recently by Wolman and Gorman,indicates that it has not been 
eliminated as a definite hazard. As 49 of the outbreaks thus recorded 
were due to failures of water treatment, it is evident that the mere 
existence of purification facilities has not conferred immunity from 
this disease. 


« Am. Jour, of Pub. Health, vol 21, No. 2, pp. 115-129 (Peh , 1931). 
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Future developments in the reinforcement of water-purification 
systems which may have to deal with raw waters taken from excessively 
polluted sources probably vdll tend to follow present lines, notably 
in the direction of intensified chlorination and the further elaboration 
and improvement of preliminary treatment of water. Storage, both 
natural and artificial, will assume a role of increasing importance in 
these developments. Treatment of sewage and of certain kinds of 
industrial wastes likewise will receive more attention as special 
measures of protection for sources of water supply. Further studies 
of the relative values of these several measures are needed, preferably 
along the general lines of combined observation and experiment such 
as have been followed in these studies. The present investigation has 
afforded a definite answer to the major questions involved in deter¬ 
mining the limitations of current methods of water purification, in so 
far as the areas embraced by the survey are concerned. The study 
should be extended eventually to embrace those broader measures of 
protection, such as above noted, which have not been included in its 
more immediate field. The weaker links of water purification should 
receive more attention, as they doubtless hold the key to many of 
those lapses and variations in efficiency which thus far remain unex¬ 
plained. From every angle other than those indicated, these studies 
may be considered as having been brought to a satisfactory con¬ 
clusion. 

COURT DECISION RELATING TO PUBLIC HEALTH 

Law regvlating barbering held constitutional and construed .— 
(Georgia Supreme Court; State Board of Barber Examiners et al. v. 
Blocker et al., 167 S. E. 298; decided Dec. 15, 1932.) An equitable 
petition was brought by two ‘^beauticians’^ against the State board 
of barber examiners and certain other State officials to enjoin the 
enforcement against the plaintiffs of the statute regulating barber¬ 
ing and to have such law declared unconstitutional and void. The 
barber law was originally enacted in 1914 and was amended in 1920 
and 1931. In the case of Cooper v. Rollins, 152 Ga. 588, 110 S. E. 
726, 20 A. L. R. 1105, decided in 1922 by the Supreme Court of 
Georgia, the then existing law had been held constitutional. The 
court held that the principles there applied, with respect to constitu¬ 
tionality, were controlling in the instant case, and also declared that 
other attacks on the constitutionality of the 1931 amendatory act 
were without merit. 

The court also held, adversely to the plaintiffs’ contention, that 
“beauticians,” beauty culture specialists, beauty culturists, hair¬ 
dressers, and operators of beauty shops were subject to the barber 
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lavv'. T'lis Tioldiiig was based on the following definition, contained 
in the 1C31 act: 

To or tnm tho bf'iTd, cut or clivss the hair, to p:ive facial or scalp 

facial or scalp treatment with oils or creams and other preparations 
lUHio for this purpose, cither bj ha^d or mechanical appliances, to singe and 
sli mpoo the hair, or to dye the hair, of any li\ ing person for hire or pay shall 
be coisidered as practicing the piofession of a barber within the meaning of 
this act. 


DEATHS DURING WEEK ENDED MARCH 25, 1933 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Mar 25, 1933 ^ 

Correspond- 
mg week, 
1932 

D'lta from S5 large cities of the Dmted States 

Tot il deaths.. .. 

8,373 

11 7 
607 

53 

12 3 

I 68,730,271 

1 14,138 

10 7 

! 11 2 

9,472 
13 5 
687 
67 
12 6 

73,749,858 
14,302 
10 1 
10 2 

Deaths per 1,000 population, annual basis... 

Deaths under 1 year of age__ _ 

Deaths under 1 year of age per 1,000 estimated live births i... 

Deaths per 1,000 population, annud basis, first 12 weeks of year. 

Data from mdustnai msurance compcuiies 

Policies in force___-_—_————___ 

Number o! de *th claims_ 

Death claims per 1,000 policies m force, annual rate. 

Death claims per 1,000 policies, first 12 weeks of year, annual rate. 


11933,81 Cltiesj 1932, 80 cities. 













PREVALENCE OF DISEASE 


No health departmentj State or locals can effectively prevent or control disease without 
knowledge of wheny where^ and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 


Reports for Weeks Ended April 1, 1933, and April 2, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended April 1, 1933, and April 2, 1932 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Apr. 1, 
1933 

Week 
ended 
Apr. 2. 
1932 

Week 
ended 
Apr. 1, 
1933 

Week 
ended 
Apr. 2, 
1932 

Week 
ended 
Apr. 1, 
1933 

Week 
ended 
Apr. 2, 
1932 

Week 
ended 
Apr. 1, 
1933 

Week 
ended 
Apr. 2, 
1932 

New England States: 









Muinft 

5 


4 

204 


184 

0 

2 

New Hampshire.--_ 






1 

0 

0 

Vermont--'-_ 

i 




14 

110 

0 

0 

Massachusetts.-. 

15 

46 

6 

16 

307 

660 

1 

2 

■Rhode __ __ 

3 

6 

2 

1 


292 

0 


Onunfictifiiit 

10 

3 

11 

58 

214 

181 

0 

1 

Middle Atlantic States: 









New York. 

67 

94 

137 

1113 

4,317 

2,314 

3 

13 

New Jersey.... 

22 

29 

20 

89 

1,882 

352 

4 

3 

Pennsylvania___ 

52 

119 



1,818 

2.203 

7 

U 

East North Central States: 







Ohio.-"1. 

45 

69 

194 

390 

821 

2,740 

3 

10 

Indiana.-. 

18 

19 

43 

272 

134 

73 

7 

12 

Illinois.-. 

43 

61 

80 

126 

575 

489 

17 

9 

Michigan.. 

19 

24 

3 

62 

1,256 

1,098 

2 

8 

Wisconsin_ 

3 

8 

59 

676 

387 

1,159 

3 

2 

West North Central States: 







Minnesota_-_ 

13 

12 

3 

1 

1,187 

40 

0 

2 

Town, . _ 

4 

11 


ii 

3 

2 


Missouri. 

25 

32 

8 

31 

233 

55 

0 

1 

North Dakota_ _ 


4 


14 

9 

0 

1 

South Dakota___ 


6 


6 

7 

19 

5 

3 

Nehraskft_^ _ 

8 

10 


6 

24 

4 

1 i 

2 

Kansas_ _ _ 

5 

18 


10 

316 

344 

1 

0 

South Atlantic States: 







Delaware__ 

4 

1 


6 

13 


0 

0 

Maryland.. 

9 

12 

18 

313 

53 

17 

1 

2 

District of Columbia.-. 

4 

11 

1 

32 

4 

3 

0 

2 

Virginia >.. 

11 




380 


2 

1 

West Virginia. _ 

13 

17 

33 

335 

117 

414 

565 

1 

2 

North Carolina . _ 

12 

18 

23 

162 

600 


2 

South Carolina-... 

8 

7 

434 1 

2,081 I 

269 i 

38 

0 

0 

Georgia *.... 

11 

8 

96 

177 i 

81 

14 

3 

1 

Florida-. 

12 

6 

12 

14 

53 

5 

0 

0 

East South Central States: 









Kentucky- _ _ , , 

12 

19 

24 ! 

788 

99 

85 

2 

2 

Tennessee-..... 

12 

10 

168 

837 

80 

213 

4 

3 

Alabama *____ 

8 
6 i 

IS 

3 

37 

537 1 

1 

66 

5 

0 

0 

1 

0 

West South (?en^ States: 









Arkansas_ - 

7! 

8 

39 

252 

144 

3 

1 

0 

Louisiana- _ 

7j 

29 

11 

36 

104 

236 

1 

0 

Oklahoma * 

7 

23 

78 

422 


*>A. 

o 

o 

Texas«. 

104 1 

35 i 

2f)0 

247 

oo 

1 20Q 

37 

o 

n 

o 

n 


See footnotes at end of table. 
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Cases of certain co7fi muni cable diseases reported hj telegraph hv State health officers 
for weeh'^ e?ided April i, 19S3, and April 2, 1932 —Continued 



Diphrhoria 

IniluotiJ i 

Ivleasies 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Anr 1, 
1033 

Week 
ended 
Air 2, 
1032 

Week 
ended 
Api 1, 
1933 

Week 
ended 
Apr 2, 
1932 

Week¬ 
ended 
Am 1, 
1933 

W>ek 
ended 
Apr. 2, 
1932 

Week 
ended 
Apr 1, 
1933 

Week 
ended 
Apr. 2, 
1932 

Mountain States: 

1 

1 

9 

3 

33 

178 

1 

1 



2 


1 

20 


0 

0 



1 


1 

2 

7 

0 

1 


5 

6 

31 


12 

118 

1 

3 


2 

6 

16 

2 

4 

53 

1 

0 


5 

1 


46 

41 

3 

0 

0 

TTl-.ih J _ _ 

6 

2 


1 

2 

1 

0 

Facif'C States. 

8 



3 

64 

623 

1 

1 


1 

3 

31 

94 

72 

214 

0 

0 

Ofliifornia ^_-_ 

39 

69 

62 

91 

1,272 

658 

5 

3 










Total.-.. 

672 

866 

1,861 

8,429 

18,398 

16,740 

80 

112 









Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Apr. 1, 
1933 

Week 
ended 
Apr 2, 
1932 

Week 
ended 
Apr. 1, 
1933 

Week 
ended 
Apr. 2, 
1932 

Week 
ended 
Apr. 1, 
1933 

Week 
ended 
Apr. 2, 
1932 

Week 
ended 
Apr. 1, 
1933 

Week 
ended 
Apr. 2, 
1932 

New England States: 

Maine___ 

0 

0 

26 

31 

0 

0 

1 

1 

New Hampshire___ 

0 

0 

19 

29 

0 

0 

0 

0 

Vermont_—__ 

0 

0 

11 

4 

1 

4 

0 

0 

TVf ossfiohiisetts __ _ __ 

0 

2 

63 

520 

0 

0 

3 

1 

Rhode Inland___ 

0 

0 

37 

62 

0 

0 

0 

0 

it. 

0 

0 

167 

99 

1 

1 

2 

0 

Middle Atlantic States: 

New York_----- 

0 

0 

1,120 

1,527 

0 

3 

3 

6 

New Jersey_ 

0 

1 

377 

313 

1 

0 

3 

3 

Penns vl vania___ 

1 

2 

1,090 

1,190 

0 

0 

5 

8 

East North Central States: 

Ohio_ 

1 

1 

1,638 

657 

29 

29 

2 

1 

Indiana_ 

1 

1 

265 

199 

1 

6 

3 

0 

Illinois_-_ 

0 

1 

665 

335 

15 

0 

4 

9 

Michigan_ 

0 

1 

673 

492 

1 

10 

4 

10 

Wisconsin_ 

0 

2 

124 

03 

17 

3 

1 

1 

West North Central States: 

Minnesota_ 

0 

0 

107 

110 

0 

3 

2 

1 

Iowa__ 

1 

1 

31 

64 

22 

11 

0 

1 

Missouri_ 

0 

0 

87 

73 

0 

2 

1 

2 

North Dakota_ 

1 

0 

11 

14 

0 

6 

0 

2 

South Dakota_ 

0 

0 

6 

11 

0 

7 

4 

2 

Nebraska_ 

0 

0 

20 

36 

0 

11 

0 

0 

Kansas_-___ 

1 

1 

67 

68 

0 

14 

1 

0 

South Atlantic States: 

Delaware_-_ 

0 

0 

12 

20 

0 

0 

0 

0 

Maryland ... 

0 

0 

117 

132 

0 

0 

4 

3 

District of Colnmbift. 

0 

0 

17 

32 

0 

0 

0 

1 

Virginia 3 _ 

0 

1 

43 


0 


3 


W^t Virginia_ 

0 

1 

39 

44 

0 

1 

3 

6 

North Carolina_ 

0 

0 

53 

58 

1 

1 

8 

3 

South Carolina . . 

0 

0 

3 

11 

1 

0 

6 

7 

Georgia s___ 

0 

0 

8 

10 

4 

0 

8 

24 

Florida.. 

0 

1 

15 

9 

0 

0 

22 

2 

East South Central States: 

Kentucky_- 

0 

0 

70 

128 

1 

2 

7 

11 

Tennessee . .... 

0 

0 

39 

60 

0 

41 

4 

6 

Alabama 3. 

0 

0 

14 

19 

1 

18 

6 

3 

Mississippi_ _ 

0 

0 

2 

17 

0 

29 

7 

4 

West South Central States: 

Arkansas. 

0 

0 

8 

3 

3 

19 

2 

0 

Louisiana 

0 

0 

13 

12 

1 

3 

21 

14 

Oklahoma *...— 

1 

0 

18 

28 

2 

63 

5 

4 

Texas ^. 

0 

0 

86 

63 

39 

37 

16 

3 


See footnotes at end of table. 
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Cases of certain communicable diseases reported hy^ telegraph by State health officers 
for weeks ended April 1, 1983, and April 2, 1932 —Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 
ended 
Apr. 1, 

1 1933 

Week 
ended 
Apr. 2, 
1932 

Week 
ended 
Apr. 1, 
1933 

Week 
ended 
Apr. 2, 
1932 

Week 
ended 
Apr. 1, 
1933 

Week¬ 
ended 
Apr. 2, 
1932 

Week 
ended 
Apr. 1, 
1933 

Week 
ended 
Apr. 2, 
1932 

Mountain States: 









Montana. 

1 

0 

10 

36 

0 

0 

0 

0 

Idaho. 

0 

0 

1 

6 

4 

1 

3 

1 

Wyoming. 

0 

0 

14 

7 

0 

4 

3 

1 

Colorado. 

0 

0 

68 

39 

6 

0 

2 

1 

New Mexico... 

0 

0 

8 

11 

0 

0 

5 

0 

Arizona. 

0 

0 

21 

13 

0 

0 

2 

1 

Utah a. 

0 

0 

6 

6 

0 

0 

0 

0 

Pacific States: 









Washington_ 

1 

1 

53 

26 

2 

25 

0 

3 

Oregon. 

0 

0 

21 

13 

10 

9 

2 

0 

California ®... 

2 

4 

167 

152 

50 

15 

2 

8 

Total. 

11 

21 

7,320 

6,732 

213 

383 

174 

153 


1 New York City only. 

> Week ended Friday. 

t Typhus fever, week ended Apr. 1,1933,13 cases: 1 case in Virginia, 4 cases in Georgia, 4 cases in Alabama, 
and 4 cases in Texas. 

* Figures for 1933 are exclusive of Oklahoma City and Tulsa, and for 1932 are exclusive of Tulsa only. 

* Rocky Mountain spotted fever, week ended Apr. 1, 1933, 1 case in California. 


SUMMARY OP MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Menin- 

gococ- 

cus- 

menin- 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

January, 19SS 











Missouri_ 

13 

166 

467 

1 

351 



444 

4 

7 

February, 19S$ 











Alabama. 

4 

86 

847 

24 

46 

13 

2 

81 

18 


District of Columbia- 

3 

31 

18 


14 


0 

47 

0 

1 

Florida. 

2 

36 

694 

6 

41 

3 


33 

0 

21 

Idaho.. 


5 

10 


353 


0 

14 

118 

2 

TTansyyg 

4 

37 

97 


1,051 


0 

260 

5 

4 

Louisiana. 

7 

65 

82 

6 

136 

11 

2 

28 

4 

28 

Missouri. 

16 

13G 

116 


708 



434 

2 

13 

Montatift. - _. ^ _ 

1 

5 

706 


073 


0 

84 

2 

19 

Oklahoma 1. 

8 

60 

847 

25 

SO 

5 

1 

86 

9 

12 

Tflxfts 

6 


1,482 

219 


23 

2 

214 



Vii^inia. 

11 

77 

4.296 

6 

1,080 

4 

0 

166 

0 

19 

Washington.. 

2 

26 

44 


101 


2 

227 

21 * 

7 

Wisconsin. 

4 

18 

1,106 


1,422 


6 

496 

50 

6 


^ E.>[clusive of Oklahoma City and Tulsa. 


January, 19$S 

Missouri: <^ases 

Chicken pox. 393 

February, 19SS 

Actinomycosis: Cases 

R’ansas __ 1 

Chicken pox—Continued. Cases 

Dysentery... 2 

Chicken pox: 

Alfthfl Tnj^ .. 91 


Mumps. 175 


Septic sore throat_ 3 

Tularaemia. 6 

District of Columbia_ 139 

Florida . . 107 

Oklahoma ^. 34 

Virginia- _ 389 

Undulant fever_ 8 

Idaho .. 46 

Waahinfrtnn 592 

Whooping cough_ 2 

Kansas_ _ 739 

WisooTiKin 1.922 

1 Exclusive of Oklahoma City and Tulsa. 
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Con.'IT T’ 1 

u'r.. ii'OU.i T.. 

md dysentery 

.. 

7h -Loi.. 

Okl hrjii-i T-_-. 

Foul nt i'<iTimcr: 

^llnn" iUti - 

Geriiun mea-lo'^: 

K .. 

Jiiont ino. 

'SVa'!lniiGt<’n. 

iVii'CMndn.. 

Hook'a’^frra dL-ease: 

Louisiana..- 

IinpetiG,o contagiosa; 

;^iontaLia. — 

Lethar4o encephalitis: 

Alabama- — 

KanSc's... 

LodHana-- 

Jk font ana.. 

Texas. 

Virginia... 

Wisconsin. 

Mump^: 

Alabama. 

Florida.- - 

Idaho. 

Kansas. 

Louisiana. 

I>Iissouri. 

Montana. 

Oklahoma i. 

Washington. 

Wisconsin. 


Cases 

2 

55 

3 

1 

2 


2 

1 

15 

33 


10 

13 

10 

1 

1 

1 

5 

6 
1 


155 

6 

24 

730 

5 


259 

42 

63 

107 

377 


Ophthalmia neonatorum: Cases 


OKlahoma >_ 1 

Virginia.-. 1 

Paratyphoid fever: 

Kansas. 1 

Texas .. 6 

Virginia.. 2 

Rcvbies in animals: 

I^oiiisi ma„-- 18 

RT IS ^ouri_ 4 

Wa'^hington_ 4 

Scab us: 

Montana_ 2 

Oklahoma i.— 1 

Septic sore throat: 

Louisiana_ 1 

hfissouri_ 5 

Montana.. 3 

Oklahoma i-- 23 

Virginia.-- 27 

Washington_ 4 

Tetanus: 

Kansas. 1 

Louisiana.— 1 

Oklahoma i-- 1 

Virginia__— 2 

Trachoma: 

Alabama.— 1 

Oklahoma t.— 4 

Virginia-- 1 

Trench mouth: 

Kansas. 4 

Oklahoma i.— 1 

Tularoemia: 

Alabama.— 3 

Florida.— 1 


Tularaemia—Continued. 

Louisiana.. 

Oklahoma i.. 

Virginia_ 

Typhus fever: 

Alabama.... 

Florida.... 

Louisiana... 

Virginia.. 

Undulant fever: 

Alabama_ 

Kansas. 

Louisiana... 

Missouri... 

Virginia.. 

Washington.. 

Wisconsin.. 

Vincent’s angina: 

Montana.. 

Vincent’s infection: 

Washington.. 

Whooping cough: 

Alabama.. 

District of Columbia— 

Florida... 

Idaho.. 

Kansas... 

Louisiana.. 

Missouri. 

Montana. 

Oklahoma i.. 

Virginia.- 

Washington.. 

Wisconsin. 


Cases 

4 

3 

6 

6 

1 

1 

2 


1 

2 

4 

4 

2 

I 

1 


198 

11 

43 

IS 

144 

91 

76 

19 

49 

259 

30 

543 


1 Exclusive of Oklahoma City and Tulsa. 

WEEKLY REPORTS FROM CITIES 

City reports for week ended March S5, 19SS 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea- 

Pneu 

monia 

deaths 

Scar¬ 

let 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

all 

causes 

Cases 

Deaths 

cases 

fever 

cases 

B 

cough 

cases 

Maine: 

0 


0 


2 

2 

0 



16 

23 

New Hampshire: 

0 


0 


2 

1 

0 




13 

Manchester_ 

0 


0 

0 

5 

6 

0 




26 

0 


0 


0 

0 

0 





Vermont; 

0 


0 


0 

0 

0 

0 

0 


1 

11 

Burlington.... 

0 


0 


0 

2 

0 

0 

0 


5 

2 

1 

92 

18 

81 

0 

9 

0 


227 

^lassachusotts: 
Boston_ 

Fall Kiver. 

0 

1 

1 


5 

12 

0 

3 

0 


37 

Springfield..— 
Worcester. 

0 


0 

3 

1 

16 

0 

0 

0 


88 

1 

1 

0 

5 

2 

19 

0 

0 

0 


68 

Ehode Island: 






9 1 






Pawtucket---- 
F^ovidence..— 

0 

1 


0 


0 

0 

0 

0 

0 


1 

0 


4 

■a 

i ® 

2 

0 

31 

75 

Connecticut: 






13 

0 




30 

Pridgeport.-- 

0 

3 

1 

24 

2 

3 

0 

0 

Hartford..._ 

2 

1 

0 

5 

5 

22 

0 

1 

0 

5 

Hi 

New naven... 

New York: 

Butfalo_ 

0 



3 

1 

8 

0 

0 

0 

8 

9 


2 

41 

24 

68 

0 

8 

0 

36 

136 

1,619 

New York. 

6« 

36 

17 

2,359 


355 

0 

88 

6 

109j 

Kochester.._ 

0 


0 

.4 

4 

15 

0 

1 

0 

13 

73 

Syracuse_ 

0 


0 

0 

4 

37 

0 

2 

0 

7 

52 

New Jersey. 
Camden. 

1 


0 

1 

4 

7 

0 

1 

0 

■1 

3X 

Newark_ 

1 

5 

0 

621 

10 

44 

0 

9 

0 



Trenton_ 

0 


0 

52 

7 

11 

0 

1 

3 



Pennsylvania: 

Philadelphia.. 

4 

13 

6 

121 

45 


0 

20 

1 



Pittsburph.--. 

6 

2 

1 

3 

12 

1 54 

0 

7 

0 


i-Vt 

Reading _ 

1 


0 

66 

1 

1 26 

0 

1 

0 

l 4 

23 
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City re'ports for week ended March 3o, 1933 —Continued 



Diph- 

State ind city 

1 heria 
cases 

Ohio: 


Cincinnati_ 


Cleveland_ 

4 

Columbus. 

1 

Toledo_ 

5 

Indiana: 


Fort \Va 3 me_._ 

9 

Indianapolis.. _ 

4 

South Bend... 

0 

Terre Haute... 

0 

Illinois: 


Chicago_ 

7 

Springfield-.-- 
Michigan: 

0 

Detroit 

15 

Flint. 

0 

Grand Eapids. 

0 

Wisconsin: 


Kenosha _ 

0 

Madison 

0 

Milwaukee...- 

0 

Hacine_ 

0 

Superior. 

0 

Minnesota: 


Duluth. 

0 

Minneapolis... 
St. Paul_ 

0 

0 

Iowa: 


Des Moines.— 

2 

Sioux City. 

0 

Waterloo_ 

0 

Missouri: 


Kansas City... 

2 

St. Joseph. 

St. Louis_ 

0 

14 

North Dakota: 

Fargo. 

0 

Grand Forks.. 

0 

South Dakota: 


Aberdeen. 

0 

Nebraska: 


Omaha_ 

3 

Kansas: 

Topeka_ 

0 

Wichita. 

0 

Delaware: 


Wilmington.. - 
Maryland: 

0 

Baltimore. 

5 

Cumberland— 

0 

Frederick__ 

0 

District of Colum¬ 


bia: 


Washington... 
Virginia: 

2 

Lynchbnrg..— 

0 

Norfolk 

0 

Richmond. 

0 

Roanoke .. 

0 

West Virginia: 
Charleston..., 

1 

Huntington... 

2 

Wheeling. 

0 

North Carolina: 


Raleigh 

0 

Wilmington... 

Winston-Sa¬ 

1 

lem.. 

0 

South Carolina: 


Charleston..., 

1 

Columbia_ 

0 

Georgia: 


Atlanta 

2 

Brunswick-.-. 

0 

Savannah_ 

1 

Florida: 


Miami. 

0 

Tampa_ 

0 


Influen/a 

Mev 

sles 

cises 

Pneu- 

n»onia 

deaths 

Scar- 

l^'l 

fe\er 

cases 

Small- 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Cases 

Deaths 










79 

1 

3 

20 

244 

0 

U 

0 

36 

2 

2 

62 

3 

11 

0 

4 

0 

3 

1 

1 

330 

10 

no 

0 

0 

0 

3 


0 

0 

3 

8 

0 

0 

0 

0 


0 

93 

6 

26 

0 

3 

0 

6 


0 

3 

1 

6 

0 

1 

0 

2 


0 

0 

2 

10 

0 

0 

0 

2 

4 

4 

350 

62 

319 

0 

23 

0 

21 

3 

0 

0 

2 

4 

0 

0 

0 

2 

1 

4 

021 

19 

195 

0 

21 

1 

66 

5 

1 

108 

4 

11 

0 

0 

0 

6 


0 

6 

1 

14 

0 

2 

0 

28 


0 

0 

0 

7 

8 

0 

0 

6 



133 


1 

0 


0 

1 

i 

1 

1 

6 

32 

0 

4 

0 

48 


0 

0 

0 

3 

0 

0 

0 

11 


0 

3 

0 

1 

0 

0 

0 

11 


0 

4 

1 

0 

0 

2 

0 

73 


3 

401 

13 

48 

0 

7 

0 

21 


0 

797 

7 

25 

0 

4 

0 

62 



0 


7 

0 


0 

0 



0 


3 

0 


0 

3 



1 


2 

0 


0 

1 


1 

144 

14 

35 

0 

17 

0 

0 


0 

12 

7 

0 

0 

1 

0 

3 

1 


21 

9 

13 

0 

14 

2 

1 


1 

1 

1 

0 

0 

0 

0 

0 


0 

0 

0 

2 

0 

0 

0 

0 


0* 

1 

0 

4 

0 

0 

0 

0 


0 

22 

4 

8 

0 

4 

0 

1 


0 

135 

5 

0 

0 

0 

0 

0 


0 

0 

3 

3 

0 

0 

0 

7 


0 

7 

1 

9 

0 

1 

0 

0 

7 

2 

6 

28 

70 

0 

13 

0 

14 


0 

0 

2 

0 

0 

1 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

5 

19 

15 

. 0 

16 

1 

6 


0 

4 

0 

1 

0 

2 

0 

3 


0 

5 

3 

7 

0 

2 

0 

16 


0 

0 

3 

7 

0 

4 

0 

0 


0 

152 

4 

1 

0 

0 

0 

0 

1 

1 

0 

3 

0 

0 

0 

1 

0 



7 


1 

0 


0 

0 


0 

17 

0 

7 

0 

0 

0 

4 


0 

0 

2 

0 

0 

0 

0 

1 


0 

105 

2 

0 

0 

0 

0 

0 


0 

2 

0 

6 

0 

2 

0 

2 

13 

0 

0 

3 

0 

0 

0 

0 

4 


0 

0 

0 

0 

0 

1 

0 

0 

28 

1 

36 

10 

0 

0 

1 

0 

22 


0 

0 

0 

0 

0 

0 

1 

0 

110 

0 

0 

7 

1 

0 

2 

0 

0 







0 




2 

0 

1 

0 

0 


1 

3 

1 

1 

0 

1 

0 

n 

t 

1 

A 


Bo'iths, 

all 

causes 


207 

70 

76 

21 


20 

20 


21 

281 

29 

38 

10 


m 

11 

5 


11 

9S 

79 


24 

214 


51 

25 

24 


27 

210 

9 

1 


169 

13 

34 

35 
22 

14 

‘17 


13 

6 


19 

8 
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City reports for week ended March 25, 1983 —Continued 



Diph- 

Influen’i 

Mea- 

Pn-'u- 

Scar¬ 

let 

Small- 

[Tuber- 

phoj'd 1 

Whoop. 

in? 

Deaths, 

State and ci<-y 

theria 

cases 

Cases 

Death's 

cases 

deaths 

fever 

cases 

cases 

doath'j 

fever 

cases 

cough 

ca'jcs 

aM 

causes 

Kentucky: 



0 

17 

0 







Ashland. 

0 


0 

0 

0 

0 

0 

.. _ 

Lexington. 

0 

5 

0 

t 

2 

2 

0 

2 


0 

16 

Louisville- 

1 

! 1 

1 

0 

17 

26 

0 

3 

0 

1 

83 

Tennessee: 




15 

8 







Memphis- 

0 


3 

3 

0 

5 

0 

10 

70 

Nashville.- 

0 


4 

0 

3 

1 

0 

2 

0 

0 

61 

Alabama: 



0 


5 







Birmingham.. 

0 

14 

4 

2 

0 

4 

2 


fl 


0 


1 

5 

4 

2 

0 

4 

0 

0 1 

1 24 


0 



0 



0 


0 

O 1 












^ 1 


Arkansas: 






0 






Fort Smith--.. 

0 



, 1 


0 


0 

1 


Little Rock.— 

1 


6 

18 

2 

0 i 

0 

1 

0 

0 

3 

Louisiana: 




11 








New Orleans.. 

9 

9 

7 

^ 1 

1 4 

0 

12 

0 

1 

160 

Shreveport---- 

0 


0 

0 

5 

3 

0 

1 

0 

0 

32 

Oklahoma. 


1 


0 

8 







Oklahoma City 

0 

50 

‘ 0 

0 

0 

2 

0 

0 

40 

Tnlsn._ __ 

0 


0 

26 

0 

1 

0 

0 

0 

4 


Texas: 












Dallas. 

4 


0 


5 

8 

0 

7 

1 

2 

70 

Fort Worth -.. 

1 


2 

113 

7 

3 

0 

1 

1 

0 

! 40 

Galveston. 

2 


0 

1 

2 

1 

0 

0 

2 

0 

13 

Houston. 

3 


1 

10 

11 

0 

2 

5 

0 

0 

i 73 

San Antonio— 

3 


6 

19 

8 

1 

0 

7 

2 

1 

04 

Montana: 












Billings. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

8 

Great Falls—. 

0 


0 

2 

1 

1 

0 

0 

0 

6 

13 

Helena. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

2 

Missoula_i- 

0 


0 

0 

0 

0 

0 

0 

0 

0 

3 

Idaho: 












Boise. 

0 


0 

20 

0 

0 

2 

0 

0 

0 

8 

Colorado: 












Denver. 

1 

31 

0 ! 

5 

6 

13 

0 

4 1 

1 

2 

79 

Pueblo. 

1 


0 

0 

0 

2 

0 

1 

0 

1 

9 

New Mexico: 












Albuquerque— 

1 


0 

0 

0 

1 

0 

4 

0 

4 

12 

Arizona: 


1 










Phoenix. 

0 


0 

15 

1 

3 

0 

4 

0 

0 


Utah: 












Salt Lake City. 

0 


0 

2 

2 

3 

0 

1 

0 

9 

37 

Nevada: 












Reno. 

0 


0 

1 

1 1 

1 

0 

0 

0 

0 

1 

2 

Washington; 












Seattle.. 

0 



5 


8 

0 


0 

1 


Spokane_ 

0 



0 


0 

0 


0 

0 


Tacoma. 

0 


0 

0 

3 

5 

1 

0 

0 

2 

21 

Oregon: 












Portland. 

0 


1 

3 


14 i 

1 

5 

0 

1 

59 

Salem. 

0 


0 

25 

0 

0 

0 

0 

0 

0 


California: 












Los Angeles.-- 

21 

17 

3 

702 

8 

07 

32 

21 

2 

34 

288 

Sac^amento— 

0 

2 

1 

2 

2 

0 

0 

1 

1 

49 

25 

San Francisco. 

3 

13 

2 

1 

4 

10 

0 

9 

0 

74 

135 


103710 
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City reports for week ended March 25, 1933 —Continued 


State and citj 

Menirvococcus 

meningitis 

Polio- 
inj c- 
lit is 
cases 

SI jto and city 

Meningococcus 

memngitis 

PoliO' 

mye¬ 

litis 

eases 

Cases 

Deaths 

1 

Cases 

Deaths 

Conneeficul 




Missoun. 




l5nd' eport.__ . 

1 

0 

0 

St. Joseph.. 

0 

1 

2 

New York: 




District of Columbia: 




New Ynrk 

2 

2 

0 

V/ashington.. 

1 

0 

A 

New Jersey: 




Virginia* 




Nft\\ ark _ 

1 

0 

0 

Norfolk... 

1 

0 

Q 

Pennsylvania: 




Richmond__ 

0 

0 

1 

Philadelphia.-. 

1 

0 

0 





Pittibin'rn.. 

2 

1 

0 

Tennessee: 








Memphis-. 

1 

0 

0 

Indian 1* 








Inui m.ipolis-». 

9 

0 

0 

Louisiana* 




lUinoiii*. 


! 


New Orleans. 

1 

1 

0 

Chieigo..- 

23 

8 

0 





Sprmzfield. 

1 

0 

0 

Colorado: 




Michiuan, 




Denver. 

0 

1 

0 

Detroit. 

1 

0 

0 









Washington: 




Minnesutii: 




Seattle.. 

1 


0 

St, Paul. 

1 

0 

0 

California: 




Iowa: 




Los Angeles. 

1 

1 

2 

Dcs Moines_ 

1 


0 

San Francisco. 

2 

1 

0 

Sioux City. 

1 


0 






Lethargic eucephalitis.—C^iSQs: Buffalo, 1; New York, 2; Chicogo, 1; Binningham, 1. 
Pellagra —Cases: Washington, 1; Savannah, 2; Los Angelos, 1. 

Pabits (m mm): 1 case and 1 death at New Orleans. 




























FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—Two weeks ended Jifarch 11 , 
1933. —The Department of Pensions and National Health of Canada 
reports cases of certain conimunicahle diseases for the two weeks 
ended March 11, 1933, as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

1 

Quebec ^ 

Oiitaiio 

Mani¬ 
toba 1 

Sas¬ 

katch¬ 

ewan 

Alberto 

British 

Colum¬ 

bia 

'Total 

Cerebrospinal men- 




2 






2 



10 

5 

423 

61.5 

38 

67 

5 i 

152 

1,320 

9S 



1 

2 

47 

30 

3 

15 







1 



1 





13 

13 

4 

1 

1 

2 

34 



66 


U 

97 

1 

6 


13 

386 

-_ 

5 

21 

13 

3<J0 

6.58 


18 

6 

2.5 

1,139 
G67 
6 

HTn’D'Ti'S 


7 



581 

30 

7 


42 

Paiaiypiioid fever-.- 





6 



PneumorKa 


6 



20 


26 


ii" 

03 

Pcliomy^^’^ <? 



2 



2 

Scarlet r 


22 

11 

179 

158 

19 

38 1 

5 

25 

457 

Smallpox 





3 

4 i 


7 






1 


1 


2 

3 

'Tuberculosis__ 

1 

5 

13 

13.1 

75 

1 

44 

_1 

C 

m 

337 

’T’yrnhnirr fftvpr 



2 

2 t 

9 

1 


1 

37 

Undulant 





13 


i 



14 

XV’hfto'nincf pouffb 




345 

2C0 

14 

43 

11 

. 

43 

721 






»Report from Manitoba for wccl: ended Mi.r. 4 not includod. 


Ontario Province—Communicable cUs^eascs—Four weeks ended Febni^ 
ary So, 1933. —The Department of Health of the Province of Ontario, 
Canada, reports certain comiriiinicablo diseases for the four weeks 
ended February 25, 1933, as follows: 


Disease 

Cases 

Deaths 

1 

Disease 

Cases 

Deaths 


4 


Pneumonia___ 


167 


1,2.58 


T^ucrpcnil septicemia_ 


1 


50 

4» 

Scarlet fe^erl...-. 

29.5 

3 


4 


Septic sore throat... 

33 

2 

mfdixies 



Syphilis... . 

81 


Gonorrhea __ _ 

Ill 


'C'nichoma_____ 

i 6 


InflnfinEn _ __ _ 

1,005 

26 

Trench mouth_-_ 

1 3 


T.etharj?)o erjf'tjphalit.iS- -_ 

2 

2 

' 'Puliiroeniia___ . 

1 1 


Itfraalpa - 

1,489 

5 

Tvphoid fever_ 

1 

1 

Mumps - -__ 

891 


Undulant fever .. 

.5 


Paratyphoid fover.___ 

c 

1.1 

Whooping cough.. 

4.37 







j 1 


CUBA 

Hahana—Communicable diseases—Four weeks ended Match 25, 
1933. —During the four weeks ended March 25, 1933, certain com¬ 
municable diseases were reported in llabana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria_ >. 

s 

p, 

Tuberculosis___ 

13 

3 

M^oria __-. 

6 

b 

j T'^'iihoid fever i_-_ 

14 

3 

Scarlet fever. 

1 


1 




■ Many of these eases are from parts of the island ciiUide of Halmna, 

(409) 
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CZECHOSLOVAKIA 

Communicable diseases — January, 193S .—During tlie month of 
January, 1933, certain communicable diseases were reported in 
Czechoslovakia as follows: 


Disease 

Cases 

Dealbs 

Disease 

Cases 

Deaths 

Anthrax.____ 

1 

8 

328 

3,293 

5 

23,372 

3 


Malaria. -... 

1 

8 

U 

42 

1,985 

81 

411 


Cerebrospinal meningitis. 

Chicken pox_ 

4 

1 

187 

Paratyphoid fever. 

Poliomyelitis.. 

2 

3 

14 

23 

■niphthArm 

Puerperal fever__ 

Dysentery __ __ __ 

Scarlet fever__ 

Influenza_ 

179 

2 

Trachoma... 

Lethargic encephalitis.. 

[ Typhoid fever. 

42 


YUGOSLAVIA 

Communicable diseases — February, 1933 ,—During the month of 
February, 1933, certain communicable diseases were reported in 
Yugoslavia as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax___ 

49 

8 

Poliomyelitis_-_-_ 

9 

2 

Cerebrospinal meningitis.-. 

14 

5 

Sepsis.I...-.. 

11 

3 

Diphtheria.~. 

789 

118 

Scarlet fever____ 

267 

15 

Dysentery___ 

267 

3 

Tetanus___ 

12 

9 

Erysipelas.. -____ 

147 

4 

Typhoid fever_ 

269 

66 

Measles___ 

918 

13 

Typhus fever_ 

184 

7 

Paratyphoid fever__ 

15 

1 





CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note,— -A table giving current information of the world prevalence of qtiarantinable diseases appeared 
in the Public Health Reports for March 31, 1933, pp. 334-345 A similar cumulative table will appear 
in the Public Heilth Reports to be issued April 23, 1933, and thereafter, at least for the time being, m 
the issue published on the last Friday of each month.) 

Cholera 

PhUippiTie Islands .—^During the week ended April 1, 1933, 2 cases 
of cholera with 2 deaths were reported at Ormoc, Leyte Province, 
Philippiae Islands. 

Plague 

Ecuador .—^During the naonth of March, 1933, 3 cases of plague 
were reported near Guamote, Ecuador. 

Yellow Fever 

Senegal — Bakel .—On April 1, 1933, a case of yellow fever was 
reported at Bakel, Senegal. 


X 
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INACTIVATION OF ANTISTREPTOCOCCUS BACTERIOPHAGE 
BY ANIMAL FLUIDS 

By Alice C. Evans, Senior Bactenologistj United States Public Health Service 

INTRODUCTION 

If bacteriophage could destroy bacteria in vivo as it does in viirOj 
it would ojGfer a remarkable cure for infections with those bacteria 
for which an active phage has been foimd. With this intriguing 
theoretic possibility of the value of phage in the treatment of disease, 
many trials have been made of its therapeutic properties in a great 
variety of human diseases. While the nature of the trials has been 
usually that of an experiment without controls, the recovery of the 
patient has been often ascribed to the therapeutic virtues of the phage. 
In some of the trials there appears to be good evidence that beneficial 
results followed the use of phage. An example is MacNeal and 
Frisbee^s recent report of seven recoveries out of 15 cases of staphylo¬ 
coccus bacteremia treated with phage, whereas such infections are 
known to result generally in a higher average percentage of mortality. 
On the whole, however, the results of the use of phage as a therapeutic 
agent have been disappointing. Certainly they have been less suc¬ 
cessful than test tube e:^)eriments seemed to promise. A review^ of 
the literature led Larkum in his recent summary of the information 
on the use of phage in clinical medicine to slate that if its effectiveness 
is dependent on lysis in invOy its application is limited to enteric 
infections, with some slight hope for kidney and bladder conditions. 
To that disillusionod view it must be added that even in enteric in¬ 
fections the results with phage have been worthless in the opinion of 
some investigators who have tried it. 

There are two lands of experiments which should enlighten the use 
of bacteriophage in human disease: First, its efiicacy can be deter¬ 
mined in the treatment of experimental!}^ infected animals, with ade¬ 
quate controls; and second, the effect on bacteriophage of the various 
fluids and cells with which it comes into contact when introduced 
into the body can be determined in vitro, 

REVIEW OP THE LITERATURE 

With only a few dissenting reports, there is agreement in respect 
to the experhnonts in which phage has been used in the treatment 
of experimentally infected animals. In reviewing the results ob- 
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tainod, BronfenbrcBner (192S) states that it has almost universally 
faded to influence the course of the disease. The work done subse¬ 
quently to his review agrees generally with that stateiueut. 

The more rocentl}' reported results may be summarized briefly. 
Flu could not save guinea pigs inoculated vilh minimal lotli‘>l doses 
of plague bacilli by treatment \vdth phage simultancousl}^, nor by 
administering the phage from one to three days after the inoculation. 
White rats also failed to show protection when injected with phage 
immediately after injection with the plague bacillus. 

After a search for a phage highly active against the agent of a 
current epidemic of plague, Naidu and Avari found a strain vhich 
caused lysis in broth cultures in less than two hours. Yet it was 
of no benefit when injected into rabbits experimentally infected with 
the sensitive plague organism. On the contrary, the phage lowered 
the percentage of recoveries when injected together with an antiserum 
which possessed the property of reducing the mortality among experi¬ 
mentally infected rabbits. Thirty-thi'ee human patients were treated 
with this highly active strain of phage and every one died. 

Eliava found that phage specific for the Shiga bacillus, staphylo¬ 
coccus, or colon bacillus had no therapeutic effect in animals; and 
Cowles and Hale reported that phage injected into the body appeared 
to have a detrimental, rather than a beneficial eflect in experimental 
anthrax in white mice. 

On the contrary, Walker reported a marked reduction in the mor¬ 
tality of mice when bacteriophage was injected into the peritoneal 
cavity simultaneously with the colon bacillus. Later he carried out ex¬ 
periments with phage in the treatment of staphylococcus and strep¬ 
tococcus infections. The cocci were injected intraculanoously and 
the specific phage injected previously or simultaneously ^\ith the cul¬ 
ture had no effect on the lesion. likewise, intravenous injection of 
phage subsequent to intracutaneous injection of staphj^lococei had 
no observable effect on the lesions. It was only when the phage was 
mixed with the staphylococci previous to injection that a beneficial 
effect was observed. 

In a recent publication the conclusions of MacNoal, Frisboe, and 
Slavkin in regard to the beneficial effects of bacteriophage in experi¬ 
mental infections disagree with those of the majority of investigators. 
They studied the multiplication of staphylococci in experimentally in¬ 
fected rabbits treated with bacteriophage and in control animals. 
They reported that one immediate effect of intravenous injection of 
phage in bacteremia is to favor more rapid phagocytosis of the bac¬ 
teria which are circulating in the blood. They also reported that the 
phage tends to restrain the further growth of the bacteria which have 
lodged in the internal organs, and that it favors the more rapid 
and eflScient intracellular digestion of the phagocyted bacteria. These 
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investigators, however, apparently did not carry out experiments to 
compare the mortality in phage-treated and in control animals, all of 
their animals having been Icilled to follow the progress of the disap¬ 
pearance of the co^ci. In the same number of the same journal con¬ 
taining the reporr of MacNeal, Frisbec, and Slavliin, a diametrically 
opposite conclusion is icached by Krueger, Lich, and Schulze, wlio 
also studied the multiplication of staphylococci in experimentally in¬ 
fected rabbits. Their work is referred to again further on. 

In agreement with the majority of investigators who tested the 
efficacy of bacteriophage in controlled animal experin^onts are the 
results of Dresel and Le^\is, who studied tlie behavior of bacteriophage 
in tissue cultures Avuth mouse typhoid bacilli. Cultures with phage 
were compared with cultures vithout phage in suscc}dible mouse 
tissue and in resistant chicken tissue. In neither ca^o could any 
difference in behaA ior be observed in tlie multiplication of tlie bacilli in 
cultures with or without phage. 

A more detailed re\iew of the limited experimentation with anti¬ 
streptococcus baederiophage is in order. It w\as used therapeutically 
in human cases of strejitococcus infection reported by IMcKinloy, by 
Dutton, and by Kaiga. It a})poars that both McKinley and Raiga 
treated a single <*aso. Dutton treated five caocs, but apparently he 
used a very weak phage. Hence the statonmnt can be n ado that the 
treatment of human cases of streptococcus infection with specific bac¬ 
teriophage has never received an ader|rato trial. The negative re¬ 
sults obtained in animal experiments offer no hope that such treat¬ 
ment would be beneficial. 

Clark and Clark infected rabbits w ith a streptococcus, isolated from 
spontaneous rabbit infection, wffiich w^as lysed by their strain of 
phage in high titer. Treatment with phage w^as given either before 
or after the bacterial inoculations. It \vas given per os, or by intra- 
peritoneal or iiitraAcnous injections. In no case did the treated 
animals do bettor than the untreated controls. On the contrary, in 
every instance in wffiich a large amount of the phage w as use d, the 
treated animals died before the controls. 

Colvin aho studied the effect of Ijacteriophago on streptococcus 
infection in the natural host of the ])articular .streptococcu& strain 
used, namely, in lymphadenitis in guinea pigs. Treatment with a 
phage highly viriiloiit for tliis streptococcus revealed no therapeutic 
value. On the contrary, as in the Clarks’ experiments, there was 
evidence that it was not entirely harmless. The writer's experiments 
reported in detail further on are in complete agreement with those of 
the Clarks and those of Cohdn in sho^ving that the therapeutic use of 
antistreptococcxis phage did not ameliorate experimental streptococcus 
infections, and some of the data indicate that the disease was more 
severe in animals injected with the phage. 
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From the foregoing re\?iew of the failures to cure experimental 
infectious diseases, it is evident that there is something in the body 
which inhibits bacteriophagy. Opinions arc contradictory, however, 
as to what the inhibiting agent may be. Several writers (Bruynoghe 
and Maisin; Applebaum and MacNeal; Colvin) have noted the 
inhibitory action of pus, and some (Bruynoghe and Maisin; Eliava) 
beEeve that the leucocytes are responsible for the inactivation. On 
the contrary, Bier and Cunha assert that leucocytes do not inhibit 
the action of phage. There are some writers who believe that the 
leucocytes are responsible for the disappearance of bacteriophage 
from the blood. Burnet subscribes to that opinion in his recent 
review. Some writers (Gratia and Jaumain; Gratia and Mutsaars; 
Cowles and Hale; Applebaum and MacNeal; Colvin; Riding) have 
reported that blood serum is inhibitory. Others (Bruynoghe and 
Maisin; Eliava) have reported that it is not inliibitory. Krueger, 
lich, and Schulze recently reported that phage injected into rabbits 
simultaneously with virulent staphylococci failed to prevent the 
multiplication of the staphylococci. The curves showing the bacterial 
content of the blood in the treated animals and in the controls ex¬ 
hibited no significant differences. These investigators believe that 
the inhibition of the phage is due to its adsorption by red blood cells, 
thus agreeing with Arloing, Langeron, and Semp6, whereas other 
investigators (Eliava; Applebaum and MacNeal) believe that red 
blood cells are not inhibitory. 

Until recently scant attention has been paid to the possible inhibi¬ 
tory action of fluids other than blood or pus with whicli bacteriophage 
becomes diluted when used as a therapeutic agent. Calalb reported, 
however, that bile inhibits the action of bacteriopheges active against 
typhoid and colon bacilli and staph^dococci. (This work has been 
referred to in the literature as Hauduroy’s.) In a recent paper, which 
was published after the completion of the experiments here reported, 
Colvin ^ates that serum and pus inhibit the action of bacteriophage, 
and to a less degree ascitic fluid, cerebrospinal fluid, and urine are also 
inhibitory. 

Colvin emphasizes, as did Gratia and Jaumain, that different 
bacterial species vary greatly in their response to the inhibitory 
action of body fluids on phage. He found that diflerent races of 
phage also differ in their response to iohibitory agents, and that even 
different samples of a given fluid may differ in inhibitory activity. 

In test tube experiments there are three variables concerned in the 
inactivation of bacteriophage—the strain of bacterium, the race of 
phage, and the body fluid. In animal experiments even greater 
variability is concei vable. The results of the experiments here reported 
which are limited to a single race of bacteriophage and to two strains 
of streptococci, can not be assumed to apply equally to all other races 
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of phfige and all other bacteria. They do, however, offer an explana¬ 
tion V.liy bacteriophage has been so disappointing as a thei’apeutic 
agent. 

EXPERIMENTAL 

The experiTn^'nts recorded in this paper are concerned with the 
therapeutic action of aiitistreptococcus bacteriophage in experi- 
mentfdlv i-'fcci^d animals, and its lytic action in the presence of 
animal fluids and c^lls in vitro. 

For the test tube experiments the strain of streptococcus used 
was that known as Birkhaug Ei, originally from a case of erysipelas. 
For the animal inoculation experiments a highly virulent strain of 
streptococcus was used. It was received from the late Dr. F. B. 
Jennings, of Jolms Hopldns Medical School, as one of Lis virulent 
cultures derived from a nonvirulent culture by selection of dissociating 
colonies. The Jennings strain was usually lethal to white mice in 
1X10"® c c of 24-hour broth culture, which contained only a few 
units of streptococci, the unit being a single coccus, a pair, or a 
chain from which a colony would develop on blood agar. 

The bacteriophage used was the strain originally obtained from 
sludge by Clark and Clark. It was received through the courtesy 
of Dr. Gregor}" Shwartzman, of Mount Sinai Hospital, New York 
City. For general purposes the phage was propagated on the 
erysipelas streptococcus. The filtrates usually contained approx¬ 
imately 10^® particles of phage active for the homologous strain. 
When tested on the Jennings strain the titer was lower, lysing the 
culture in dilutions of 1 to 10® c c but not in higher dilutions. For 
some of the experiments in mice, and all the experiments in rabbits, 
a substrain of the phage was used which was produced by growth 
for 20 culture generations on the Jennings streptococcus. This 
treatment raised its titer for the Jennings streptococcus to 10®. 

EXPERTMTi^NTS IN VIVO 

Several sets of mouse inoculations with streptococcus and bac¬ 
teriophage gave consistent results, with no evidence that the phage 
ameliorated the disease. In all the experiments the dose was 0.5 
c c of undiluted phage and 0.5 c c of streptococcus culture, the 
dilution varying in the several experiments. In the preliminaiy 
experiment the inoculating dose was diluted to 1X10"® c c. For 
3 mice the phage and streptococci were incubated for 1 hour before 
inoculation; for 3 mice the phage and streptococci were injected 
simultaneously; and for 3 mice the phage was injected 1 hour after 
the streptococci. All nine mice died on the second or third day 
of the experiment, and streptococci were cultured from the heart 
blood of all. 
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'vpTC 1 — Pio^O(ol of an n pciunent 'showing that hacter ophage does not pwiect 
7u2Ci uocu^atal tilth appto^imauJij fi e min mal Idhal doses of sensitive sPepto- 
coct 


InoruUiin 

TMoiis-' 1 of groiin 

JMoiso 2 of group 

Mouse 3 of group 

( ortiols Culfuie-j-broth 

Group 1 (''ul lue h p' re inu' )it(a 

Gioup 11 c iiltuR f-piiie uuuliied to 
getliur 1 hour 

Gioup ill ( altuio-{ pi ue incul ited to 
gether 2 hours 

Uied, *12 hours 
Dud t<>ii(uis 
»>i< 1, liouis 

Die 1, ij boms 

Pio 1 ')2 houifa _ 

I letl lOhouis 
Diul, (5 hours 

I]led, 52 boms _ 

Uicd 72 hours 
T)iod 'j2 hours 
Died, IJO hours. 

Oicd, 02 hours 


Hemobtic stiepiococci ^\Ole rccoveie I fiom the hout blood of all iho mice 


Another experiment was carried out u«iug broth culture diluted 
to 1 part in 10^. (See Table 1 for the protocol.) The inoculum 
of 0.5 c c therefoic contained approximately five minimal lethal 
doses. Thi’ee mice of 1 group were injected with culture and phage 
simultaneously; 3 mice of another group ^\erc injected ^vith culture 
and phage 's\hich had been incubated together for 1 hour; 3 mice 
of another gioup were injected with cultuie and phage which had 
been incubated together for 2 houi*s; and a control group of 3 mice 
received culture without phage Plantings on blood agar plates 
showed that the inoculum of tlie 3 control mice and of the group 
receiving the culluro and phage withouu incubation contained 
approximately 5 units of streptococci; plantings made just before 
inoculation of the mixtures of culture and phage showed that lysis 
of the streptococci had not occurred during the 1 or 2 hours of incu¬ 
bation, nor had multiplication of streptococci occurred. As in the 
first experiment the mice all died, and hemolytic streptococci w^ere 
cultivated from the heart blood of all. 


Table 2 —Protocol oj an eapciiment shoving that haciciiophage does not protect 
mtee inoculated with approximately one unit of sensitive streptococci 


Inoculum 

Mouse 1 of gioup 

Mouse 2 of group 

]Vtouse i of group 

Controls Culture + bioth _ 

Group I Culture + phage, not incubated . 
Gioup II Oultme-f-pliige mcunited to- 
gethei UC hours 

Group III Cultuie d-phago incubated to¬ 
gether 3 houis 

l^ied 52 liouis L 
Died, 17 liouib X 

Died, 46 hours 

Snr\i\ed . - 

Died, 62 hours L 
Died, 52 hours X— 

Died, 62 hours i--- 

Sunned 

Died, s<) hours® 
Died, 64 hours 1 

Died, 100 hours.! 


1 Pure culture of streptococcus fiom the heort Mood 
* growth in eultuio planted 'with heiit blood 


The third experiment was similar to the second, except that the 
streptococcus culture was diluted still higher, to 1 part in 10®. As it 
happened, the dilution w^as slightly too high, and none of the three 
control mice died. Yet every one of the nine mice receiving bacterio¬ 
phage died, and streptococci were cultured from the heart blood of 
all except one. (See Table 2.) In this experiment the streptococcus 
culture was diluted so high that the inoculum would contain only a 
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very few units. By chance it might occasionally contain no strepto¬ 
cocci. It is possible that the three co fciol mice may not ha\ o received 
any streptococci. The protocol suggests, however, that in this e\peri- 
ment as in tho^je of the Clarks and cf Cohin, the phage was harmful, 
stimulating a sublelhal dose of stioptococci to produce a fatal iiilec- 
tion. 

Two fuitl er experiments were canie I out to cleinonatrato the pos¬ 
sible stimulation of a sublethal dose of the streptococcus liy b>cteiio- 
phage In each exporimoiit there were three control nnee which 
receiA ed streptococci alone, tuid three mice which received streptococci 
and phage simultaneously For one experiment the broth culture was 
diluted to 1 part in 10®. One of the 3 controls and 1 of the 3 mice 
which locchcd phage sui\hed In the other expeiimcnt the broth 
culture wao diluted to 1 pan in 5 <10". One of the 3 control mice 
survived, but all 3 mice recei\rig phage died. Summarizing the 3 
experiments in which the inoculum contained only a few’ minimal 
lethal doses, wdth the possibility that it might not contain a single 
unit of streptococci, 5 out of 9 control mice survived, whereas only 1 
out of 15 mice recehing phage siirvi\od. These limited l^gures can 
not be taken as proof that the phage was harmful, but they demon¬ 
strate emphatically that it w as of no benefit under the conditions of 
those experiments. 

The possibility of a therapeutic property in the antistreptococcus 
phage was tested in rabbits also. The infecting dose of streptococcus 
in these experiments wxas so adjusted that the majoiily, but not all, 
of the control rabbits not receiving phage w ould die. Thus the experi¬ 
ment w’ould not only demonstrate the possible beneficial effect of the 
phage, but also it w’ould demonstrate any possible harmful effect. 
Two similar experiments w’cro carried out, in each of w^hich there were 
nine rabbits. Three had been injected intravenously with 2 c c of 
phage 3 daj’s previously, 3 w^erc injected with 2 c c of phage simulta¬ 
neously with the infecting dose of streptococcus, and 3 without phage 
treatment served as controls. The infecting dose w^as 1 c c of the 
1 in 10^ dilution of a 24-hour broth culture injected intravenously. 
(In the course of another experiment on another phase of the bacterio¬ 
phage problem not reported in 1 his paper, it had been determined that 
the mentioned dose would kill the majoiity, but not all, of the rabbits.) 
One of the control rabbits died with an intercurrent infection. It is 
eliminated in the consideration of the results. 

The protocols of the two experiments are combined in Table 3. In 
so far as can be judged from these limited data, the mortality rate w’as 
not appreciably influenced by the presence of phage in the body. The 
slight differences, which happen to favor the phage-treated rabbits, 
are within the limits of error. 
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Table 3— Combined ptoiocoh of two expc? nncnis shoving that bacteriophage i 
not influence the death rate of rabbits inoculated uifh stn^^itiie streptococci 


Tieatment 

Date of 
mo( ul i 
tion 

Kibbit lofRioup 

I?ibbii2ofnoup 

k lb bit ToUroup 

Tot il 
num 
Ikrof 

1 U 
■ hits 

Died 

bur 

Mved 

None (controls) 

1933 
Jan 7 

Doid, ninth 
div 1 

Sun ived 

1 

Tie id, SI \ ( h 
di\ 1 




GroupI 2ccpTiage 

3 da>s pie\i- 

Jan 19 

Jin 7 

Dead twolflh 
(1IV 1 

Deid, fouith 
day 1 

Dead el even Ih 
<Uv 

Dead, fifth 
div 1 

Snivived 

Dead, si\th 
dav 1 

3 5 

3 

2 

ously 

GroupII 2ccpba£je 
simultaneously 

Tan 19 
Tan 7 

Sura ivc 1 

Dead, third 
day 1 

Survived 

do 

Survived 

do 

6 

3 

3 

Tan 19 

Survived 

I'*cal, seventh 
(hN 1 

Dead, sixth 
day 1 

0 

3 

3 


1 Pure cultuie ot stiepLococcus fiom the heut Uoo I 
3 evt’^ueous on. luibm \ a-s <uKured from the hei» t »lood. 
3 One (ontiol rabbit died of intuaiiic it luLctiou 


Althoiig*]! the mortfiliiy rate shows no ciideiieo that the phage 
was haimful, there was o\idenoe that the disease Mas unusually 
violent in those rabbits treated with phage which succumbed to the 
infection. Whereas the death of the control rabbits which icceived 
no phage occurred on the sixth to twelfth days, those treated with 
phage died earlier, from the third to seventh days The contiol 
rabbits Mdiich died on the sixth and ninth da>o sbowod gioss lesions 
only in the lungs. In the contiol rabbit Mhich died on the twelfth 
day, in addition to the lung lesions, pus was found in the pleural 
and peritoneal cavities. In some of the phage-treated rabbits there 
were other lesions indicating a moie violent disease The one which 
died on the third day had been bleeding from the nose, and the liver 
w'as of an abnoimally blight rod color; in two rabbits (dying on the 
fifth and sixth days) there wcie necrotic areas on the liver; and in 
two rabbits (dying on the filth and sixth days) a ruptiued stomach 
or intestine was found. 

The e^ddencc here ghen that bacteriophage iieatment may be 
harmful to experimentally infected mice and labbits is in agreement 
with the results of other w’orkers who reported a haimful efTeet of 
phage. (See the review of the literature) In speculating why the 
disease should be moie severe in the presence of phage, the observed 
stimulation of bacteiial growth in vit/o in the presence of phage under 
certain conditions comes to mind. Iletler and Bronfenbrenner foimd 
that 4 per cent agar or 50 per cent gelatin in cultuic medium prevents 
lysis by bacteriophage, and that on these media the bacteria grow 
more vigorously in the presence of phage T have obsex’ved that 
strains of streptococci that are only sKghtly sensitive to bacteiiophage 
sometimes grow more vigorously in broth cultures in the presence 
of phage* 
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The follo^^in^ experiment \ia& carried out to del ermine the fate 
of the phage after intioduction into the biooJ stieam. A rabbit 
weighing approximately 2 kg was injected intravenously with 2 c c 
of a sample of phage with a titer of 10'’ Samples of blood taken 
fiom the car \ein aftei 2 hours, and aftei 1, 2, and 3 days, were 
tested for the presence of phage. The most successful method found 
for its demonstration was to allow 1 drop of blood to flow from the 
ear vein into a tube of broth A larger quantity of blood in the 
broth inhibited the action of the phage. (The mliibitory action of 
body fluids is considered further on ) The broth containing the 
blood was inoculated with the streptococcus and incubated. On the 
following day, if there w^as any question whether partial lysis had 
occurred, the culture was filtered and the filtrate w as tested for phage. 
Thus it w^as demonstrated in the blood samples taken at 2 hours, 
1 and 2 days, but it had disappeared from the blood when the sample 
was taken 3 days after its injection 

The presence of phage in the rabbit’s body three days after injection 
was of particular interest in connection w ith the experiment recorded 
in Table 3. Hence the rabbit was killed after the 3-day sample of 
blood had been taken, and the liver and spleen wore examined for 
phage To demonstrate the phage, a portion of the organ was crushed 
to a pulp in a mortar, then approximately 2 parts of broth were 
added and, after mbs^ing, a drop of the emulsion was added to a tube 
of broth. The subsequent procedure was the same as for the demon¬ 
stration of phage in the blood. A larger quantity of emulsion added 
to the broth gave negative results, duo to its inhibitory action on 
the phage By the described method, phage could be demonstrated 
in the spleen, but not in the liver. These lesults are in agreement 
with those of Appelmans, who found that phage injected into the 
blood stream of rabbits was retained in the spleen after it had 
disappeared from the other organs and from the blood. 

LXPLEIMLUTS IN VITEO 

The results of the foregoing experiments aie in agieement with the 
results of other invcsiigators in showing that phage is rendered 
ineffective when introduced into the animal body An attempt was 
therefore made to determine what constituents of the blood cause 
the inactivation and what other body fluids haAe the same effect 

In these experimenta the test for phage wms always made in bioth 
culture, because the plate method for the demonstration of antistiep- 
tococcus phage has been found to be less delicate. The diluent of <he 
test substances w as broth with a hydrogen ion concentration of pH 
7.6. Incubation was at 37® C. The phage was always diluted to 
contain approximately 10* particles per c c of test substance. (Pliage 
containing 10*^ particles per c c was diluted to 1 part in 10^, and 2 
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drops of this dilution were added to 10 c c of test substance.)* The 
substance under consideration was tested undiluted and diluted to 
yar 5 ung degrees with broth. For every test made, a control tube 
without phage denionstrated any possible inliibilion of tiie growth of 
the streptococcus by the test substance it^-’olf. Control tubes of 
inoculated broth without and with phage deinonstralod the multipli¬ 
cation of the streidococci in the one and the Jysis by pliage in an inert 
medium in the other. (A clear medium in a tube inoculated with 
streptococci and bacteriophage signifies more than inhibition of 
growth. It signifies lysis, for multiplication of the streptococci, 
producing turbidity, precedes lysis.) Streptococcus inoculations 
were always with one drop of 2-hour culuire which had been planted 
heavily enough to develop faint turbidity during the short incuba¬ 
tion. The cultures in the test substance with and without phage 
were incubated 24 hours, then were agitated to make uniform sus¬ 
pensions, and a loopful of each was spread on blood agar to demon¬ 
strate the relative niiinbor of strci)tococci in the corresponding tubes 
with and without phage. The blood agar plates were^marked to 
divide them into halves; one-half was streaked with a loopful of the 
culture containing phage and the other htdf was streaked "with the 
corresponding culture without phage. After the plates had been 
incubated 24 hours readings wore made. 

Table 4. —Sample protocol of an experiment to show the inhihilory action of various 
siibstonces on bacteriophage 


Dilution of tesL substance 


Test sub¬ 
stance 


Bacterio¬ 

phage 


XTuvliiuted 


Broth. 


(Kone.— 
I Present. 


Msnriads of colo¬ 
nies. 

Many colonies.... 


Pus. 


[None.— 
[ Present 


buiko Myriads of 
colonies 


W’’ a s h e (i 
cells from 
pus. 

Ascitic fluid 


Crme. 


|Xone._.. 

[ Present- 
|^Jone.— 

[piesent- 
|Vo^e - - 

I Present. 


Myriads of colo¬ 
nies 

1 colony. 

( Alike. Mjnadsof 
colonies 

]V’'yiia‘'’s of (olo- 
nics 

(’olomes- inia"C[od 
patches. 


1.2 

1.5 




Mjiiads of colo¬ 
nies 

28 culoniOii_ 

LMyiiaus of colo- 
j Dies 

1 Colonies mift j;od 
i patches 

Mjiui’s of colo- 

IhOS 

About 80 colonies 

Abvc Mjnadsof 
colonies 

Mjriads of (olo- 
ni“b. 

St 01 lie.. 


lAIgrinds of tolo- 
nies 

[ Vbotd IfiOcolonies 
Aljiuds of (oio- 
lUOs 

13 loloniGS_ 




1:10 


Myriads of colo¬ 
nies 

2 colonies. 


IMynads of colo¬ 
nies 

Vbout U)0colonies 


A sample protocol is given in Table 4. In recording these data 
each heniolyzed disk on the blood agar plates w’as counted as a 
colony, although on the plates streaked with culture containing active 
phage the streptococcal growth which produced the hemolysis might 
have disappeared by the time the plates were examined. 

In the experiments recorded in Table 4 the broth control culture 
in which lysis had occurred was clear, yet the blood agar streaked 
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\silh it deycloped many isolated colonies—many more than developed 
as a rule from broth cultures in which Ijsis had taken place. Never¬ 
theless, the contrast between the isolated colonies on the one half of 
the plate and the myriads of colonies on the other half gave a strildng 
demonstration of the results of bacieriophagy. Other plate cultures 
recorded in Tabic 4 which developed colonies varying in number 
from 0 to 160 gave t 3 ^pical pictures of the results of lysis in inert media. 

Partial inhibition of bactoriophagy by the test substance was 
sometimes demonstrated in the blood agar cultures by a reduced 
number of colonies evenly distributed; at other times by a patched 
appearance of the plates, with irregular areas of the plate hemolyzed, 
interspersed with irregular nonhcmol^^zed areas where no growth 
had taken place. In the experiment recorded in Tabic 4, partial 
iahibition occurred in the culture with phage added to pus diluted 
1 to 2, and in the culture with phage added to undiluted urine. 

TThen the blood agar streaked with cidtiire to which phage had 
been added developed as many colonies as the control haK of the 
plate streaked with culture without phage, the result was considered 
as complete inhibition. 

According to these interpretations, Table 4 shows that in undiluted 
pus the action of phage was completely inhibited; in the 1 to 2 dilu¬ 
tion there was partial inhibition; and in higher dilutions the pus 
exerted no inhibitory influence. The washed pus cells did not in¬ 
hibit bacteriophagy. It was completely inliibited by ascitic fluid 
undiluted or in the 1 to 2 dilution, but not in higher dilutions. Un¬ 
diluted urine partially inhibited it, but there was no action in dilutions 
of 1 to 2 and higher. 

Eepeated tests were carried out with various substances, using the 
technique and interpretations described above. Tor every substance 
investigated, the tests were carried out on at least two different 
occasions; and if the results were then uncertain, there was further 
repetition. The results of the tests are summarized in Table 5. 

The blood and pus and their rcwspcctive constituents were from 
rabbits, the pus being produced by injection of aleuronat into the 
pleural cavity; tJie ascitic fluid, urine, and saliva were of human 
origin; and the bile and milk were of bovine origin. The gastric 
juice was obtained from a dog under anaesthesia, through a canula 
inserted into the duodenum just beneath the pylorus.^ A small 
amount of water was injected into the stomach to stimulate the flow 
of juice, which was thus diluted to approximately 1 part in 2. 

The blood and pus cells wore washed several times in saline solu¬ 
tion. Tor the whole cells the final suspension was in broth. The 
suspensions were agitated at the beginning of the experiments, but 

I The writer is indebted to Pr. S. M. Rosenthal, of the National Institute of Health, for obtaining the 
gastric jmce. 
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not during the incubation period. For the hemolyzcd blood cells, 
distilled water was added to the washed cells. For the autolyzed 
pus cells the washed cells were suspended in saline solution and in¬ 
cubated tor several liours until autolysis oeeurred. The final sus¬ 
pensions of whole cells, and also of cells to ])e lysed, wore uiadc up 
to a density approxijiiately the sanie as that in tlic blood or pus 
from which they wore derived. 

The samples of urine, saliva, and gastric juice were sterilized by 
passing through a Berkefold N filter, the saliva havung been first 
mixed with an equal quantity of broth and centrifugated to remove 
cellular material. The bile was sterilized by heat. 

Table 5. —Summary of the influence of various body fluids and cells on haclcriophage 



Dilution 


Undiluted 

1.2 

1:5 

1:10 

Blood__ 

Complete inhibition 

_do__ _ 


Partial inhibition. _ 

No (lef.nite inhibi¬ 
tion 

Do. 

Blood scrum.. .. 


.do.. 

Wastied blood 

Dillerent tests gave 
none, or partial m* 
hi nit ion 

Complete or partial 
inhibition. 

Complete inhibition- 
.do__ 



cells, 

Hemolyzed blood 
cells. 

Pus. 

Paitial inhibition_ 

No inliihil ion_ 


.do. 

.do.. 


Pus fluid. 

_do_ 

.do. 


Washed pus cells. 
Autolyzed pus 
cells. 

1 

Ascitic fluid. 

Bile. 

No inhiliition_ 




(Test substance in¬ 
hibits growth of 
streptococci.) 

C omplete inh i bition. 

(Test substance in- i 
hibits growth of 
streptococci.) 

(Test substance in¬ 
hibits growth of 
stieptococei.) 

Complete inhibition- 
complete or partial 
intubition. 

(Test siibsf anco par¬ 
tially inhibits 

growth of strep- 
tot'O lc'I.) 

Partial inhibition... 
_do___ 

Different tests gave 
complete, or par¬ 
tial, or no inhibi¬ 
tion 

No inhibition 

(See discussion in 
te\t) 

No inhibition. 

Gastrif* iiiipe _ 

do. . 

Urine. 

(1). 

No inhibition_ 

No inhibiiion. 

Saliva.. 


Complete inhibition. 

Partial inhibition... 






1 Undiluted urine sometimes inhibits the growth of the streptococci. If it does permit growth, there is 
partial inhibition uf the bacteriophage. 


According to Tabic 5 all the undiluted fluids tested, with the ex¬ 
ception of urine, completely inhibited the action of bacteriophage. 
The gastric juice which had been diluted with an approximately equal 
part of water did not permitgrowth of the streptococcus; the 1 to 5 dilu¬ 
tion partially inhibited the action of the phage. The diminished action 
of diluted blood, pus, serum, and ascitic fluid is of no practical interest; 
for when phage comes in contact with these liuids in the body, they are 
always in full strength. On the other hand, the diminished activity 
of diliited saliva, gastric juice, and bile permit a hope to be enter¬ 
tained that phage might be effective in the treatment of infections 
of the alimentary tract; and the partial inhibition of bacteriophagy 
by undiluted mine suggests that bladder instillations of phage might 
not be without effect. 

There is no assm’ance, however, that phage could act under the 
conditions within the mouth or intestine; for in addition to the defi- 
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nite inactivatioii by undiluted or slightly diluted body Cuids, urkuoTni 
factors cause an irregular and uncertain behavior of phr«ge even in 
test-tube experiments. This irregular behavior is tOi*mcd ihe ^^zone 
phenomenon.It may be observed frequently Vv"hen falling dilutions 
of phage are inoculated with a constant dose of the strep,or-ocousj as 
in the titration of a sample of phage for potency. In the series of 
tubes containing phage, sometimes a single tube remains turbid. The 
turbid tube may be anywhere in the series. Sometimes the zone in¬ 
cludes several tubes, vrhich may be in the lowest dilutions or anywhere 
else in the series. Certain batches of phage exlubit the zone phe¬ 
nomenon with considerable regularity; other batches, prepared in the 
same manner, may be titrated repeatedly without showing it. 

Since bile is alw^ays more or less diluted in the intestines, it was of 
interest to determine its action in a series of falling dilutions, with a 
constant amount of phage. The tests were carried out in the same 
manner as those already described, with the series of tubes containing 
bile in dilutions of 1 in 2, 1 in 5, 1 in 10, 1 in 20, 1 in 50, 1 in 100, etc. 
The series began with the 1 in 2 dilution because the undiluted bile 
itself inhibited the multiplication of the streptococcus. In the 1 in 2 
dilution the phage w^as completely or partially inactivated; in the 
1 in 5 dilution there was usually a partial inhibition; in the 1 in 10 dilu¬ 
tion there w^as usuall}' no evident inhibition. In several experiments 
the series was carried to high dilutions. There alwaj’^s appeared one 
zone, or sometimes two zones, of one or tw^o turbid tubes in which the 
phage failed to act in the high dilutions of bile. These zones occurred 
anyw'here in the series and on several occasions included the tube 
containing the 1 in 5,000 dilution. 


Table C .—The zone phenofiienon as exhibited in titrations to show ihe action of bile 

on bacteriophage 


nilution of bile 

Date tested 

Juno 4, l‘W2 

Jiiiio 12, 1932 

1 to 2. 

roTuplete inhibition__ 

Almost complelo inhibition. 

1)0. 

Do. 

inhibition. 

Almost complete inhibition. 

Partial inhibition. 

No inhibil ion. 

Do. 

Do. 

Do. 

Partial inhibition. 

No inhibition. 

1 to 5.-. 

Paitul inhibition._ 

Ito 10.. 

No iiihioiLion, ___ 

1 to 20. 

SJifjht (*) inhibition_ 

1 to oO____ 

Partial inhibition___ 

1 to 100. 

_do _ 

110 20*}.. 

No inhibition_ 

1 to COO. 

_ do_ __ 

Ito 1,000. 

Partial inhibition_ 

1 to 2,000. 

Complete inhibition_ 

1 to 5,000 . 


1 to 10,000. 





To illustrate the zone phenomenon the results of two series of tests 
wdth the same sample of bile are given in Table 6. Since the zone 
phenomenon frequently occurs in a series of tubes of broth with fall¬ 
ing dilutions of phage, that which occuiTed so commonly in the series 
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with constaDt quantities of phage and falling dilutions of bile can not 
be ascribed to a specific action of the bile on the phage, although it 
occurred more frequently, and involved more tubes of the seiios when 
bile was p^c^Gnt than in titrations in broth. The important point in 
considorirg the activity of phage in tlie intestines is that, in addition 
to the definite inhibition in low dilutions of l)ile, the ])liage is very 
unstable and is easily and frequently inacti\ated by slight changes 
in conditions, for unexplainable icasons. 

It appears that Calalb must ha\ e encountered the zone phenomenon 
without recognizing it as such; for in reporting that bile inactivates 
phage, he states that high dilutions were as elTective as low dilutions. 

The data given in Table 5 show that it is the fiuid constituents of 
blood and pus which contain the most active inhibitoiy agent, the 
w^ashed cells being almost or quite inert under the conditions of these 
experiments. In this respect the data presented here are at variance 
with the opinion commonly held, and supported by the reports of 
some investigators, that leucocytes are the active inhibitory constitu¬ 
ent of blood. (See the review of the literature.) On the other hand, 
the lysed blood colls inhibited bacteiiophagy completely or partially. 
Incidentally the complete inhibition of grownh of the sti'cplococcus by 
the autolyzed pus cells is of inteiest. There w as partial inliibition of 
the growth of the streptococcus even in the 1 in 5 dilution of an auto¬ 
lyzed suspenFion of cells which before dilution w^as of approximately 
the same density as that of pus. It W'as therefore impossible to deter¬ 
mine the effect of the autolyzed pus cells on bacteriophage in dilutions 
low'er than 1 in 10. In this dilution the results were irregular, show¬ 
ing complete, or partial, or no inhibition. 

SrMMATiY 

Antistreptococcus bacteriophage injected into mice inoculated wdth 
a minimal lethal dose of sensitive culture did not palliate the infection 
w^hen the tw^o doses were given simultaneously, nor wdion the phage 
and streptococci w’cre incubated togetlicr pre\ious to inoculation. 
There w^as some evidence that phage may activate a sublcthal dose 
of the streptococcus in mice. 

Bacteriophage injected intravenously into rabbits simultaneously 
with a dose of streptococcus which would IdU the majority, but not all 
of the control rabbits, failed to influence appreciably the mortality 
rate. There was some evidence, how^cver, that the course of the dis¬ 
ease was unusually violent in the phage-treated rabbits winch suc¬ 
cumbed to the infection. The same results were obtained when bac¬ 
teriophage was injected into rabbits throe days before the infecting 
dose of streptococcus. 

Bacteriophage injected intravenously into a rabbit could be dem¬ 
onstrated in the blood until the second day, but it had disappeared 
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from lli€ blood ov the thini day. IL could then be demonstrated in 
the spleen, but not in the liver. 

In test-tube experiments bactcriopluif!:y is coiupletely inhibited by 
blood, pus, ascitic fiuid, bile, and ^ali\a. It is partially inhibited 
by urine. 

The fluid portion of blood and of pus contains tlie active inhibitory 
constituent, the washed whole colls being almost or cpiite inert under 
the conditions of those experiments. 

In addition to the definite inactivation of phage l>y undiluted or 
slightly diluted body fluids, there is an irregular inldbition in higher 
dilutions, caused by unlaiowm factors. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

State water commission act held unconstilutiovaL —(West Virginia 
Supreme Com‘t of Appeals; Danielley et al. v. City of Princeton, 167 
S.E. 620; decided Jan. 24, 1933.) Under the law relating to the State 
water commission, the city of Princeton was directed by the said 
commission to cease depositing sewage in a certain creek or to install 
either of certain systems which would reduce or eliminate the sewage 
pollution found to exist. The law provided that the circuit court 
should review any order of the commission, that such court could 
hear and consider any pertinent evidence offered, etc., and that it 
should determine all questions arising on the law and evidence and 
render such judgment or make such order upon the w'hole matter as 
law and equity required. On certification to the supreme court of 
appeals, that court held the statute to be unconstitutional because it 
committed executive powers to the judiciary. In the course of its 
opinion the appellate court, in pai’t, said: 
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A bearing before the commission involves the determination (1) of whether 
the act complained of is a statutory pollution, and, if so, (2) of the proper sewage 
treatment or system of hltration to reduce the pollution. The first determination 
is quasi-judicial; the second ivS executive or administrative. An order of the 
commission properly determining these questions is an order on the whole matter. 
Tpon appeal from the commission, the circuit court, in order to pass upon the 
whole matter, w^ould have to review the identical questions primarily determined 
by the commission. A review of the system (for the regulation of the pollution) 
adopted by the commission and the approval of that or some other system by the 
court would require the court itself to exercise discretion; i.e., executive power. 
Whether the proceeding before the court be regarded as certiorari or appeal, the 
court cannot substitute its discretion for that of the commission la^vfully exer¬ 
cised. [Cases cited.] The legislative, executive, and judicial powers under the 
Constitution (art. 5) are each, in its own sphere of duty, independent of and 
exclusive of the other; so that, whenever a subject is committed to the discretion 
of the legislative or executive department, the lawful exercise of that discretion 
cannot be controlled by the judiciary. * * * 


DEATHS DURING WEEK ENDED APRIL 1, 1933 

[From the Weekly Health Index issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Apr. 1,1933 

Correspond¬ 
ing week, 
1932 

Data from 85 large cities of the United States: 

Total <ieaths __ _* __- 

8,099 

11.3 
595 

52 

12.3 

68,636,390 

14,432 

11.0 

11.2 

9,459 

13.5 

685 

68 

12.7 

73.717,468 

18,640 

13.1 

10.4 

Deaths per i,000 population, annual basis. 

T)ftflt.hs under 1 veax of ase. 

Deaths under 1 year of age per 1,000 estimated live births ^. 

Deaths per 1,000 population, annual basis, first 13 weeks of year. 

Data from industrial insurance companies: 

Policies in force. __________ 

MiiTubGr of death claims _____-______ 

Death claims per 3,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 13 weeks of year, annual rate. 


11933,81 cities; 1932, 80 cities 
163720"—33-2 















PREVALENCE OF DISEASE 


No health departmentj State or local, can effectively prevent or control disGaae without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the fiaurcs arc subject to ehanee hen later returns are received by the 

Stale health ofTicers 

Reports for Weeks Ended April 8, 1933, and April 9, 1932 

Cases of certain comniunicdble diseases reported hy telegraph by Stale health officers 
for weeks ended April 8, 19S3, and April 9, 19S2 


Diphtheria 

Influenza 

Measles 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

Apr. 8, 

Apr. 9, 

Apr 8, 

Apr 9, 

Apr. 8, 

Apr. 9, 

1033 

1932 

1933 

1932 

1933 

1932 


1 

»96 

7 

4 

246 



1 


5 

13 

2 

3 



17 

73 

7 

30 

1 

12 

472 

661 

4 

5 




133 

4 

6 

19 

19 

275 

112 

94 

111 

<2 23 

SCO 

3,977 

2,484 

17 

29 

30 

67 

2,038 

573 

90 

90 



1,747 

1,917 

29 

35 

IC 

71 

865 

820 

18, 

30 

30 

138 

119 

83 

22 

101 

43 

85 

481 

019 

17 

It 

17 

28 

1,173 

1,291 

3 

3 

38 

390 

460 

1,007 

C 

12 


5 

1,297 

01 

10 

3 



4 

3 

21 

15 

9 

31 

259 

tiO 

2 




84 

52 

2 



2 

12 

14 

9 

2 

35 


27 

1 

7 

10 

6 

12 

349 

270 

3 


1 

7 

4 

2 

9 

10 

18 

303 

28 

46 

4 

7 


3 

6 

9 

12 



274 


20 

16 

14 

367 

291 

419 

24 

22 

22 

168 

630 

428 

8 

6 

352 

2,262 

229 

118 

10 

15 

102 

209 

84 

33 

10 

6 

1 

5 

58 

6 

10 

12 

35 

469 

68 

58 

13 

8 

68 

739 

35 

209 

11 

18 

43 

294 

51 

10 

U 

6 






Division and State 


Aleningococcus 

meningitis 


Week 
ended 
Apr 8, 
1933 


Week 
ended 
Apr, 9, 
1932 


New England States: 

Maine. 

New Hampshire. 

Vermont. 

Massachusetts. 

Rhode Island. 

Connecticut. 

Middle Atlantic States. 

New York.... 

New Jersey.. 

Pennsylvania.. 

East North Central States: 

Ohio.. 

Indiana. 

Illinois.. 

Michigan. 

Wisconsin. 

West North Central States: 

Minnesota. 

Iowa. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas-....__ 

South Atlantic States: 

Delaware. 

Maryland ^. 

District of Columbia.... 

Virginia. 

West Virginia. 

North Carolina_ 

South Carolina. 

* Georgia*. 

Florida.. 

East South Central States: 

Kentucky. 

Tennessee-.-.. 

Alabama . 

Mississippi.. 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by Stale health officers 
for weeks ended April 5, 1933, and April 9, 1932 —Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Apr. 8, 
1933 

"Week 
ended 
Apr 9, 
1932 

Week 
ended 
Apr 8, 
1933 

Week 
ended 
Apr 9, 
1912 

Week 
ended 
Ai)r 8, 
1933 

Week 
ended 
Apr 9, 
1932 

Week 
ended 
Apr S, 
1933 

Week 
ended 
Apr 9, 
1932 

West South Central States: 










8 

3 

12 

198 

464 


0 

0 

Louisiana... 

10 

28 

15 

37 

29 

27 

0 

1 

Oklahoma«. 

1 

9 

71 

231 

89 

20 

10 

3 

Texas . 

67 

39 

186 

625 

1,139 

67 

3 

0 

Mountain States: 









Montana-.-. 

1 

5 

23 

13 

44 

138 

0 

0 


1 

1 


3 

36 


0 

0 






6 

4 

0 

0 


3 

4 

29 


4 

139 

1 

0 

New Mexico. 

4 

10 

1 

1 

8 

50 

0 

0 



1 

1 

9 

32 

2 

1 

0 

3 _-_ 

1 

2 

2 


12 

2 

1 

0 

Pacific States 










10 

1 

1 


45 

513 

0 

0 

Oregon..—. 

1 

4 

29 

65 

47 

332 

0 

0 

California. 

45 

62 

47 

62 

1,219 

534 

4 

5 

Total. 

659 

804 

1,435 

7,000 

18,600 

13,721 

95 

69 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Apr. 

Apr. 

Apr. 

Apr. 

Apr. 

Apr. 

Apr. 



8, 

9, 

8, 

9, 

8, 

9, 

8, 



1933 

1932 

1933 


1933 

1932 

1933 


New England States: 









Maine______ 

0 

0 

23 

21 

0 

0 

1 

0 

New Hampshire.--- 

0 

0 

35 

32 

0 

0 

0 

0 

Vermont. 

0 

0 

12 

7 

1 

3 

0 

0 

Massachusetts. 

0 

0 

450 

500 

0 

0 

2 

1 

Ehode Island. 

0 

0 

27 

71 

0 

0 

0 

0 

Connecticut. 

0 

1 

167 

85 

0 

0 

0 

1 

Middle Atlantic States: 









New York. 

0 

1 

1,116 

1,442 

0 

0 

6 

6 

New Jersey.-. 

0 

1 

380 

282 

0 

0 

3 

2 

Pennsylvania. 

1 

3 

990 

578 

0 

0 

7 

7 

East North Central States: 









Ohio.-. 

1 

1 

764 

351 

33 

45 

6 

5 

Indiana. 

0 

1 

100 

178 

4 

12 

1 

0 

Illinois. 

0 

1 

507 

430 

5 

10 

8 

5 

Michigan. 

3 

1 

6(>r> 

436 

2 

13 

2 

11 

Wisconsin. 

0 

1 

160 

103 

1 

3 

10 

1 

West North Central States; 









Minnesota. 

0 

0 

101 

124 

1 

1 

0 

0 

Iowa. 

0 

0 

56 

36 

26 

27 

0 

3 

Missouri. 

0 

0 

108 

62 

14 

18 

1 

1 

North Dakota. 

0 

0 

9j 

26 

1 

3 

0 

0 

South Dakota. 

0 

1 

18 

4 

2 

2 

5 

0 

Nebraska. 

0 

0 

33 

31 

2 

H 

6 

0 

Kansas.-... 

0 

0 

67 

70 

1 

6 

1 

0 

South Atlantic States: 









Delaware. 

0 

I 

17 

11 

0 

0 

0 

0 

Maryland 3. 

0 

0 

120 

156 

0 

0 

3 

6 

District of Columbia. 

0 

1 

12 

23 

0 

0 

0 

0 

Virginia _ __ _ _ 

0 


61 


1 


7 


West Virginia_ 

0 

1 

25 

26 

0 

3 

4 

1 

North Carolina. 

0 

0 

53 

44 

0 

1 

0 

6 

South Carolina. 

0 

0 

10 

9 

2 

0 

7 

7 

Georgia *. 

0 

0 

6 

7 

1 

0 

4 

11 

Florida. 

1 

0 

3 

6 

0 

0 

2 

16 

East South Central States: 









Kentucky__ 

0 

1 

64 

63 

0 

9 

10 

8 

Tennessee. 

0 

1 

25 

32 

2 

14 

4 

7 

Alabama * . 

0 

0 

5 

14 

2 

11 

2 

6 

Mississippi. 

0 

0 

16 

13 

0 

23 

8 

2 


See footnotes at end of tabla 
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Cases of certain communicahlc (iLScasiS reported hjj telegraph by Slate health officers 
for weeks ended Apr'd 8, 108f and April 9, ‘3—Continued 


’ to 

Polionu I'htis 

Scarlet ic^er 

Sm illpox 

d'ypboid fever 

Week 

ended 

Apr. 

im 

Week 

ended 

Apr 

0, 

l'ja2 

Week 

en<i<‘d 

Apr. 

8, 

11133 

Week 

en<if(i 

Apr. 

u, 

10.2 

Week 

ended 

Apr. 

K 

1033 

Week 

ended 

Apr 

0, 

1032 

cek 

ended 

\pr. 

S, 

10.13 

Week 

ended 

Apr. 

0, 

1932 

West South Central Stales: 









Arkansa*?. 

0 

0 

3 : 

5 

53 

6 

0 

2 

Louisiana__ 

0 

0 

10 

15 

0 

fi 

23 

16 

Oklahoma». 

0 

0 

13 

33 

5 

11 

0 

1 

Texas *.i 

0 

0 

73 

62 

33 

113 

11 

3 

Mountain States: 









Montana... 

0 

0 

IS 

10 

2 

0 

0 

1 

Idaho.-. 

0 

3 

2 

3 

8 

0 

9 

0 

Wyoming«... 

0 

0 

11 

6 

0 

0 

2 

2 

Colorado. . . 

0 

0 

31 

30 

10 

3 

1 

1 

Npw TkfPM'nn .. . 

0 

0 

12 

IS 

2 

0 

2 

4 

Arizona. .. 

0 

0 

10 

11 

0 

0 

0 

1 

I tah 3____ 

0 

0 

9 

8 

0 

0 

0 

0 

Pacific States: 









Washington. 

0 

0 

02 

3S 

9 

29 

1 

1 

Oregon ... 

0 

0 

16 

to 

4 

8 

3 

a 

California ..... 

3 

0 

101 

ICl 

43 

7 

7 

10 

Total . 

9 

20 

6, 725 

o,70J 

270 

398 

154 

167 


1 Include'? delayed reports. 

* New Yoik City only, 
s Week ended Friday. 

* Typhus fever, week ended April 8,1933,9 cases: 3 cases in Georgia, 3 eases in Alabama, and 3 cases in 
Texas. 

« Figures for 1933 are exclusive of Oklahoma City and Tulsa. 

«Eocky Mountain Spotted fever, week ended April 8,1933, 2 cases in Wyomincr. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of oases reported monthly by States is published weekly and covers only those 
States from which reports are received durins the current week. 


state 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Measles 

Pella- 

gra 

Polio¬ 

myelitis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

February 193S 











Mississippi_ 

4 

28 


950 

1 5.36 

238 



7 

17 

Nevada”-.— 


1 

53 

3 

0 


1 

Q 

Mardi 1935 









Alabama__ 

4 

55 

'mm 

16 

114 

16 

_ 1 



17' 

in 

Connecticut.— 

6 

21 

72 

1,044 

0 


5 

JLU 

2 

Indiana.. 

24 

122 

334 


389 


1 

695 

Q 

7 

Iowa. 

10 

41 

1 


42 


1 

IRC 

174 

1 

Massachusetts_ 

2 

00 

34 

1 

l.,547 


1 

1 913 

n 

9 

Missouri. 

31 

128 

70 




1 

410 


10 

Nebraska. 

2 


27 




0 

178 

R 

0 

Pennsylvania. 

37 

314 



6,319 


3 

4^392 



Tennessee_ 

16 

36 

333 

76 

205 

9 

2 

191 

5 

25 

Vermont_ 


3 



164 



88 

1 
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February, 1938 
Mississippi: 

Chicken pox. 

Dengue. 

Dysentery (amebic)— 

Hookworm disease- 

Mumps.. 

Ophthalmia neona¬ 
torum. 

Puerperal septicemia._ 

Rabies in animals.. 

Trachoma. 

Tularaemia. 

Whooping cough. 

Nevada- 

Chicken pox. 

March, 1933 

Actinomycosis: 

Massachusetts_ 

Pennsylvania.- 

Anthrax: 

Massachusetts.. 

Pennsylvania_ 

Chicken pox: 

Alabama.-. 

Connecticut. 

Indiana.__ 

Iowa.. 

Massachusetts. 

Missouri.. 

Nebraska. 

Pennsylvania.. 

Tennessee.... 

Vermont. 

Conjunctivitis, infectious: 

Connecticut. 

Dysentery: 

Massachusetts. 

MissourL. 

Pennsylvania. 

Tennessee.. 

German measles: 

Connecticut.. 


German measles—Contd. Cases 

Iowa___ 5 

Cn/tpx IMnssachiiSfttts . 4fi 

Septic sore throat—Contd. Cases 

IVIissouri. 7 

Nebraska_ . fi 

425 Pennsylvania_ 99 

3 Tennessee. 150 

34 Impetigo contagiosa: 

208 Tennessee. 6 

274 Load poisoning* 

Massiichusetts_ 3 

3 Lethargic encephalitis: 

19 Alaliann ... 9 

Tennessee_ 41 

Tetanu® 

Alabama. 1 

Peimsyhania. 2 

Trachoma. 

Connecticut. 1 

Inniana. 1 

Ivlassachiisefts_ 2 

3 Nebraska. . 1 

2 Penns\lvamA.. _ . fi 

Missouri . Ill 

Tennessee_ 15 

1 Tennessee. .. 1 

757 Mumps- 

Alabama.. 165 

15 Connecticut. 448 

Indiana_ 266 

Inwa ... 292 

Trichinosis 

Connecticut. 10 

Massachusetts. 1 

Pennsylvania. 3 

Tularaemia. 

IkTissouri. 3 

Massachusetts.1,098 

IVIissouri.. 288 

2 N'rihr;»slra 242 

Tennessee. 7 

Typhus fever. 

Alabama_ 15 

1 Pennsylvania.2,579 

Tennessee. .. 172 

2 Vermont. 237 

1 Ophthalmia neonatorum: 

Indiana_ 1 

Tennessee. 25 

Undulant fever: 

Connecticut. 4 

Iowa. .. 8 

Missouri_ 20 

ftO Tnwa _ . . 2 

Pennsylvania_ 1 

591 Massachusetts_ 103 

673 Pennsylvania. 19 

204 Tennessee_ 1 

1,505 Paratyphoid fever: 

264 Massachusetts. 1 

313 Tennessee. 1 

5,250 Puerperal septicemia: 

394 Pennsylvania. 11 

112 Tennessee _ __ __ 2 

Tennessee. 1 

Vermont. 4 

Vincent’s angina: 

Indiana. 4 

Tennessee. 18 

Whooping cough: 

Alabama. 140 

Connecticut. 467 

Indiana_-__ 335 

Rabies m animals: 

1 Connecticut. 7 

Missouri. 24 

1 Tennessee. 56 

2 Scabies: 

1 Tennessee_ 24 

2 Septic sore throat; 

Connecticut.- 14 

24 Massachusetts. 28 

Iowa. 66 

Massachusetts.1,138 

Missouri. 48 

Nebraska. 49 

Pennsylvania..1,139 

Tennessee.- 129 

Vermont.- 62 


WEEKLY REPORTS FROM CITIES 

City reports for week ended April ly 19SS 


State and city 

Diph- 

Influenza 

Mea- 

Pneu- 

Scar¬ 

let 

Small¬ 

pox 

cases 

Tuber- 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

aU 

causes 

cases 

Cases 

Deaths 

cases 

deaths 

fever 

cases 

deaths 

fever 

cases 

cough 

cases 

Maine: 

Portland.._ 

0 


0 

0 

3 

3 

0 

0 

■ 

12 

25 

New Hampshire: 
Concord. _ 

0 


0 

0 

0 

1 

0 

0 

0 

0 

10 

Manchester. ... 

0 


0 

0 

0 

4 

0 

0 

0 

0 

10 

Nftshiia 

0 


0 

0 

0 

0 

0 

0 

0 

0 


Vermont: 

Barre _ 

0 


0 

1 

0 

0 

0 

0 

0 

17 

1 

Burlington 

0 


0 

0 

0 

3 

0 

0 

0 

0 

18 

Massoebu^tts: 
Boston__ 

2 

3 

1 

96 

12 

85 

0 

6 

0 

78 

223 

Pall River 

1 

1 

1 

0 

2 

14 

0 

2 

0 

4 

30 

Springfield_ 

Worcester_ 

0 


0 

1 

0 

8 

0 

5 

1 

14 

47 

2 


1 

7 

3 : 

26 

0 

6 


12 

41 

Rhode Island: 
Pawtucket. 








Providenfw 

1 


6 

0 

6 

15 

0 


0 

25 

63 

Connecticut: 

Bridgeport_ 

! 

0 ^ 


1 1 

25 

4 

16 

0 

H 

1 

0 

42 

Hartford _ 

0 

1 

0 

16 

6 

25 

0 


0 

5 

27 

New Haven.... 

0 


0 

2 

4 

11 

0 


0 

8 

41 

New York: 

BufiEaln . 

9 


0 

4C 

19 

70 

0 

7 

0 

36 

131 

New York . 

43 

37 

10 

2,703 

3 

X48 

395 

0 

97 

1 

145 

1,504 


1 

1 

i 2 

35 

0 

2 


11 

81 

Syracuse_ 

0 


1 

1 

i 4 

32 

0 

0 

1 

13 

66 
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City reports for week ended April 1, 1033 —Cotiliiuiccl 


State and city 1 

Diph- 
Ihoi'ia - 
cases 

TnfJui 

Case, , 

eiiza 

Deaths 

Mea¬ 
sles J 
cases 

Pneii- 
rnoiii» 
(U alhs 

flear- 

lef 

lever 

cases 

Snrill- 

pa\ 

ca 

Tii]>er- 
tulosis 
de illis 

'Pv- 

plioul 

level 

eabUo 

Whoop¬ 

ing 

t'OUgll 

ca.i(iS 

Deaths, 

all 

causes 

New Jersey: 












CaradoQ. 

1 

2 

2 

3 

1 

12 

1 

0 

0 

0 

2S 

Newark. 

0 

5 

0 

Ci'9 

0 

37 

0 

2 

0 

31 

85 


2 . 


0 

47 

8 

21 

0 

3 

1 

4 


Pennsylvania: 












Philadelphia-— 

3 

9 

3 

in 

35 

149 

0 

25 

1 

9 

482 

Pittsburgh_ 

4 

3 

2 

6 

10 

50 

0 

11 

1 

19 

142 

Heading,, 

0 . 


0 

03 

2 

16 

0 

0 

0 

3 

17 


0 



1 


38 

0 


0 

0 

Ohio: 












Cincinnati- 

3 

2 

1 

8 

8 

32 

0 

0 

0 

2 

lao 

Cleveland- 

t) 

79 

0 

4 

12 

3,)5 

0 

9 

0 

07 

190 

Columbus. 

4 

I 

1 

44 

6 

12 

0 

4 


0 

67 


1 


0 

352 

o 

142 

0 

2 


10 

61 

Indiana. 











Fort Wayne. 

4 


0 

0 

4 

7 

0 

2 


0 

32 

Indianapolis.... 












South Bond-..- 

fl 


0 

4 

2 

10 

0 

1 

0 

4 

25 

Terre llauto_ 

0 


1 

0 

3 

9 

0 

1 

1 

1 

21 

Illinois. 











Clucago. 

13 

2 

0 

480 

50 

35S 

0 

42 

1 

22 

644 

SprmgfilGld. 

0 

.... . 

0 

2 

5 

1 

0 

0 

1 

0 

27 

Michigan: 












Detroit. 

7 

10 

3 

696 

9 

208 

0 

27 

2 

167 

285 

Flint. 

0 

5 

0 

306 

5 

8 

0 

1 

0 

3 


Grand Eapids.. 

0 


0 

5 

2 

5 

0 

1 

0 

22 

37 

Wisconsin' 












Kenosha _ 

0 


0 

0 

0 

4 

1 

0 

0 

6 

4 

Madison.—---- 

0 



165 


3 

0 


U 

8 


Milwaukefi 

1 


0 

3 

3 

24 

0 

1 

0 

42 

90 

Hacine__ 

0 


0 

1 

0 

3 

0 

0 

0 

10 

16 

SiipArioj* 

0 


0 

0 

0 

0 

0 

0 

0 ! 

10 

5 

Minnesota* 












Duluth_ 

0 


0 

1 

2 1 

0 

0 

2 

0 

62 

19 

Minneapolis—-- 

4 


2 

317 

8 

51 i 

0 

2 

0 

30 

92 

St. Paul.i 

0 


0 

678 

2 

12 i 

0 

3 

0 

70 

49 

Iowa: 











Des Moines---- 

0 



0 


4 

0 


0 

0 

24 

Sioux City_ 












Waterloo--_ 

0 



0 


0 

1 


0 

0 


Missouri. 












Kansas City.. .- 

2 


1 

132 

11 

21 

0 

3 

0 

2 

106 

St. Joseph.. 

0 


0 

41 

8 

1 

0 

0 

0 

1 

33 

St. Louis__ 

Id 

2 

2 

22 

7 

15 

0 

li 

1 

3 

210 

North Dakota: 











Farjrn . 

0 


0 

0 

3 

0 

0 

0 

0 

0 

8 

Grand Forks--- 

0 


0 

0 

0 

8 

0 

0 

0 

0 


Nebraska: 










Ornaba. 

6 


0 

16 

5 

5 

0 

1 

0 

2 

52 

Kansas; 











Tnpfttra 

0 


0 

117 

3 


0 

0 

0 

0 

13 

Wiftbitft 

0 


1 

0 

2 

0 

0 

3 

0 

8 

27 

Delaware: 









Wilmington---. 

1 


0 

12 

8 

4 

0 

2 

0 

0 

88 

Maryland: 

Baltimore_ 

4 


0 

1 

28 

78 

0 

14 

0 

15 

206 

Cumberland_ 

0 


0 

0 

1 

2 

0 

0 

0 

0 

9 

Frederick 

0 


0 

0 

1 

0 

0 

0 

0 

0 

4 

District of Col.: 












Washington--- 

3 

2 

2 

4 

9 

17 

0 

13 

0 

2 

153 

Virginia: 












Lynchburg 

2 


0 

0 

0 

0 

0 

0 

0 

2 

12 

Norfolk 

0 


0 

2 

4 

4 

0 

2 

0 

1 

32 

Richmond_ 

0 

r\ 


0 

A 

6 

2 

9 

0 

1 

0 

0 

45 

West Virginia: 

U 


, U 

107 

0 

2 

0 

0 

0 

0 

ii 

Charleston---- 

0 

2 

1 

2 

1 

1 

0 

1 

0 

0 

27 

Huntington— 

1 



3 


1 

0 


0 

0 


Wheeling 

0 


0 

8 

2 

0 

0 

0 

0 

3 

li 

North Carolina: 











Raleigh.- 

0 


0 

0 

0 

0 

0 

0 

Q 

1 

11 

Wilinington--- 

0 


0 

178 

1 

0 

0 

0 

0 

0 

10 

WinstomSaJem 

2 

1 

0 

8 

1 

s 

0 

s 

1 

4 

21 

South Carolina: 












Charleston-—- 

0 

22 

0 

0 

0 

0 

0 

2 

0 

1 

24 

Columbia. 












Greenville_ 

0 


5 

27 

1 

6 

0 

0 

1 .o‘ 

0 

5 
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City reports for week ended April 1, 1933 —Continued 


St'ite and city 


Dip'i- Influenza Sew- Small-Tuher-Jy-/ Deaths, 

Iliern -sli-s moma pox culosw all 

nnsco Cases Deaths oases deaths “"13“ causes 


Georjzi i: 

Atlanta — 
JBrunswi<'k:. 
aiinah-- 

Florifl^. 

Miami. 

Tampa. 


Kentucky; 

iVshlmd. 

Le\m!?ton. 

Tennessee- 

Menip^iiS. 

Xtisliville. 

Aiabama* 

Eirmingham.— 

Mobile- 

31oat?omoiy--. 

Arkans'is 

J ort Smith. 

Little Kock. 

Louisiana- 

New Orleans—, 

Shreveport. 

Oklahoma: 

Oklahoma City. 

Tulba. 

Texas. 

Dallas. 

Fort Worth- 

Gal vGston. 

IJoUbton. 

Sau Antonio— 

Montan 1 : 

Bulmas. 

Gicat Falls. 

Helena. 

Mi'?soula. 

Idaho: 

Boise. 

Colorado. 

Denver.. 

Pueblo. 

New Mexico: 

Albuqucniue— 

Arizona; 

Phoamt. 

Utah 

3 iP Lake City, 
Nevada: 

Reno. 


Washington: 

Seattle—.. 

ypokpne.- 

Tacoma. 

Oregon: 

Portland. 

Salem.. 

California: j 

Los Aneleles—! 
Sacramento....! 
San Francisco.. 


303 

31 

167 



















































































April 21,1033 


434 


City reports for week ended April 1, 1933 —Continued 


State and city 

IMcnint'ococfus 

meningitis 

Polio- 

tnve- 

hti. 

cases 

State and city 

Meningococcus 

menincitis 

Polio- 

mye¬ 

litis 

cases 

Cases 

Death'S 

(''ascs 

Deaths 

Massachusetts: 




(Icorgia: 





0 

1 

0 

Atlanta. 

2 

1 


New York: 




Tennessee: 



u 

New York_ _ 

1 

0 

0 

Memphis 

1 

0 


Pennsylvania' 








Philadelphia. 

1 

0 

0 

Louisiana: 




Pittsburgh__ 

2 

2 

0 

New Orleans 

1 

0 

n 





Texas: 



U 

Ohio: 




Fort Worth_ 

1 

0 

0 

Toledo 

1 

1 

0 

Houston _ _ 

0 

1 

ft 

Indiana: 







U 

Fort Wayne. 

2 

0 

0 

Utah: 




Illinois: 




Salt Lake City_ 

1 

1 

0 

Chiongn. ... . . 

15 

2 

0 





Michigan: 




Washington: 




Detroit . 

0 

0 

1 

fieftttle 

1 

0 

n 





Spokane.— 

0 

0 

V 

1 

Missouri: 








Kansas City- 

0 

1 

0 





Nebraska: 








, Omaha_ 

1 

1 

0 






Lethargic encephalitis.—CtiSQs: New York, 2; Pittsburgh, 1; Chicago, 2; Fargo, 1; Baltimore, 1, 
PeUagra.—C&SQs: Charleston, S.O., 3; Savannah, 1; Birmingham 1; Dallas, 2. 

Typhus feoer.—C bsqs: Savannah, 1. 




















FOREIGN AND INSULAR 


BRITISH HONDURAS 

Vital statistics — 1931. —The following table shows birth and death 
rates in British Honduras during the year 1931: 


Birth rate per 1,000 population_ 36. 78 

Death rate per 1,000 population-* 36. 72 

Infant mortality rate per 100 births-‘ 15.17 

Population (estimated)-52,139 


CANADA 

Provinces—Communicable diseases—Two weeks ended March 25, 
1933. —The Department of Pensions and National Health of Canada 
reports cases of certain communicable diseases lor the two weeks 
ended March 25, 1933, as follows: 


Disease 

Prince 

Edw^aid 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Ras- 

katch- 

ewMn 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

CerebroFpinal meningitis _ 

1 

1 


1 

1 

1 

1 



5 

Chicktn pox_1_ 


6 

1 

243 

611 

45 

30 

15 

144 

1,095 

Diphrhp.na. ... 


1 

2 

43 

17 

14 

4 



81 

Dr\ ssipehis_ 




21 

1 

6 


1 

1 

30 

TTitlnpn7.o, _ _ 


20 


6 

18 

9 

18 


9 

SO 

^ICasles_ 

g 

‘lO 

5 

182 

450 

3 


io 

68 

753 

Mumps_ 





425 

77 

33 


44 

579 

Paratyphoid fever_ 





3 ^ 


.1 



3 

Pneuiaonii Call forms)--.. 


3: 



17 


23 


14 

57 

Poliomyelitis___- 



1 

1 ! 

1 




1 

4 

Scarlet fevjr... 


13 ' 

43 

122 

141 

57 

37 

12 ; 

14 

439 

Smtdlpnjk__..! 





2 


10 



12 

Trachoma__ 


_ 

i 



1 


3 


4 

a 

Tubereuksis.I 

o 

5 

5 

153 i 

104 

23 

6 : 

11 

C4 

378 

TvphoM fe\er... 




25 

11 

3 



2 

45 

Unauiant fever. 


i 

4 1 


2 





2 

Whooping cough. 

i 


2 


234 

253 

7G 

12 


46 

G24 


1 The death rate for 1931 was almost twice as high as for 1930, and the infant mortality rate was also much 
higher i9 22 for 1G30), due to the deaths caused by the hurricane of Sept. 10, 1931. 

( 435 ) 
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ITALY 

Milan—Deaths from certain diseases—Years 1900, 1926, 1981, and 
1932 .—The follomno; table shows the death rates per 10,000 popula¬ 
tion in the city ol Milan, Italy, from certain causes during the years 
1900, 1926,1931, and 1932: 


Cause of death 


Apoplexy. 

Arteriosclerosis. 

Bronchitis and pneum mia 

Cancer. 

Enteritis. 

Heart diseases. 

Influenza. 

Old a?e. 

Typhoid fever. 

Other causes. 

Total. 


Death rate pei 10,000 population 


1900 

1926 

1931 

1932 

13.60 

7.43 

9.54 

10 78 

3 16 

7.23 

4 42 

4 60 

44 74 

22 09 

22 60 

21 60 

8.75 

10.18 

10 64 

10 88 

15.41 

8.29 

4.52 

4.06 

13.92 

13.12 

12 85 

14.83 

3 97 

2 46 

2 02 

1.37 

0 95 

4 83 

3 37 

3 61 

4 73 

3 57 

0.57 

0 56 

106.87 

56 40 

47.17 

47.62 

225 00 

134.60 

117.70 

119.70 


MEXICO 

Tampico—Communicable diseases — March, 1933 .—D uring the 
month of March, 1933, certain communicable diseases were re¬ 
ported in Tampico, Mexico, as follows: 


Disease 

Cases 

Deaths 

Disease 


Deaths 

Diphtheria... 

2 


Paratyphoid fever_ 

2 

1 

Enteritis (various). 

42 


Tuberculosis__ 


42 

Influenza... 

35 


Tvnhoid fftvfir 

5 

3 

Leprosy. 

1 

Bljljlilifl 


7 


Malaria.-.. 

221 

4 





CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note. —A table giving cuirent information of the world prevalence of quarantinable dise'isos appeared 
in the Public Heialth Reposts for March 31, 1933, pp A similar cumulative table will appear 

in the Public Health Reports to bo issued April 28,1933, and thereafter, at least for the time being, in 
the issue published on the last Friday of each month) 

Cholera 

Philippine Islands. —During the week ended April 8, 1933, no case 
of cholera was reported in the Philippine Islands. 

Plague 

Argentina. —During the month of March, 1933, 2 cases of plague, 
with 1 death, were reported at Rosario, Argentina, and 5 cases, with 
2 deaths, in Cordoba Province. 

On vessel. —The steamship Kingsborough was reported at an Argen¬ 
tina port during March, 1933, with a case of plague aboard. 


X 
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CHANGES IN THE TEETH OF WHITE RATS GIVEN WATER 
FROM A MOTTLED ENAMEL AREA COMPARED WITH 
THOSE PRODUCED BY WATER CONTAINING SODIUM 
FLUORIDE 

By W. H. Sebrell, Passed Assistant Surgeouy H T. Dean, Dental Surgeon^ 
E. Eltove, Senior Chemist^ and R. P. Breaux, A8s%stant Denial Surgeon, 
National Institute of Health, United States Public Health Service 

INTRODUCTION 

The manifestations of fluorosis in the incisor teeth of white rats 
were first described in detail by McCollum, Simmonds, Becker, and 
Bunting (1), although Schulz and Lamb (2), in an earlier publication, 
had noted an unusual overgrowth of the upper incisors of rats fed 
fluorine in the form of sodium fluoride. SoUman, Schettler, and 
Wetzel (3) studied the effect of sodium fluoride on albino rats by 
feeding graduated doses of 0.0002, 0.002, 0.01, 0.02, 0.04, and 0.23 
per cent of the ration. They report no effect on either growth or 
food consumption in the rats fed the three lowest amounts. They 
do, however, note a progressive impairment of growth and food con¬ 
sumption beginning with the 0.02 per cent dose. These workers 
make no comment on changes in the teeth. McCollum and his 
associates (1) included 0.05 per cent (500 p. p. m.) of sodium fluoride 
in an otherwise satisfactory stock diet. Eight of the ten animals of 
the first generation group were carried on the fluorine diet for over 
200 days. These workers noted that the orange tint seen on the 
anterior surface of the incisors of normal rats was generally absent. 
The teeth grew abnormally, the superior incisors tending in nearly 
every case to curve backwards forming the arc of a circle and finally 
penetrating the roof of the mouth. This was presumably due to the 
fact that they were not worn down by attrition. McCollum and 
associates believe these changes to be due to alteration in structure 
and hardness. In 1927, Bergara (4) reported that white rats on 64 
milligrams of sodium fluoride per kilogram of body weight incor¬ 
porated into a diet of white broad and milk showed symmetrical 
coffee or chocolate colored bands on both the superior and inferior 
incisors after about four months^ feeding. The bands are not unlike 
those described by Chaneles (5) and Pachaly (6). ToUe and Maynard 
(7), in 1929, reported that rats fed rock phosphate, treble superphos¬ 
phate, and sodium fluoride showed the characteristic tooth changes 
described by McCollum. 

163721“. 
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The most complete report in the literature on the production of 
experimental fluorosis in white rats is probably that of C hancles (5). 
This worker studied the effect of fluorine from se\' i-d dhTerent angles. 
His experiments included feeding (a) fluorine as sa('i)iin fli'oride, (6) 
sodium fluoride plus ultra-violet radiation, (e) sodium iodide, and 
id) sodium fluoride and sodium iodide. The fluorine dosage was 
50 milligrams of sodium fluoride per kilogram of l>f;dy weight, and 
was incorporated into a diet of white bread and milk. The histo- 
pathology of the affected teeth is reported aiul illuelraied in detail. 

In an experiment conducted by McClure and Miiehell (8) groups 
of three paired white rats were fed approximately 0.02, 0.06, and 0.12 
per cent of sodium fluoride in the ration, and groujis td four paired 
white rats were fed approximately 0.06 and 0.12 per ci'ut of calcium 
fluoride incorporated in the basal ration. They state that no visible 
effects were noted in the rats receiving the 0.02 per cent of soilium 
fluoride, although higher levels of fluorine, both in the form of sodium 
fluoride and calcium fluoride, brought about changes in the teeth 
similar to those reported by McCollum and his associates (1). They 
further note that the insoluble calcium fluoride was as effective as the 
soluble sodium fl.uoride in bringing about changes in tooth structure. 

The probable relationship between mottled enamel and the fluoride 
content of the drinking water was shown by Churchill (9). The first 
workers to associate experimental fluorosis in the white rat with the 
dental dystrophy known as mottled enamel were Smith, Lantz, and 
Smith (10). They report feeding rats St. David (an endemic mottled 
enamel area in Arizona) drinking water wliich had been concentrated 
by evaporation to one-tenth of the original volume. Seven samples of 
St. David water were analyzed for fluorine content and amounts vary- 
ii^ from 3.8 to 7.1 parts per million wore found. The amount of 
fluoride in the particular St. Da\'id water used was not stated. In 
another experiment they report incorporating St. David water residue 
directly into the ration fed the experimental animal. The amount 
BO incorporated is not stated. At the end of a month the enamel of 
the teeth became dull, chalky white, and pitted. These same workers 
fed white rats sodium fluoride in graduated doses of 0.025, 0.05, and 
0.1 per cent of the ration and observed tooth changes similar to those 
reported by McCollum (1). They conclude that the tooth changes 
produced by feedii^ the St. David water concentrate and the residue 
from the St. David water are identical with the changes produced 
in the teeth by the inclusion of sodium fluoride in the ration. 

Velu fed white rats calcium fluoride (11) and rock phosphate (12) 
containing about 3 to 4 per cent of fluorine and reported the char¬ 
acteristic c hang es in the teeth described by previous workers. He 
(13) also reported that a similar condition was produced by feeding 
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groups of white rats water associated with Moroccan and Algerian 
rock phosphate, 

Smyth and Smyth (14) report tooth changes similar to those 
described by McCollum and his associates (1) in white rats fed fluorine 
in the form of cryolite (NaaAlFo) and barium fluosilicate (BaSiFg). 
The fluorine compound was mixed with the basic diet. Betlike, Kick, 
Hill, and Chase (15) state that fluorine added to the diet of rats 
results in a hypoplasia of the enamel and dentine and that the severity 
of the h3rpoplasia is proportional to the amount of fluorine ingested 
and the form in which it is added to the diet. In their experiments 
they utilized four different forms of fluorine compounds in dosages 
of equivalent fluorine content and found that calcium fluoride pro¬ 
duced the least and sodium fluoride the greatest deleterious effect on 
the teeth. Rock phosphate and phosphatic limestone both produced 
an effect intermediate between that of calcium fluoride and sodium 
fluoride. 

EXPEKIMENTAL 

The purpose of this experiment was to compare the changes in the 
teeth of white rats receiving small quantities of sodium fluoride in 
the drinking water with those produced by water from an endemic 
mottled enamel area. Conway, Horry County, S. C., is an endemic 
mottled enamel area of particular interest to us since a survey by 
Dean (16) has shown a high incidence of mottled enamel among the 
children using the municipal water supply during the period of 
calcification of their permanent teeth. 

Water from the municipal water supply was shipped in 5-gaUon 
Pyrex glass bottles to this laboratory for the experiment. A sample 
of this water was analyzed ^ by the methods given in the Standard 
Methods of Water Analysis of the American Public Health Associa¬ 
tion. The fluoride was estimated by the ferric chloride method, using 
a procedure similar to that used by Chimchill (9). Controls were 
carried out with synthetic waters, which were prepared on the basis of 
the chemical analysis, but omitting the fluoride or adding known quan¬ 
tities of it. The results obtained are given in Table 1. 

Table 1. —Analysis of municipal water of Conway, S. C, 


Parts per 
million 

Residue on evaporation (180° C.)_ 640. 0 

Loss on ignition_ 17. 5 

Fbced residue_J_ 622, 5 

Silica (Si02)_ 19. 0 

Iron (Fe)_ .04 

Calcium (Ca)_ 1. 9 

Magnesium (Mg)__ , 9 

Sodium (Na)_ 250. 3 


1 Assistant Chemist 0, G. Remsburg assisted in this work. 
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Pcflb per 


million 

Potassium (K)- 5 .1 

Carbonate (CO 3 )- 20, 4 

Bicarbonate (HCO 3 )- 528, 9 

Sulphate (SO4) - 5. G 

Nitrate (NO 3 )__ .4 

Chloride (Cl)- 48. 5 

Fluoride (F)- 6. 0 


Since the etiologictil factor in the procliolion of mottled enamel is 
apparently associated with the water supply it was decided in this 
experiment to incorporate the fluoride into the drinking water. The 
experimental animals were divided into groups of six rats each. 
All received the same diet, the composition of wdii^^h is given in Table 2. 
It is to be noted that the salt mixture used in this diet adds about 
10 parts per million of fluorine to the diet. 


Table 2.— Compoi^tUon of diet Percent 

Casein, leached_ 20 

Salt mixture 2 _ 4 

Brewer's yeast_ 5 

Cottonseed oil_ 3 

Cod-liver oil_ 2 

Cornstarch_ 66 


The rats were kept in individual metal cages having screen bottoms 
of %-mch wire mesh. The diet was weighed and served in glass cups. 
About every three days the residue was weighed and the cups reMed. 
The drinking water was supplied in rubber-stoppered glass bottles 
attached to the outside of the cages, the rats having access to the 
water by means of glass tubes. An attempt W'as made to check the 
amount of water consumed by measuring the residue, but no accurate 
estimate could be made because of the inability to measure the quan¬ 
tity of water wasted, which in some instances represented a consid¬ 
erable amount. 

The rats were examined carefully three times a week, and w^oighed 
once a week. The pellets of feces were counted and the consistency 
was noted three times a week. No evidence of diarrhea was seen in 
any of the experimental animals. 

Group I (lot 1131) was given distilled drinldng water. These ani¬ 
mals grew normally and presented no evidence of disease. The teeth 
showed the orange color of normal rats. (Fig. 1.) The rate of growth 
is shown in Chart 1. 

Group II Got 1130) was given Conway, S. C., water wliich had been 
concentrated to one-tenth of its volume by evaporating at about 
85^-90® C. These animals grew normally and the only gross patho¬ 
logical changes noted were in the teeth. Within 10 days from the 

* Prepared according to Osborne and Mendel. J, Biol. Cbem., vol. 37, p. 672 (X919). 
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begmning of the experiment the normal orange color had disappeared 
from the labial surfaces of the lower incisors, which appeared whitish 
except for an opaque orange spot at the tip of each tooth. Within 
the next week the lower incisors became a translucent white through¬ 
out their length. Within 52 days small brown spotb appeared on the 
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labial surfaces of the lower incisors. (Fig. 2.) Within 80 days these 
brown spots had covered the entire length of the lower incisors and 
assumed the appearance of closely spaced, narrow, brown, transverse 
striations. The rate of growth is shown in Chart 2. 



Group III (lot 1129) was given a synthetic drinking water compara¬ 
ble quantitatively to the concentrated Conway water and containing 
all of the ions shown by the Conway water analysis to be present in 
amounts greater than one-half of one part per million, with the 
exception of fluorine. This lot was carried in order to determine 
whether this mixture of mineral salts without fluorine would cause 
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any recognizable tootb changes. These animals grew normally and 
presented no evidence of disease. The teeth showed the orange color 
of normal rats. (Fig, 3.) The rate of growth is shown in Chart 3. 

Group IV (lot 1132) was given a synthetic drinldng water contain¬ 
ing 150 parts per million of sodium fluoride in distilled water. These 
animals grew normally and the only gross pathological changes noted 
were in the teeth. The rate of growth is shown in Chart 4. The teeth 
showed changes similar to those appearing in the teeth of the rats on 




Conway water. Within 10 days from the beginning of the experiment 
the normal orange color had disappeared from the labial surfaces of 
the lower incisors, which appeared whitish except for an opaque 
orange spot at the tip of each tooth. Within the next week the lower 
incisors became a translucent white throughout their length. Within 
® days the b^inning of the experiment, small brown spofe 
;appeared on the labial surfaces of the lower incisom. These spots: 
in size and number untii they were scattered over the entire 
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Figuhe 1.— Teeth of rat receiving distilled drinking water, showing Figure 2.— Teeth of rat receiving concentrated Conway water, showing 

appearance of incisors of normal rat. The apparent white spots loss of normal color and appearance of brown spots on incisors 

are due to high lights 
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labial surfaces (Fig. 4 ) They appealed to differ fiom the lesions 
noted in the teeth of the rats on the Con^v ay u a ter only in their more 
iiregular distribution. 

Gioup V (lot 1128) was given distilled water containing 500 parts 
per million of sodium fluoiide The animals on tins w^ater gained 
weight for the fir&t three da>s and then lost weight durmg the next 
week, follow^ed by a rapid and continuous gain in w^eight, with the 
exception of one rat which died in 11 days from the beginning of the 
experiment The remaining animals showed no gross pathological 
changes except m the teeih The late of giowth is shov\n in Chart 5, 
Withm 10 df^:ys the lower incisors had lost their normal orange color 
and were blanched except for an opaque oiange spot at the incisal tip. 



The teeth then gradually became chalky white and brittle. By the 
end of 52 days the teeth of some of the rats had broken off at the 
gingixal margin or at the tips so that the opposing teeth, apparently 
because of lack of wear, became abnormally long. The upper incisors 
then tended to form the arc of a circle and penetrate the palate. 
(Fig. 5.) 

An attempt was made to repeat the latter part of the experiment 
(i. e., with 500 p. p. m. of NaF) using a total of 20 rats. Sixteen rats 
died within 11 days. The four that survived the acute toxic effects of 
the fluorine grew well but showed the same chalky white, brittle teeth 
that were seen in the first group on this water. The rate of growth 
of one lot (lot 1146) is shown in Chart 5. 
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STJMMAHY 

A drinkinty water from an endemic mottled enamel area (Conway, 
S. C.) concentrated to one-tenth of its volume produced whitish 
incisors in white rats followed by the appearance of brown striations. 

A synthetic drinking walor comparable to the concentrated Con- 
w^ay water, and containing all of the ions found in the Conway water 
in amounts greater than one-half of one part per million excepting 
fluorine, did not cause any noticeable abnormality in the teeth of 
white rats. 

A synthetic drinking water containing 150 parts per million of 
sodium fluoride caused a loss of the normal orange color of the 
incisors of white rats followed by the appearance of irregular brown 
spots similar to the changes produced by the Con\vay water. 

A synthetic drinking w^ater containing 500 parts per million of 
sodium fluoride w’^as exceedingly toxic to young white rats and pro¬ 
duced chalky white, brittle teeth in those surviving the acute toxic 
effect. 
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OBSERVATIONS ON VITAMIN A DEFICIENCY IN DOGS 

By A. M. Stimson, Medical Directory and O. F. Hbdlet, Passed Assistant Surgeon^ 
United States Public Health Service 

The results of deprivation of vitamin A in dogs has been reported 
apparently in but few instances. Steenbock and others (1) and 
Mellanby (2) have described the symptoms and lesions. 

It seems proper therefore to add to this literature our observations 
on this condition made during experiments designed to determine 
whether deprivation of vitamin A increased susceptibility to strep¬ 
tococcal infections. The experiments were inconclusive in this 
respect; too few of the animals in either the test or control group 
presented definite evidence of such infection. Indeed, the element of 
streptococcal infection played so unimportant a part that it is believed 
that, apart from the exceptions which will be noted, the material here 
reported represents a well-controlled expeiiment in avitaminosis. 

METHOD 

Young puppies, representing for the most part the small terrier- 
like breeds, and averaging about 4 pounds in weight, were obtained 
from dealers. Some of these were placed for a few days on a general 
diet before being put on a strict regimen of either the A. D. diet 
(vitamin A deficient) or the stock diet rich in vitamins. The dogs 
were kept in individual cages, excluding the possibility of communi¬ 
cation or transfer of food. Each had its individual, tared feeding 
vessel with projecting base to prevent overturning, in which the 
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weighed food ivas placed once daily. The imeaten food was weighed 
daily and a careful record kept. The dogs were observed daily, being 
allowed to run about the room one at a lime so that disturbances of 
strength, locomotion, and behavior might be noted. They were 
weighed once a week. Water was supplied in abundance. The 

feces w^ere examined for worm eggs; and w^hen evidence of infesta¬ 
tion was found, capsules of oil ol ehenopodiiun and castor oil were 
administered. 

The fonnnlge for the diets are as fi>llow's: 

A. D. Diet (vitamin A deficient) 

Grams 

Rolled oats--- 

Casein (A free)- 16 

Salt mixture (O&M)- 4 

Irradiated yeast- 5 

Cornstarch- 16 

100 (containing 379 calories). 

The oats and cornstarch were cooked for Ih hours in a double boiler with a minimnm of water, cooled, 
and the other ingredients added. Water was then added to make up to 379 grams Each gram of the 
mixture then contained 1 calorie 

The powdered yeast was irradiated by exposure m a tlim layer, w ith stirring, to the rays of a mercury 
vapor quartz lamp at 14 inches distance for 20 minutes. 

Stock diet 

Grams 


Whole wheat flour_ * _380 

Fresh loan beef_350 

Whole milk powder_ 60 

Cod-liver oil_ 30 

Irradiated yeast_ 16 

Sodium chloride_ 6 

Calcium carbonate_ 9 


850 (containing 2,400 calories). 

The whole wheat flour was cooked in a double boiler with little water for V/^ hours, cooled, the other 
ingredients added, and enough water to make up to 2,100 grams. Each gram then containeil 1 < alone 

The dogs were supplied vdth all they would eat of these mixtures. 

KESULTS 

This report deals with 12 dogs fed on the A. D. diet and 6 dogs fed 
on the stock diet. 

Of the 12 test dogs, 10 developed unmistakable ocular symptoms 
attributable to dietary deficiency. Of the two remaining, one ex¬ 
hibited a transient corneal opacity during the second week of experi¬ 
ment, which cleared up without dietary change and was not attributed 
to dietary deficiency. This dog died of pneumonia in six weeks. The 
other dog in the series failed to develop any ophthalmia, although it 
lived 13 weeks on the diet. 
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The period at which ophthalmia developed varied greatly through¬ 
out the series, and more particularly among the different batches of 
dogs. The first batch of five dogs, which were fed for a few days on 
general diet and placed on the A. D. diet on January 15, 1932, con¬ 
sisted of vigorous puppies. They throve as well, in general, as the 
corresponding control dogs did on the stock diet for about three 
months. The periods at vhich ophthalmia developed among these 
five dogs were 11, 19, 20, 30, and 32 weeks, respectively. 

The subsequent batches of dogs on which feeding was begun at dif¬ 
ferent times from April 1 to June 17 were placed on the A, D. diet 
immediately on receipt and were, in general, inferior in vigor to the 
first batch from the start. Most of them failed to eat or gain weight 
well and they developed ophthalmia at periods of 6, 6, 6, 10, and 
13 weeks. The two other dogs of these later batches failed to develop 
ophthalmia referable to vitamin deprivation, and it is possible that 
they did not live long enough. 

It is convenient to ascribe the differences in the times of appearance 
of characteristic symptoms between the vigorous and puny batches to 
variations in the amounts of stored vitamin in their tissues. The fact 
that the vigorous dogs were additionally favored by a few days of 
general diet tends to support this view. On the other hand, the puny 
puppies were placed on the diet after the advent of warm weather, 
when all of the animals of both test and control groups showed a 
marked tendency to eat less and gain weight more slowly. 

This failure of appetite (food consumed) was at first thought to be 
a premonitory symptom of the onset of ophthalmia, since it preceded 
it with fair regularity by about two weeks. It was found, however, 
that the control dogs exhibited the same symptom at about the same 
time. 

The ophthalmia, although appearing at such varying periods, ran 
much the same course in all animals which developed it. After two 
or three days, diiring which an excess of secretion from the eyes might 
be noted, the conjunctiva would be observed to be red, swollen, and 
perhaps everted. At the same time, or at most within a day or two, 
the cornea would have a hazy or even ground-glass appearance. 
This condition progressed within another day or two to destructive 
ulceration, going on even to perforation in some instances. The con¬ 
dition was usually unilateral at the beginning and remained so in half 
of the cases, although early death may have forestalled its extension 
to the other eye in some instances. 

A striking feature of this ophthalmia is its sudden, almost explosive 
development. A dog apparently in good health and spirits on one day 
may show a deep comeal ulcer three days later. This suggests a steep 
threshold for the development of the ocular symptoms and may be 



Apnl 28,1933 


448 


taken to imply profound but undetectable physiological changes which 
must have gone before. 

Symptoms other than the characteristic ophthalmia woie incoubtant 
and irregular among the test animals Disturbanoos of locomotion, 
refcried to by other observers, •w eio observed in a few clogs However, 
these were often transient and weie luatehed by similar symptoms 
among the control animals Convulsions, or ^'tits,^' wore observed 
occasionally in both groups One test dog had a tendency to carry 
the head to one side, which appeared to bo due to weakness rather 
than spasm of the neck muscles; at the same time both carpal joints 
became subluxated due to the weight of the animal on weakened flexor 
muscles. 

Among the puny animals especially, a tendency to upper respiratory 
involvement with nasal discharge was noted; but this may have been 
due to streptococcal inoculations. 

The test dogs, after a long period on the diet, frequently showed a 
tendency to foul mouth, not black tongue, and their teeth became 
covered with grayish yellow deposit about the bases. It was also 
noted that although the permanent teeth erupted in several animals, 
the corresponding deciduous teeth would remain in place alongside 
of them without being shed for abnormally long periods. This con¬ 
dition was confined to the test dogs, although the control animals also 
were on a soft diet affording no mechanical roughage to keep the teeth 
clean and to remove loosened teeth. 

After the development of ophthalmia the test animals exhibited 
a marked falling off of appetite and condition, becoming thin and 
weak, their coats losing the normal luster. In a number of instances, 
however, marked eye lesions (Figures 1 and 2) occurred without 
notable impairment of the general condition. 

Death occurred spontaneously in eight of the test animals, the 
other four being killed by gas at the end of the experiment. Death 
occurred in one dog from nasal hemorrhage of unexplained origin. 
In another, broncho-pneumonia supervened. In the remainder, nec¬ 
ropsy failed to reveal any specific cause of death beyond malnutrition. 

Only four spinal cords were examined microscopically. One of 
these was reported normal in appearance. The lesions in the re¬ 
mainder varied from slight tigrolysis in the anterior horn ccUs of the 
cervical region and moderate to marked edema of the white matter 
to diffuse noninflammatory degeneration of the white tracts. No 
consistent nervous symptoms were noted in the corresponding 
animals—nothing more than weakness or a tendency to be unsteady 
on the legs and to fail over easily. 

In one animal a therapeutic test of the specificity of the eye lesions 
was made. After the development of opacity of the cornea on one 
side, cod liver oil was administered in large doses, 120 c c in 11 days. 
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Plate l 



Lpper Photon \ph taken during 23d 'vveek on \itamin A deficient diet Note e\tensi\e ejc 
in\ol\ement contrasted with very fair general condition, alertne-ss, and glossy coat Loss of 
general health followed shortly Center Same dog Note extensive involvement of right 
cornea and evidence of suppuration, also beginning process m left eye, with ground glass appear¬ 
ance of cornea Lower Ophthalmia m a iiuny dog occurring during &th 'w eek on vitamin A 
deficient diet Note opacity of right cornea and discharge from that eye Left eye not yet 
mv olv ed 
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The eye symptoms cleared up promptly and failed to recur during 
the life of the animal, yliich was terminated by gassing some five 
months later. This is an example of the stoiage power of the tissues 
for vitamin A. 

Among the six control animals no instance of ophthalmia occurred. 
■\^"hile convulsions and fits of excitement were occasionally noted, 
the animals remained generally in good condition throughout the 
experiment. One died spontaneously with post-mortem signs of 
asphyxia, vithout, however, any obstruction being found. The 
remainder of the group were killed at the end of the test and exhibited 
no significant pathology. 

SUMMARY AND CONCLUSIONS 

The effects of feeding 12 dogs on a diet markedly deficient in 
vitamin A have been described. These were checked by observing 
six dogs fed on an adequate diet. Ten of the test dogs developed 
characteristic ophthalmia after widely varying periods of time. Other 
symptoms were inconstant and inconclusive except a terminal loss 
of appetite, weight, and strength, frequently followed by death. 

A noteworthy feature of the results was the sudden development 
of the ophthalmia without significant premonitory symptoms. It 
suggests that in A avitaminosis, profound physiological changes may 
occur without being detected by available means. The experiments 
further indicate that great individual differences exist in susceptibility 
to vitamin A deprivation. Wliile this is conveniently ascribed to 
variations in storage of the vitamin in the tissues, other possible 
factors, such as general state of vigor and the influence of season, 
have not been ruled out. 

REFERENCES 

(1) Sieenbock, Nelbou, and Halt.: Amer. Jour. Physiol., 1921, 58: 14. 

(2) Mellanby, Edw.: Biain, Sopt., 1931, S4: 247-290. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Compliance by muinicipaUty with State health departmenfs order 
designed to correct sewage polhiion of stream, —(Ohio Supreme Court; 
State ex rel Southard, Director of Health, v. City of Van Wert et al., 
184 N. E, 12; decided Dec. 21, 1932.) In 1920 the then State health 
commissioner, with the approval of the public health council, ordered 
the city of Van Wert to install works and means satisfactory to him 
which would so dispose of the city's sewage as to correct and prevent 
the pollution of a certain creek. In the instant proceeding, the State 
health dii^ector averred tliat the order bad not been complied with 
and sought a writ of mandamus to compel compliance. The city 
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defended on the ground that it had no funds with which to carry 
out the order and could not levy taxes so to do without violath^ 
certain statutory and constitutional limitations. The city also 
recited the fact that in this connection the voters had rejected a 
proposition for issuing bonds and making a levy of taxes. In holding 
mandatory the order of the State health authorities and sustaining a 
demurrer interposed to the answer filed by the city, the supreme 
court stated, in part, as follows: 

Current expenses must be secondary to levies to meet mandatory requirements, 
each as discharge of bonded indebtedness, interest thereon, and also compliance 
'With orders of the State department of health issued under general State laws, 
'which we hold to be mandatory. If current expenses of the municipality can 
not be provided for within the 15-mill limitation and provision also be made for 
payment of bonds required to be issued in order to comply with the orders of 
the State department of health, then the current expenses must yield and the 
municipality take advantage of section 5625—15, Gen. Code, as authorized by 
the provisions of the constitutional amendment, sec. 2, Art. XII, to secure funds 
for current expenses. 

That the legislature may impose upon a municipality the performance of 
certain duties of a public nature and require it either to raise moneys for that 
purpose or to devote to it revenues already on hand is well recognized. [Cita¬ 
tions.] 

For the reason that the answer does not affirmatively show that the levy 
necessary to pay the bonds which must be issued to comply with the order of 
the State board of health in financing the construction of the sewage plant, 
together with the mandatory levies, would result in exceeding the limitations, 
of the constitution or of the general code, the demurrer to the second, third, 
and fourth defenses of the answer must be sustained. 


DEATHS DURING WEEK ENDED APRIL 8, 1933 

IFrom the Weekly Health Index, issued hy the Bureau of the Census, Dopartinent of Commerce! 



Week ended 
Apr. 8, 1933 

Correspond¬ 
ing week, 
1932 

Bata from 85 large cities of the United States: 

Tntitl dA^iths, _ _ _ _ 

8,299 
11.6 

8,921 

12.7 

Deaths per 1,000 population, annual bp-'n:? 

Deaths undei* 1 of age _ __ 

673 

649 

Deaths under l year of aee iwr 1,000 estimated live births i. 

■ 50 

54 

Deaths per 1,000 population, annual basis, first 14 weeks of year. 

12.2 

12.7 

Data from industrial insurance companies: 

Policies in force........ 

08,501,920 

13,363 

10.2 

73,744,524 

15,945 

11.3 

Number of death claims__ 

Death claims ner l.OC® nolicies in force, anniial rate . _ 

Death claims per 1,000 DOllcieS. first 14 weeks of year, annual rate.. 

11.1 

10. S 




1 im, 81 cities; 1932, SO cities. 














PJIEYALENCE OF DISEASE 


No health departwenl, State or locals can ejfcctwely prevent or control disease without 
knowledge^ of when, whence, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns ore received by the 

State health officers 

Reports for Weeks Ended April 15, 1933, and April IG, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended April 15y 1933^ and April 16, 1932 


Diphtheria 

Influenza 

Measles 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

Apr. 16, 

Apr. 16, 

Apr. 15, 

Apr. 16, 

Apr. 16, 

Apr. 16, 

1933 

1932 

1933 

1932 

1933 

1932 


2 

3 

22 

5 

208 


2 




15 





50 

39 

28 

36 

i 

0 

426 

611 

4 

3 


3 


161 

6 

8 

7 

17 

242 

158 

53 

99 

*28 

135 

3,771 

2,066 

19 

30 

8 

48 

1,454 

529 

85 

73 



1,403 

1,648 

38 

61 

— 

154 

103 

811 

2,818 

17 

27 

20 

43 

141 

72 

32 

80 

30 

09 

mi 

957 

14 

20 

10 

32 

1,363 

l,75t 

4 

10 

49 

113 

462 

1, 672 

7 

R 


5 

814 

38 

11 

0 



30 

2 

19 

25 

6 

15 

257 

47 

4 

2 



50 

()0 

3 

1 

.r 


14 

14 

6 


15 

13 

29 

1 

7 

.9‘ 

1 

6 

359 

i 460 

2 

1 

2 

1 

6 

1 

8 

14 

0 

152 

16 

40 

5 

5 

2 

2 

8 

2 

5 




406 


9 

11 

8 

278 

177 

314 

9 

12 

IL 

88 

653 

710 

14 

8 

370 

1,871 

288 

127 

8 

12 

90 

188 

128 

84 

10 

3 

8 

6 


6 

5 

8 

20 

330 

144 

72 

11 

10 

70 

1,010 

56 

104 

14 

12 

37 

167 

82 

45 

4 

8 





9 

5 

24 

71 

252 

2 

10 

31 

24 

13 

38 

103 

6 

13 

31 

172 

95 

44 

49 

21 

118 

133 

1.263 

328 


Division and State 


Meningococcus 

meningitis 


Week 

ended 


1933 


Week 
ended 
Apr. 16, 
1032 


New England States: 

Marne.— 

New Hampshire. 

Vermont.. 

Massachusetts.— 

Ehode Island-- 

Connecticut- 

Middle Atlanlie States: 

New \ork.— 

New Jersey. 

Pcnnsyh'ania. 

East North Central Stales: 

Ohio.-. 

Indiana.. 

Illinois a. 

Michigan. 

Wisconsin-- 

West North C'entrol States; 

Minnesota. 

Iowa. 

Missouri. 

North Dakota.. 

South Dakfita_ 

Nebniska. 

KausiiS__ 

South Atlantic Stales: 

Delawiua. 

Maryland ’. 

Distiict of Columbia- — 

Viiginia . 

West V iMinla. 

North! i(jlma2_ 

South t .lulma.. 

Georgia 2-.. 

Florida ^... 

East South Central States: 

Kentucky.. 

Tennessee.. 

Alabama ^. 

Mississippi. 

West South Central States: 

Arkansas... 

liOUibiana ^_ 

Oklahoma .. 

Texas J.. 


1 

0 

a 

2 

0 

1 

8 

4 

8 

1 

1 

13 

3 
0 

0 

0 

1 

0 

0 

4 
1 

0 

3 
2 
0 
0 
0 
0 
2 
2 

2 

4 
4 
0 

0 

1 

2 

3 


0 

0 

0 

3 

0 

1 

9 

1 

10 


$ 

11 

9 

1 


Sec footnotes at end of table. 
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Cases of certain communicalle diseases reported by felcoraph bv State henhr, 
for weeks ended April IS, 19S3, and April 16, 193'J—Conufnod 



Diphtheria 

Influenza 

Jd easlos 

Dh ision and State 

Week 
ended 
Apr 15 
1933 

Week 
ended 
Apr 16 
1932 

W'’eek 
onflcd 
Apr 15 
1033 

Week 
eiulofl 
, Apr. 16 
1932 

Week 
ended 
Apr i: 
1933 

Week 
ended 
, Apr J 0, 
1932 

Moontain States: 

Montana fi _ . 


2 

1 

Q 

2 


166 

Idaho ^. 



3 

2 

20 

Wyoming.. 




6 

Colorado. 

4 

3 

11 

37 

2 


Now Me-\ico.. 

21 

6-1 

18 

G 

160 

80 

3 

Arizona. 

5 

Utah 3. 


6 



Padfic States: 

Washington _ . 

4 

g 


3 

43 

1 

Oregon. 

1 

2 

44 

66 

341 

250 

627 

California _ . 

49 

80 


1,220 



Total.. 

615 

798 

1,317 


17,405 

16,909 


uuU 


Poliomyelitis 

Scarlet fever 

1 Smallpox 

Division and State 

Week 
ended 
Apr. 15, 
1933 

Week 
ended 
Apr. 16, 
1932 

Week 
ende<l 
Apr. 15, 
1933 

Week 
ended 
Apr. 1C, 
1932 

Week 
ended 
Apr. 16, 
1033 

Week 
ended 
Apr. 16, 
im 

New England States: 

Maine.. 

0 

ft 





New Hampshire_ 

0 


20 


0 

0 

Vermont.. . 

0 



0 

0 

4 

Massachosetts_ 

0 

O 

375 

9 

0 

Rhode Island_ 

0 


OoO 

0 

0 

Connecticut_ 

0 




0 

0 

Middle Atlantic States: 

New York_ 

2 


1,086 

93 

1,602 

0 

0 

New Jersey_ 

2 


0 

12 

Pennsylvania.. 

1 



olo 

0 

0 

East North Central States: 

Ohio. 

3 

1 


1,098 


0 

0 

Indiana.. 


490 

101 

399 

416 

82 

6 

17 

Illinois 3_ 

2 



0 

18 

Michigan. 

0 

o 

640 

8 

9 

_ Wisconsin. 

1 



2 

6 

^ esi North Central States: 
Mmnesota_ _ 


0 

148 

8 

1 

Iowa. 

Q 

0 

89 

133 

0 

0 

Missouri. 

Q 

0 

31 

66 

85 

23 

3 

80 

44 

North Dakota__ 

0 

0 

Bi 

0 

4 

South Dakota 

0 

1 

8 

0 

0 

Nebraska.. 


0 

36 

20 

0 

1 

Kansas. 


0 

21 

2 

a 

South Atlantic States: . 

Delaware_ 


0 

49 

11 

103 

16 

42 

12 

69 

4C 

8 

5 

Marylan<l ^_ 


0 

17 

0 

0 

District of Columbia 

Q 

0 

134 

0 

0 

Virginia... 

0 

0 

21 

0 

0 

cst Virginia. .. 

North Carolina 3_- 

0 

6 

24 

0 

0 

0 

South Carolina._ 


1 

4H 

0 

4 

Georgia 2. 


0 

4 

8 

0 

0 

Florida». . 


0 

10 

6 

0 

2 

East South Central States- . 

Kentucky. 


0 

1 

1 

0 

0 

Tennessee_ 


0 

36 

92 

0 

16 

Alabama 

1 

t 

0 

36 

32 

0 

10 

Mississippi 

1 

r\ 

1 

6 

13 

1 

16 

West South Centri States: 

Arkansas.. 

U 

A 

0 

6 

9 

0 

19 

Louisiana *_ 

u 

n 

0 

4 

7 

2 

26 

Oklahoma <_ 

u 

n 

I 

7 

9 

0 

3 

Texas ^. 

u 

1 

0 

21 

12 

2 

20 

Mountain States: 

Montana 

i 

n 

1 

64 

27 

20 

20 

Idaho«_ 

U 

A 

0 

9 

20 

0 

1 

Wyoming_ 

U 

A 

0 

6 

1 

1 

1 

See footnotes at end of table* 

U 

0 

6 

11 

0 

8 


IMoninRococcus 

nicnmgitis 


Week 
ended 
Apr If). 
14)33 


75 


Week 
eii<3ed 
Apr. 16 , 
1932 


Typhoid fever 


Week 

ended 

Lpr. 1 
1933 


1 

0 

0 

2 

0 

0 

7 
0 
3 

9 

8 
6 
7 
0 

0 

1 

0 

0 

6 

2 

1 

1 

3 

0 

1 

5 
36 

6 
6 


0 

9 

1 

ll 


Week 
, ended 
Apr. 16, 
' 1932 


0 

3 

2 

1 

14 

7 

1 

17 

4 
1 

0 

5 
1 


1 

12 

2 

5 

8 

0 

0 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended April 15, 1933, and April 16, 1982 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 1 

Typhoid fever 

Division and State 

Week 
ended 
Apr. 15, 
1933 

Week 
ended 
Apr 16, 
1932 

Week 
ended 
Apr. 15, 
1933 

Week 
ended 
Apr. 16, 
1032 

Week 
ended 
Apr 15, 
1933 

Week 
ended 
Apr. 16, 
1932 

Week 
ended 
Apr. 15, 
1933 

Week 
ended 
Apr. 16, 
1932 

Mountain States-Continued. 

1 

0 

20 

35 

0 

0 

0 

0 

“Maw TVTftViCO 

0 

0 

11 

10 

3 

0 

0 

3 

Arizona._-__ 

0 

0 

7 

7 

0 

0 

0 

0 

Utah 3 _ 

0 

0 

6 

6 

0 

0 

1 

0 

Pacific States: 

Wftchmp’tnTJ. __ 

3 

0 

36 

37 

8 

86 

2 

1 


0 

0 

22 

12 

4 

28 

1 

4 

California. 

3 

3 

167 

168 

32 

22 

3 

7 

•Potal _ 

24 

21 

6,675 

6,316 

131 

417 

126 

167 







1 JNBw lOrit vjity ouiy. 

> Typhus fever, week ended Apr. 15,1933,15 cases: 1 case m Illinois, 1 case m North Carolina, 4 eases In 
Georgia, 1 case m Florida, C cases in Alabama, 1 case m Louisiana, and 1 case In Texas, 
a week ended Friday. 

* Figures for 1933 are exclusive of Oklahoma City and Tulsa, and for 1932 are exclusive of Tulsa only. 

5 Eocky Mountam spotted fever, week ended Apr. 15, 1933, 5 coses: 3 cases m Montana, and 2 cases in 
Idaho. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week. 



4 

16 

23 


146 


0 

88 

District of Columbia. 

1 

18 

7 


17 

1 

0 

87 

1 

6 

10 


7 


0 

00 


12 

200 

6 

17,492 
2,220 
276 


4 

4,948 


5 

04 

332 


28 

2 

' 198 

North 

7 

38 

44 


0 

76 

Ohio _ 

6 

ISt 

464 

1 

3,109 


3 

4, 169 
37 

Wy^rning[ 


6 

1 


15 


0 








1 a 

0 a 

0 5 

0 32 

10 15 

7 1 

91 16 

0 8 


March, 193S 

Botulism: 

New York . 

Chicken pox: 

Arizona. 

District of (‘‘ohinibia— 

Maine. 

New York. 

North Carolina. 

North Dakota. 

Ohio. 

Wyoming. 

Diarrhea and enteritis: 

Ohio. 

Dysentery: 

Arizona.-. 

New York... 

Food^isomng: 

German measles: 

Arizona... 

Maine... 

New York... 

North Carolina. 


Lead poi^niug: 
Ohio. 


Lethargic encephalitis: 

New York. 

North Dakota. 

Ohio. 


Cases 

1 

120 

191 

150 

4,815 

922 

09 

2,902 

19 

13 

1 

6 

12 

3 

34 

2W 

20 
80 


17 

1 

2 


1 Exclusive of New York City. 


163721^ 


Mumps: 

Arizona. 

Maine.. 

North Dakota.. 

Ohio.. 

Wjoniing .. 

Ophlhalrnui neonatorum: 

Now Y<»rk.. 

North Carolliitt.. 

Ohio.. 

Paratyphoid fever: 

New York.... 

North Carolina.. 

Ohio.. 

Puerperal septicemia: 

Ohio. 

Rabies in animals: 

Maine.—. 

New York i.. 


Cases 

138 

204 

5 

388 

3 


3 

1 

80 


4 

1 

1 


2 


11 

5 


Rocky Mountain spotted 
fever: 

Wyoming. 


Septic sore throat: 

Maine.. 

New York.— 

North Carolina.— 

Ohio. 

Wyoming ——.. 


4 


1 

88 

15 

453 

5 


Tetanus: Cases 

New York_-_ 6 

Trachoma: 

Arizona. 63 

North Dakota.- 9 

Ohio. 3 

Trichinosis: 

Now York. 18 

Tularaemia: 

District of Columbia— I 

North Carolina. 9 

Undnlant fever: 

Arizona..- 1 

New York. 22 

North Carolina.- 2 

North Dakota.- 1 

Ohio. 7 


Vincent’s angina: 

New York i. 83 


Vincent’s infection: 

North Dakota_ U 

Whooping cough: 

Arizona.- 88 

District of Columbia— 10 

Maine. 82 

Now York.2,537 

North Carolina——. 481 

North Dakota. 3 

Ohio. 6^ 

Wyoming. 12 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended April 8, 1983 


State and city 

Diph- 

Influenza 

Mea- 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small- 

]iox: 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Wiioop- 

mg 

cough 

cases 

Deaths, 

theria 

case:> 

Cases 

Deaths 

cases 

fever 

cases 

fever 

cases 

all 

causes 

Maine; 












Portland_ 

0 


0 

0 

i 3 

1 

0 

1 

0 

8 


New Hampshire: 





1 


0 





0 


0 

0 

2 

1 

0 

Q 


Manchep<'.Ar 

0 


0 

0 

0 

2 

0 

0 

0 

0 

8 


0 


0 

3 

; 0 

3 

0 

0 j 

0 

0 

7 

Vermont: 










Barre_ 

0 


0 

0 

0 

0 

0 

1 

0 

7 

3 

6 

Bnrlington_ 

i 0 


0 

0 

1 0 

3 

0 

0 

0 

0 

Massacbu^tts; 





I 






Boston_ 

4 


0 

182 

! 24 

86 

0 

19 

1 

62 

13 

g 

262 


0 


0 

3 

2 

10 i 

0 

3 

0 

I 

0 

Springfield_ 

1 


1 

0 

1 1 

13 

0 

0 

26 

Woro^er _ 

0 


0 

4 

! 7 

27 i 

0 

0 

3 


lEthode Island: 











Pawtucket. 

1 


0 

0 

0 

1 

0 

0 

0 

0 



2 


0 

0 

4 

13 

0 

3 

0 

23 


Connecticut: 

1 








Bndgeport. 

0 

3 

2 

45 

2 

13 

0 

0 

0 

2 

32 

Hartford_ 

0 


0 

4 

2 

28 

0 

1 

0 

1 

31 

New Haven. 

0 


1 

2 

4 

12 

i 

0 

1 

0 

8 

New York: 









Buffalo_ 

6 


3 

53 

16 

89 I 

0 

10 

0 i 

42 

104 

Q 

167 

1,591 

New York-._ 

78 

1 

23 

12 

2,400 

0 

172 

421 

0 

74 

3 

Rochester 

1 

6 

49 

0 

3 

' 0 

S 3 rracuse_ i 

New Jersey: i 

0 


0 

0 

0 

45 

0 

2 

0 

n 

73 

1 







Camden_ 

2 1 

1 

1 

2 

631 

27 

6 


0 

3 

0 

0 

33 

Newark_ 

Trenton _ 

0 

0 

7 

1 

0 

7 

9 

36 

16 

0 

0 

6 

6 

0 

0 

27 

4 

117 

47 

Pennsylvania: 









Philadelphia_ 

6 

2 

2 

149 

43 

189 

0 

24 

0 

8 

490 

Pittsburgh. 

8 

5 

6 

1 

16 

57 

0 

7 

0 

27 

163 

Reading- _ 

0 


0 

48 

2 ! 

9 

20 

0 

1 

0 

7 

14 

Scranton.. 

0 



1 

0 


1 0 

0 

Ohio: 











Cincinnati 

4 


3 

11 

12 

41 

0 

I 10 

13 

7 

0 

0 


Cleveland __ . 

7 

60 

0 

2 

9 

259 

14 

113 

0 

2 

23 

0 

XOO 

160 

7ft 

Columbus 

1 

1 

1 

40 

4 

0 

0 

Q 

Toledo-. 

5 

1 

0 

403 

4 

0 

g 

o 

<0 

Indiana; 








a 

Oa 

Port Wayne.— 

2 


0 

0 

1 

14 

0 

0 

1 

0 

10 

1 

16 

Indianapolis-... 

0 


1 

SC 

14 

16 

0 

3 

0 

South Bend-.-. 

0 


0 

4 

2 

3 

9 

0 

1 2 

0 

22 

Terre Haute..— 

0 


0 

1 

0 

0 

> 0 

0 

0 

11 

Illinois: 






1 ^ 



Chicago_ 

4 

6 

10 

401 

60 

338 

Q 

46 

2 

14 

66i 

Cicero. 






1 


0 

0 

0 

6 

0 

0 

0 

0 

3 

15 

Springfield. 

Michigan: 

1 

3 , 

0 

2 

1 

6 

0 

0 

0 

0 

Detroit_ 

9 

3 1 
7 

2 

0 

634 

338 

23 

207 

2 

Q 

19 

J 

199 

9AQ 

Flint. 

0 

n 

3 

ft 

2 

24 

99 

Grand Rapids.. 

0 


0 

4 

2 

7 

w 

0 

u 

Q 

AQ 

34 

Wisconsin: 


“'1 








Renosha.. 

0 


0 

0 

Q 

3 

1 

2 

0 

ft 

ft 


a 

Madison _ 

1 



164 


V 

u 

0 

/ ! 
0 


Milwaukee 

0 

3 

2 

0 

3 

1 

2 

1 

0 

38 

n 

3 

A 

0 

ft 

29 

11 

ft 


Racine- _ . 

0 


«o 

a 

w 

o 

VO 

11 

ft 

Superior.- 

0 


0 

0 

0 

Q 

u 

0 

U 

A 

u 

ft 

Minnesota: 







u 

U 

u 

y 

0 

Duluth . 

0 


1 

2 

2 1 

0 

0 


ft 

26 

27 

Q9 

9A 

Minneapolis.... 

1 


0 

209 

« 1 
6 1 

V 

31 1 
19 j 

u 

o 

I 

Q 

u 

ft 

ZO 

104 

64 

St. Paul- . 

0 


0 

825 1 

7 1 

V 

n 

O 

•f 

u 

ft 

Iowa: 





U 

X 

u 


Des Moin^_... 

6 



0 


7 

0 


0 

0 

42 

Sioux City 











Waterloo . 

b 



0 


1 i 

b 


0 

5 


Missouri; 






* 1 





.-A 

Kansas City... . 

1 


1 

173 

24 

23 

10 

2 

32 

0 

n 

8 

0 

10 

0 

0 

ft 

n 

95 

St. Joseph . 

1 


0 

1 

U 

i> 

13 

171 

St. . 

10 


1 

6 

18 

U 

ft 

A 

Ncffth Dakota: 




V 


u 

X 

Fargo. 

0 


0 


n 

*1 

0 

0 

1 

0 

0 

0 

A 

e 

Grand Forks... 

0 


0 

0 

u 

0 

X 

5 

u 

0 

0 
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City reports for week ended April 8, 1983 —Continued 


state and city 


South Dakota: 
Aberdeen— 
Siou\ Falls. 
Nebraska: 

Omaha- 

Kansas. 

Topeka—.- 
Wlchlta.-- 


Delaware* 

Wilmington.--- 
Maryland: 

Baltimore- 

Cumberland—— 

Frederick. 

District of Colum¬ 


bia: 

Washington..— 
Virginia 

Lynchburg.. 

Norfolk. 

Eichmond... 

Roanoke. 

West Virginia: 
Charleston.- 
Huntington.-.- 
Wheeling.... 
North Carohna: 

Raleigh. 

Wilmington--..] 
Winston-Salem-j 
South Carolina: 
Charleston.. 
Columbia _.- 
Greenville— 
Georgia: 

Atlanta. 

Brunswick.- 
Savannah-— 
Florida: 

Miami. 

Tampa. 


Kentucky: 

Ashland. 

I/exington. 

Louis ville-.--- 
Tennessee: 

Memphis. 

Nashville. 

Alabama: 

Birmingham... 

Mobile. 

Montgomery.- 


Arkansas; 

Fort Smith..., 
Little Rock.—, 
Louisiana; 

New Orleans.. 
Shreveport... 
Oklahoma: 

Tulsa. 

Texas: 

Dallas. 

Fort Worth—. 
Galveston..— 

Houston. 

San Antonio.. 


Montana: 

Billings.. 

Great Falls.. 

Helena.. 

Missoula.... 
Idaho: 


Colorado: 

Denver. 

Pueblo. 


Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

Cases 

Deaths 

0 



0 


2 

0 


0 

0 


0 


0 

3 

0 

0 

0 

0 

0 

0 

6 

3 


0 

22 

5 

4 

0 

2 

0 

1 

48 

0 


0 

3 

3 

4 

0 

1 

0 

2 

32 

0 


0 

4 

6 

8 

0 

2 

0 

3 

26 

6 

4 

1 

5 

22 

84 

0 

13 

2 

28 

226 

0 


0 

0 

3 

0 

0 

0 

0 

0 

17 

0 


0 

0 

0 

0 

0 

1 

0 

0 

5 

3 


0 

6 

8 

12 

0 

8 

0 

3 

171 

0 


2 

4 

0 

4 

0 

1 

0 

0 

12 

0 


0 

0 

5 

7 

0 

1 

0 

6 

42 

1 


1 

2 

3 

6 

0 

5 

1 

0 

83 

0 


0 

100 

0 

5 

0 

3 

0 

5 

22 

0 


0 

1 

0 

3 

0 

0 

0 

0 

17 

1 



8 


3 

0 


0 

1 


0 


0 

15 

1 

0 

0 

2 

0 

6 

9 

0 


0 

185 

0 

1 

0 

1 

0 

0 

S 

2 

1 

0 

1 

3 

3 

0 

1 

0 

0 

i9 

1 

21 

2 

0 

1 

0 

0 

0 

0 

4 

18 

0 


1 

0 

4 

0 

0 

1 

0 

0 

17 

0 


0 

15 

1 

0 

0 

4 

0 

0 

16 

1 

11 

0 

32 

9 

1 

0 

2 

0 

14 

94 

0 

28 

0 

0 

2 

1 

0 

1 

0 

0 

.26 

2 


0 

0 

0 

0 

0 

2 

0 

4 

34 


2 

1 

0 

3 

0 

0 

0 

0 

7 

30 

0 


0 

30 

0 

0 

0 

0 

0 

14 


0 


0 

5 

4 

2 

0 

3 

0 

2 

16 

1 

1 

1 

5 

11 

24 

0 

4 

1 

1 

76 

4 


0 

20 

0 

3 

0 

6 

0 

7 

60 

0 


2 

1 

0 

1 

0 

2 

0 

1 

47 

1 

2 

8 

5 

3 

0 

0 

3 

1 

8 

73 

1 


1 

14 

2 

0 

0 

1 

0 

0 

22 

0 

1 


0 


0 

0 


0 

C 


0 



0 


0 

0 


0 

1 


0 


0 

85 

1 

0 

0 

0 

0 

0 


8 

8 

2 

5 

16 

6 

0 

6 

8 

4 

136 

0 


0 

2 

2 

0 

0 

1 

0 

0 

44 

1 



36 


1 

5 


0 

£ 


7 

3 

3 


4 

4 

0 

5 

0 

0 

64 

2 


0 

48 

9 

3 

0 

2 

0 

0 

39 

0 


0 

0 

1 

0 

0 

1 

0 

0 

17 

8 


1 

12 

12 

4 

2 

8 

1 

0 

84 

2 


0 

9 

5 

3 

0 

5 

0 

0 

67 

0 


0 

0 

0 

0 

0 

0 

0 

0 

8 

0 


0 

6 

0 

4 

0 

2 

0 

13 

10 

0 


0 

0 

0 

0 

0 

0 

0 

0 

4 

0 


0 

0 

0 

4 

0 

0 

0 

0 

2 

0 


0 

24 

0 

0 

1 

0 

0 

0 

7 

8 

20 

1 

3 

13 

12 

0 

3 

0 

2 

73 

0 


0 

0 

2 

1 

0 

0 

0 

2 

7 







































































































April 28,1933 4 56 

City re'ports for week ended April 8^ LOOS —Continued 



Diph- 

Influen4:a 

Mea- 

Pneu- 

Scar- 

i/ii 

Small 

Tuber- 

State and city 

thcria 



slOb 

IIJOTUU 


pOv 

euU^is 


cases 

Cases 

Deaths 

cubes 

deaths 

cjises 

eases 


New Mexico: 









Albuquerque... 

1 


0 

0 

1 

1 

0 

3 

Utah: 









Salt Lake City.. 

0 


0 

12 

1 

6 

0 

2 

Nevada: 









Rgmo_ 

0 


0 

0 

0 

1 

0 

0 

Washington: 









Seattle._ 

0 



10 


16 

0 


Spokane __ 

0 



1 


3 

6 


Tacoma_ 

1 


0 

1 

4 

12 

0 


Oregon: 









Portland. 

0 

1 

0 

1 

4 

6 

1 

1 

Salem_ 

0 



17 


0 

0 


California* 









Los Angeles---- 

26 

13 

2 

626 

11 

37 

2« 

24 

Saeramentn 

0 


0 

4 

3 

0 

0 

6 

San Francisco.. 

1 

2 

0 

1 

6 

6 

0 

10 


Ty¬ 

phoid 

fever 

V i‘-es 

Whoop¬ 

ing 

cough 

cab(‘s 

Deaths, 

all 

causes 

0 

8 

8 

0 

23 

26 

0 

0 

3 

0 

8 


0 

0 

1 . 

1 

0 

32 

0 

3 

80 

0 

0 


0 

32 

328 

4 

35 

35 

0 


150 


State and city 


Meninc^ococGas 

meningitis 


Polio¬ 

mye¬ 

litis 


State and city 


Meningococcus 

meningitis 


Polio¬ 

mye¬ 

litis 


Cases 


Deaths 


Cases 


Deaths 


Massadiusetts: 

Boston.-.— 1 ■ 0 

Springfield. 1 0 

Connecticut: 

Bridgeport.. 0 1 

New York: 

Buffalo-- 2 0 

New York- 4 2 


M isRouri—Continued. 

0 St. Joseph. 

0 St. Louis. 


0 

0 

0 


Maryland: 

Baltimore. 

Georgia: 

Atlanta... 


0 10 
1 0 0 

1 0 0 
1 1 0 


Ohio: 

Cleveland—. 

Indiana: 

Indianapolis. 

Illinois: 

Chicago.. 

Cicero.. -- 

Springfield... 

Michigan: 

Detroit_ 

Flint-. 

Missouri: 

Kansas City. 


1 0 


I Memphis. 
Nashville. 


2 0 0 
0 10 


2 3 


26 

1 

2 


7 

0 

1 


0 

0 

0 

0 


Texas: 

Dallas. 

Utah; 

Salt Lake City. 


1 1 0 
10 0 


2 2 
0 0 

2 0 


0 California: 

1 I.OS Angeles-.. 
Sacranionto-.. 
San Francisco. 


I 

1 

1 


0 2 
0 0 
0 0 


0 


Cases: Providence, 1; Trenton, 1; Fargo, 1; Washington, 1. 

Petore.—Cases: Charieston, S. 0., 4; Atlanta, 1; Savannah, 4; Birmingham, 3; New Orleans, 1; Dallas, 2. 
JVp&w/eocr.—Cases: Savannah, 2. 


























































FOREIGN AND INSULAR 


ITALY 

Communicable diseases—Four weeks ended September 18, 1982 .— 
During the four weeks ended September 18, 1932, cases of certain 
communicable diseases were reported in Italy as follows: 



Aug. 22-28 

Aug. 29“Sept. 4 

Sept. 6-11 

Sept. 12-18 

i ... . 

Disease 

Cases 

Com- 

muncvs 

alTectod 

Cases 

Com¬ 

munes 

affected 


Com¬ 

munes 

affected 

Oases 

Com¬ 

munes 

affected 


57 

48 

69 

67 

68 

47 

35 

28 

Cerebrospinal meningitis____ 

7 

6 

16 

16 

4 

4 

1 7 

7 

r»nY - __ __ 

53 

42 

42 

40 

45 

34 

' 66 

35 

Diphtheria and croup. 

304 

183 

402 

m 

393 

240 

437 

233 

T^TroantArV ^ __ 

38 

20 

59 

30 

77 

36 

57 

26 

Letharctic encephalitis- 


3 

3 

1 

1 

W#kaslftS _ 

479 

166 

20 

405 

163 

438 

150 

356 

128 

Poliomyelitis.—- —j 

36 

30 

24 

28 

21 

35 

28 

Scarlet fever __------_ 

331 

132 

327 

133 

307 

122 

419 

385 

Typhoid fever—---------—-———-- 

1,367 

676 

1 

1,405 

647 

1,632 

683 

2,019 

774 



PANAMA CANAL ZONE 

Communicable diseases — January-Fchruary, 1933. —During the 
months of January and February, 1933, certain communicable 
diseases, including imported cases, were reported in the Panama 
Canal Zone and terminal cities as follows: 



January 

February 


Cases 

Deaths 

Cases 

Deaths 

Chicken pox.-.— ___—. —- 

5 


19 


Diphtheria.-..... 

10 


7 

1 

Dysentery, amebic , - ____ __r 

1 

10 

2 

Dysentery j bacillary_- 


2 


Lfiprosy.. _ ...... 



2 

MSaria—_-.-.-. 

m 

3 

SO 

5 

MftfljdAR .., ,.. ... . _ . .. 

23 

13 


1 



... __ .-M-n. ,.,., _ 

Pnenmnnift. . . ... ... 


30 


32 

Poliomyelitis___ 

i 



Tiibornnlnais 


27 


80 

T^boid fever_____ 

3 

2 



Whoouing cough____ 

2 


i 







( 467 ) 














































Apra 28,1933 


458 

SPAIN 


Vital statistics — 1932 .—The following table shows the birth and 
death rates in Spain during the year 1932. 


Birth rate per 1,000 population.... 28. 34 

Death rate per 1,000 population.. 16. 44 

Deaths under 1 j'ear per 1,000 live birth,s..112 

Stillbirths per 100 births---.. 3.18 


Deaths from certain diseases were reported in Spain during the 
year 1932 as follows: 


Disease 

Number 
of deaths 

Disease 

Number 
of deatS 

■Rroufthitis 

19,648 

Scarlet fever... 

196 

7 

634 

22,173 

' S 877 


15; 797 
44,744 

1,121 
47,735 
4.941 
304 

Smallpox... 


Syphflis-_ ... 


Tftiberculosb?, respiratory.,-.. 


Tuberculosis, other forni,«?.. 

tTiflnATirft . . . . _ - 

Typhoid and paratyphoid fever_- 

u, 01 / 

3,100 

j 

Mftlftrift __ _ ... - - _ 

Tvohus fever.. 

Measles... 

3,935 

12,987 

10 

WhooDine couph. 

163,isr 

Nephritts____ 

Other causes.,. 




39,526 

1,408 

Total deaths, all causes_ 

388. 



O9U 

















































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 


April 28, 


460 



Reports incomplete. 

























[G indicates cases; D, deaths; P, present] 


461 


AprU2S.1933 



















































































CHOIJBBA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PIiAGUJ^-Contiiiued 
[O indicates cases; B, deaths; P, present) 


AprU 23,1933 


462 










































































463 


AurU28.1933 


March, 

1933 


1 1 

1 

1 1 


1 

1 

1 

1 

1 1-^ 1 t 

1 1 1 


Febru¬ 

ary, 

1933 


1 uO 


1 

1 

1 

1 'Tft Th t 

1 1 

t t 

1 1 


Janu¬ 

ary, 

1933 

or O 
a CD 


1 

\ 

1 

1 

1 Ol ,N 1 


Decem¬ 

ber, 

1932 

(OCft 


1 

1 

1 

1 

1 

1 oi I 

1 1 

1 1 

1 1 

( 1 


Novem¬ 

ber, 

1932 

OgO WCMOCp^ 1 


Octo¬ 

ber, 

1932 

178 

173 

r-i to 

! CO C4 <0 

1 

1 

1 

1 

Place 

Madagascar—C ontin ued. 

Province—Continued. 

Tananarive_C 

D 

Peru_ C 

Department— 

Ancaehs C 

CJ 

X 

* 

1 

1 Lima—...C 

riura_ kj 

Seneeal- 

Dakar » ..—. C 

D 

Louga?-. C 


March, 

1933 

1 

1 

t 

t 

1 

» 

t 

1 

1 

f 


1 1 vHfH 

1 1 

1 1 

1 1 

1 1 

I 1 

1 t 

1 1 

Febru¬ 

ary, 

1933 

ir~i 


1 

I 

1 

1 

\ 

t 

t 

1 


till 

(III 

1 1 1 1 

1 1 1 1 

1 1 t 1 

1 1 1 1 

1 I 1 1 

1 1 1 1 

Janu¬ 

ary, 

2933 

1 1 
r 1 

1 1 

Decem¬ 

ber, 

1932 

00 


Novem¬ 

ber, 

1932 

kO 


Octo¬ 

ber, 

1932 

lx 

1 

r 

Place 

British East Africa (see also table ' 
above): Kenya. 0 

Indo-China..C 

D 

Madagascar: 

Province— 

Amhnkdtra P. 


Aniisiraoe_ u 

B ! 

Maevatanana-C 

Miarinarivo_ C 

D 

Moramanga_C 

B 

Tamatave_C 

B 
















































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

































































poo opoooo 


OPOOQOPOPOfiOOOOOOOOO o oooq ooo 


s.,.|gg§ Is 




•s‘ I i iii|t§||i|l 


f3 o « a bfl 
OOPPW 


in 


Irels nd: Belfast. 

















































































CHOLEBA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMAM 4 POX—Continued 
[O indicates oases; D, deatiis; P, present] 


AprU 28, 1933 
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April 28,1933 

























































TSttOLEBA^PIAGiDf, MALLPOX, TYPHUS FEVEK, AND YELLOW FEVER— Continued 


■AprU 28,1033 


468 
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AtiiU 28,1833 


M»OSO oo>»-^c» 


ts.«00 (CM 1)^. 




PM IfM 



g® 

jo 

1 i 1 

t 1 1 

1 1 1 

1 1 1 

1 1 V 



i-+r -)0 ;:;J 0 O 

r-( a» 

Ic^ 

1 

» 

1 

1 1 1 

1 t 1 




liO 

1 

1 

PhPPh 



S“= 

^OOr-l PhP^PM 



■(J* 

eg 


PMPhPh 



Tf( 

i" 

7 

86 

6 

I-l l-( 

PhPhPM 



AQ 

1 1 

1 1 

1 1 

1 1 

1 1 1 

1 1 1 

i 1 1 

1 1 1 

1 ! 1 



■>** 

6 

74 

4 

Ph 'PmPh ^ 

o 

eo «o 

s® 

p ipp 


g.-Heo 


pppp 


s 


g PPPW 


c»,-toi geo 

« jrH PPMPP 



XI 

f 


ppp 


- 

iH 

eo mt»* 

® |rH 

1 

1 


c 5 «fl 

a" 

pppp 


Imm geo 

1 

1 

1 

I 

1 

t- 

1 

1 

1 




OOO opoouc^s oooo go 

S 
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THE PREVENTION OF ROCKY MOUNTAIN SPOTTED FEVER 

A very few years ago it was thought that Rocky Mountain spotted 
fever occurred only west of the Mississippi River. However, in 1930 
research workers of the Public Health Service discovered that this 
disease was also present in some of the Eastern States, particularly 
those of the Atlantic seaboard. So far the disease has not been 
recognized in the New England States. 

Rocky Mountain spotted fever is transmitted to man by the bite of 
infected ticks. Several species of ticks are able to haibor the infec¬ 
tion, but the two species responsible for the great majority of the 
human cases are the Dermacentor andersoni, or wood tick of the North¬ 
west, and the Dermacentor variabUis, or common dog tick of the East. 
Apparently not many of the ticks are infected with spotted fever, but 
the disease in man is serious enough to warrant the practice of pre¬ 
cautionary measures. 

Ticks appear early in the spring, are most numerous during May, 
Jime, and July, and disappear rapidly in August. The tick season is 
a little earlier in the West than in the East. 

When the ticks appear, they are unfed and are seeking some animal 
in order that they may attach themselves and suck blood. They 
crawl up on long grass and bushes and wait for some animal, wild or 
domestic, to pass. WRcn the tick drops on an animal, including 
man, it does not start feeding at once but usually spends some time 
in searching for a suitable place. The hairy parts, especially along 
the back of the head or in the armpits, are often chosen by the tick. 
Experiments have shown that a previously unfed infected tick may 
attach to the body and feed for a few hours without transmitting the 
infection; but it then becomes highly infectious. 

A vaccine has been prepared by the Public Health Service which is 
of value in the prevention of spotted fever. 

There are three measures which we, as individuals, may use to 
prevent spotted fever: (1) Avoid ticks; (2) remove ticks from the 
person as early as possible; (3) be vaccinated. 

On camping trips, if it is necessary to sleep in the open, care should 
be used in selecting a site for placing the bed, as ticks will crawl into a 
bed laid on the ground. Since ticks are usually most numerous where 
rodents are most abundant, areas well populated with rodents should 
be avoided. The safest camping ground is undoubtedly in standing 
timber where low vegetation is scanty. Proximity to trails and old 

169378-—S3-^1 f47l1 
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roads shoidd be avoided. In sage-bnish sections, avoid the sage 
brush. Avoid brushy areas aloi^ streams as camping grounds. The 
dog tick is far more likely to be present along the course of streams than 
is the wood tick. 

Persons should be especially watchful when walking along trails. 
Ticks tend to concentrate on vegetation along the sides of trails and 
in the bushes along the edge of wooded areas. Similarly, vegetation 
along roadsides and grassy strips in the middle of little used roads are 
often very dangerous. It is especially desirable to watch the clothing 
when following trails or old roads. 

In the prevention of tick bite, the first precaution is the wearing of 
such clothing as will prevent ticks from getting underneath. This 
may be accomplished to a considerable extent by wearing high boots, 
leg^ngs, puttees, or socks that are worn outside the trousers legs. 
With such precautions taken, most ticks will crawl up the outside of 
the clothing and can be removed from the neck when contact with 
the skin makes their presence known. Passing the hand over the neck 
occasionally to feel for ticks is a good habit to acquire. 

Ticks are far more likely to secure a hold on rough clothing than on 
clothing of smoother texture. There are advantages in both, however. 
Fewer ticks secure a hold on smooth clothing; but, on the other hand, 
on cloth with a heavy nap their movements are impeded and are nec¬ 
essarily much slower. If the legs of the trousers are carefully watched, 
most ticks can be picked off soon after they catch hold. 

In spite of precautions, however, a certain number of ticks will 
reach the body through the various openings in the clothing. It is 
therefore important that the above precautions be supplemented by 
the examination of the inside of the clothing and of the body. Since 
ticks seldom attach immediately (unless late in the season), and are 
seldom infectious until after having been attached for a few hours, such 
examinations made twice each day (early afternoon and on retiring) 
should ordinarily be sufficient. In heavily tick-infested areas, how¬ 
ever, or in sections known to be particularly dangerous, more frequent 
examinations should be made. When retiring, a complete removal 
of the clothing is desirable. Both clothing and body should be exam¬ 
ined carefully and, if possible, any clothing not worn at night should 
be so placed that any undiscovered ticks will be unlikely to crawl 
from the clothing to the bed. If two or more persons are together, 
they should assist one another in the examination. If the person is 
alone, the back and other portions of the body that cannot be seen 
should be explored with the hands, paying particular attention to the 
hairy portions. 

Ticks may he removed from man and domestic animals with the 
fingers, but a better plan is to use a pair of small forceps or tweezers. 
With these the tick may be seized by the head, close to the skin, and 
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easily remoyed. There is no danger of leaving the tick's head em¬ 
bedded in the skin. Care should be exorcised against crusliing the 
tick as the contents of infected ticks are dangerous. After removing 
or handling ticks, the hands should be washed thoroughly with soap 
and water. 

Two or tliree inoculations of the vaccine give a degree of protection 
usually sufficient to last through one tick season, but the immunity 
apparently is not permanent. Occasional cases of spotted fever have 
developed in vaccinated persons, but the vaccine apparently lessens 
the severity of the disease and seems to insure recovery. For its full 
protective value the vaccine should be taken at least 10 days before 
exposure to tick bite. The vaccine is of no value in the treatment of 
spotted fever. 

TRENDS IN DIPHTHERIA MORTALITY 

By Edward A. Lane, M.D., M.P H., Dtrector of Commumcahle Disease Contiol 
Westchester County (N, Y ) Department of Health 

Diphtheria mortality statistics for the 10 States admitted to the 
death registration area up to and including 1900 were assembled in 
order to study recent trends in those areas. The earliest years for 
which such data were found to be available are as follows: Mas¬ 
sachusetts, 1842; Vermont, 1857; Micliigan, 1874; New Jersey, 1879; 
New Hampshire, 1884; Connecticut, 1885; New York, 1885; Maine, 
1892; Rhode Island, 1894; and Indiana, 1900 (table 1). 

Two periods were selected, namely, from 1895 to 1911 and from 
1900 to 1927. The trend in the earlier period could not be compiled 
for Indiana because of insufficient data. It will be noted that the 
later period terminates for Maine with the year 1926, while that for 
Massachusetts extends to 1928. The two periods were selected 
because (1) diphtheria mortality statistics for Rhode Island and 
Indiana were not available prior to 1894 and 1900, respectively; 
(2) with lower rates in more recent years it seemed advisable to make 
the later period longer than the earlier in order more nearly to 
equalize the numbers of deaths in the two periods; and (3) the study 
being based upon Massachusetts statistics, the periods appeared to 
be most suited to the Massachusetts curve, at the same time per¬ 
mitting the inclusion of Indiana in the later period. 

The mean death rates arranged for each period in ascending order 
of magnitude are as follows: 


Mean diphtheria death rates per lOOfiOO population 


state 1 

1 Hale 1 

1 Percent 
decrease 

State 

Rate 1 

Percent 

decrease 

1896-19111 

1900-1927 

1895-1911 

1900-1927 

Vermont. 

17 0 

9 8 

42 

Massachusetts- _ -«- 

34.2 

20 7 

89 

Mfline . _ , 

20 9 

12 3 

41 

Uhode Island._ 

36 4 

22 2 

39 

Mifthigan.. 

21 6 1 

18 6 

14 

New York_ 

39 4 

23 0 

42 

New Hampshire--- 

24 4 

15 5 

36 

New Jersey.. 

44 0 

23 8 

47 

Connefitinnt. 

29.9 

19 2 

30 

Indiana. _ 


14 7 
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Excluding Indiana, wMcli appears only in the later period, the 
States occupy the same relative positions in both periods, except for 
Michigan and New Hampshire, which reverse their relative positions. 
The difference between maximum and minimum average rates for the 
earlier period is 27.5, as compared with 14.0 for the later, the decrease 
being due for the greater part to a fall of 20.7 in the maximum rate. 
The minimum rate shows a reduction of 7.2. Excepting Michigan 
the percentages showing decrease in the later period are strikingly 
similar. 

The States with smaller and less dense populations occupy the more 
favorable positions. One is led in this connection to speculate as to 
whether the less favorable position occupied by Michigan in the later 
period reflects to any degree the expansion of the automotive industry 
with a resulting increase in urbanization in that State. 

The trends for the two periods in descending order of magnitude are 
as follows: 


State 

1895-1911 

190(1-1927 

State 

1896-1911 

1900-1927 

Now Jersey_—- 

Vermont - —. 

-0 0359 

- 0360 
~ 0341 

- 0276 

- 0276 

-0 0229 
- 0168 
~ 02S1 
- 0262 
-.0241 i 

Khode Island. 

Connecticut. 

-0 0252 

- 0237 
~ 0214 

- 0204 

“00250 
“ 0216 
-.0049 
“ 0252 
“.0109 

Mas^tclitisetts..M.............— 

New York. 

MaItya __ 

1 ]\4icliigan_.................... 

New Hampshire. 

Indiana_........._— 





The Michigan trend in the later period is the only one that is not 
of statistical significance, due to the very erratic course of the curve 
of diphtheria mortality in that State during that interval. 

While all of the trends are descending, there is a decided tendency 
for them to slow up in the later period. The only two exceptions to 
this are New Hampshire which shows a more favorable decline, and 
Ehode Island with approximately the same trend in both periods. 

Disregarding Michigan, because of lack of significance of its trend 
in the later period, and Indiana, the trend for which could not be 
computed for the earlier period because of insufficient data, the 
difference between the maximum and minimum trends in the earlier 
period is 0.0165 while in the later period it is 0.0096, showing a 
tendency toward greater uniformity. The falling off in the trends 
is shown to a greater d^ee in a comparison of the maximum trends, 
with a difference in favor of the earlier one of 0.0097. The minim u m 
trend for the earlier period is but 0.0038 greater than that for the 
later one. 

The relative positions of the several States with respect to degree 
of downward trend in the two periods are extremely variable. New 
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Hampshire, the only State with a greater trend in the later period, 
moves from 9th to 2nd position, while Vermont, Tvhich shows the most 
unfavorable change in trend, drops from 2nd to 8th place. 

The continued decrease in the diphtheria death rates at a com¬ 
paratively low level, coupled with the tendency of the trends to slow 

diphtheria MORTALITV RATES 



up, suggests that the rates are approaching the point where the 
downward acceleration would naturally become retarded and the 
curves would tend to flatten out with progressively smaller reductions 
in rates* 
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Table 1. —Diphtheria mortality rates per hundred thousand population for ihe ten 
States admitted to the United States death registration area up to and includina 
1900f from 1858 to 1931^ as available ^ 



1 Admitted to United States deatii registration area in 1880. 
»Admitted to United States death registration area in 1890. 
»Admitted to United States death registration area in 1900. 
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CORBELATION OF ANNUAL DEVIATIONS PROM TREND 

The correlation of annual plus and minus deviations from the 

trend lines has been computed by the short formula, r = SinK -^ - v^ * 

Zi 7Tt "i Ih 

The number of observations was 28 (1900-1927) for each of the 
States except Maine, for which there were 27. 

In the correlation table (Table 2) we note that, irrespective of 
significance of correlation, only 8 of the 45 correlations are negative; 
whereas, with nothing but chance operating, we would expect them 
to be about evenly divided—that is, with approximately 22 negative 
correlations. If we consider only the significant' correlations, we 
find but 2 of 19 to be negative. This indicates some significant 
factor correlating the annual deviations in a positive manner. 

The highest positive correlation is between Massachusetts and 
Indiana (0.84). The States with the largest number of significant 
positive correlations are Connecticut and Michigan, each with 6, as 


follows: 




Connecticut 


Michigan 


Massachusetts- 

... 0. 78 

Indiana_ 

-- 0.63 

Indiana- 

. 65 

Connecticut_ 

.53 

Michigan-- 

. 53 

Massachusetts_ 

... .53 

New York_ 

— . 63 

Rhode Island_ 

— .53 

New Hampshire- 

. 44 

New Jersey_ 

.44 

Rhode Island_ 

— . 44 

New York_ 

.44 


The only two significant negative correlations are Maine and 
Rhode Island ( — 0.50) and Vermont and Rhode Island (—0.44). 


Table 2. —Correlation of a^inual deviations from trend lines of logs of diphtheria 

mortality rales 



New 

Tliimp- 

shiro 

Michi¬ 

gan 

New 

Jersey 

Maine 

Rhode 

Island 

New 

York 

Con¬ 

necti¬ 

cut 

Indiana 

Ver¬ 

mont 

Massachusetts... 

-0.22 

+0.53 

+0.32 

+0.17 

+0.44 

-4-0.32 

-4-0.78 

+0.84 

■PRI 

New Hampshire__ 

+. 10 

10 

+.60 

17 

+.22 

j 

K 32 

J 

h 44 

J 

K10 

22 

Michigan.!_ 


+.41 

+.63 

j 

K44 

J 

-.53 

J 

KG3 

10 

New Jersey_____ 



+.17 

“,10 


K 63 

_ 

32 

J 

K22 

+, 32 

Maine.__ 




-.50 

.j 

k 20 

J 

K 39 

J 

K29 

+. 17 

Hliode Island__ 






39 

-1 

k44 

J 

K 85 

-. 44 

New York_ 






■ 

■ 

mm 

..j 

k 22 

+. 10 

Cfinuftctiaiit __ 







■ 

ill 

J 

9g| 

+.22 

Indiana^ 





mmii 




+.10 





ImHI 

mHH 

BBH 

HMH 



Considering the nature of the disease in question and the wide 
extent of the territory embraced by the 10 States, the general group 
correlation suggests the influence of the larger, long range annual 
variations in meteorological conditions. In this connection it is inter- 


' 0 45 and over indicates tout 2 chances in 100 of such a chance correlation. 
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esting to note that the 10 States are all in about the same latitude, 
and this is even truer of their more densely populated portions. We 
know, moreover, that the excessively cold waves of winter originate 
in the West and Northwest and move eastward to affect a wide area 
of the country. The States here considered would all probably be 
affected to a similar degree by annual variations in the number and 
intensity of these more extensive and intense cold waves, 

MORTALITY IN CERTAIN STATES DURING 1932, WITH COM¬ 
PARATIVE DATA FOR RECENT YEARS ^ 

For several yearn the United States Public Health Service has 
secured from State health departments current mortality data and 
has published death rates from important causes from as many 
States as could furnish the information. The rates are computed 
from preliminary reports and because of (a) some lack of uniformity 
in the method of classifying deaths according to cause, (6) some 
delayed death certificates, and (c) various other reasons, these pre¬ 
liminary rates cannot be expected to agree in all instances with 
final rates published by the Bureau of the Census. The final figures 
are based on a complete review and retabulation of the individual 
death certificates from each State. The preliminary rates given in 
the accompanying tables are intended to serve as a current index of 
mortality until final figures are available. 

For purposes of comparison, the mortality rates for a few pre¬ 
ceding years are given. These comparative rates are from the same 
source as are the current reports. Although final figures are often 
available for earlier years, the provisional figures are retained as 
being more comparable wdth current preliminary rates. 

In table 1 the death rates from important causes for groups of 
States have been brought together. Nearly all of the rates are 
based on data from 28 States with a population of nearly 94 million. 
The detailed tables show rates for each State. The summary table 
includes for each cause every State that is included for all five years in 
the detailed tables. While the rates in this group of States may 
not be the same as those for the total registration area, it is highly 
probable that the trend in these rates will be comparable with the 
trend in the rates in the total registration area. 

In considering the trend of the rates in the 5-year period shown in 
the tables it should be remembered that the mortality of both 1928 
and 1929 was increased somewhat by the influenza epidemic of the 

1 From the Olfice of Statii»tical Investigations, XJ.S Public Health Ser\ice. 
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wiater of 1928-29. However, 1930 was free from any wide-spread 
epidemic and such epidemics as occurred in 1931 and 1932 were 
distinctly minor. 

The death rate from all causes in the 27 States was 10.8 in 1932, 
as compared with 11 0 and 11.2 in 1931 and 1930, respectively. Of 
the 27 States, 20 showed a decline in 1932 from 1931 and 3 an increase 
in mortality, with 4 States remaining the same in both years. 

In 26 States the infant mortality in 1932 was 58 per 1,000 live 
births as compared with 61 and 62 for 1931 and 1930, respectively. 
Considering the individual States, 22 of the 26 States with data 
available for both years showed a decrease in 1932 as compared 
with 1931, with increases in the other 4 States 

In spite of the fact that 1932 represents the third year of the 
depression, the death rate from tuberculosis in the group of 28 
States was only 60 per 1,000 as compared to 65 and 68 in 1931 and 
1930, respectively. The amount of the decline was apparently 
about the same as has taken jdace in the past several years. Of the 
28 States, 26 showed a decline and only 2 an increase; however, 
in 4 States the declme was very small. 

Typhoid fever continued a rather steady decline, being 3.2 per 
100,000 for 1932 as compared with 3.8 and 4 0 for 1931 and 1930, 
respectively. Twenty-two of the 28 States showed a decrease in 
1932 as compared with 1931, 1 remained the same, and 5 had a 
higher rate in 1932 than in 1931. Diarrhea and enteritis hkewise 
continued a steady decline. The deaths of children under 2 years 
of age amounted to 10.3 per 100,000 total population as compared 
with 14.0 and 17.9 in 1931 and 1930, respectively. Of the 27 States 
with available data, 26 showed decreases and only 1 increased in 
1932 as compared with 1931. 

Influenza, of apparently a mild form, was rather prevalent in the 
early spring months of 1932 and again in December, with the major 
portion of the mild epidemic coming in the last week of 1932 and the 
first week of 1933. A minor epidemic also occurred in 1931, but 1930 
was free from any excess deaths from this cause. The deaths credited 
to influenza in 1932 amounted to 28 per 100,000 as compared with 
26 and 19 in 1931 and 1930, respectively. All of these figure are 
distinctly less than those for 1928 and 1929, when a more severe 
epidemic occurred. Mortality from pneumonia was slightly less in 
1932 than in preceding years, being 77 in 1932 as compared with 82 
and 83 in 1931 and 1930, respectively. Considering both influenza 
and pneumonia the mortality of 105 per 100,000 in 1932 is slightly 
less than in 1931 (107) and slightly greater than in 1930 (102). The 
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mortality of 1928 and 1929 was definitely greater for both causes. Of 
the 28 States, 20 had l%her influenza rates in 1932 than in 1931. 
Only e%ht had higher pneumonia rates in 1932 than in 1931, and in 
one other State the rate was the same. 

Because of wave-like fluctuations that occur in the incidence of 
the communicable diseases of children, the comparison of one year with 
another means little as to the real trend of the mortality from these 
diseases. Diphtheria, which has been declining for many years 
reached a new low level of 3.8 in these 28 States as compared with 
4.0 and 4.6 in 1931 and 1930, respectively. The mortality from 
this much-dreaded disease was in 1932 less than the mortality from 
whooping cough. 

The death rate from poliomyelitis was less in 1932 than in either 
of the two preceding years, being the same as in 1929. In 1930 the 
disease was epidemic in certain States, and 1931 marked a consider¬ 
able epidemic in the Eastern States and particularly in New York 
City. Twenty-two of the 28 States had lower rates in 1932 than in 
1931. Meningitis mortality was likewise small in 1932. Twenty- 
four of the 28 States showed decreases in 1932 as compared with 1931. 

The death rate from diabetes was greater in 1932 than in any of 
the 5 years included in the table. In 21 of the 28 States there was 
an increase in 1932 as compared with 1931, while in 6 States there was 
a decrease, with the other State remaining the same in the two years. 

Cancer continued its steady increase, the rate of 101 per 100,000 
in 1932 being greater than in any other year included. Tvrenty of 
the 28 States increased in 1932 as compared with 1931 and 8 decreased. 

Diseases of the heart continued to increase, 20 of the 26 States 
with available data having higher rates in 1932 than in 1931. The 
death rate from nephritis was about the same in 1932 as in 1931, but 
was less than in 1930 in the group of 27 States with available data. 
Of these States, 14 had a higher rate and 13 had a lower rate in 1932 
than in 1931. In 25 States with available data on cerebral hemor¬ 
rhage, the rate in 1932 was very slightly above that for the last 
two preceding years. In 13 of these States there was an increase in 
1932 over 1931, in 11 a decrease, and in 1 the rate was the same for 
both years. 
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Table 1 .—Summary of mortality from certain causes in a group of States, 1928-S2 ‘ 



parentheses are from the International 
of Death, fourth revision, 1929) 


27 States (population July 1,1932,92,110,000): 
AH causes.-.-.—. 


28 States (live births, 1,520,808): 

Total infant mortality.--- 

20 States (live births, 1,235,370): 

All infant mortahty except malformations and early infancy. 


26 States Give births, 1,620,808): 
Maternal mortality. 


28 States (population July 1,1932,93,855,000): 

Typhoid fever (1, 2).-. 

Measles (7). 

Whoopmg cough (9). 

Scarlet fever (8). 

Diphtheria (10). 

Acute anterior poliomyelitis (10). 

Menmgococcus meningitis (18). 

Influenza (11). 

Pneumonia, all forms (107-109). 

Tuberculosis, all forms (23-32). 

Cancer (45-63). 

Diabetes mellitus (69). 

27 States (population July 1,1932,92,110,000); 
Diarrhea and enteritis under 2 years (119).. 

Nephritis, all forms (130-132).— 

26 State (population July 1, 1932,88,866,000): 

Diseases of the heart (90-95). 

26 States (population Jifly 1,1932,87,232,000): 
OerebroJ hemorrhage, apoplexy (82, a, b) — 


1932 

1931 

1930 

1929 

1928 

Death rate per 1,000 population 

10.8 

11.0 

11 2 

11 8 

13.0 

Deaths under 1 year per 1,000 live births 

58 

61 

62 

66 

74 

26 

28 

28 

32 

35 

Deaths of mothers per 1,000 live births 

5.9 

6 2 

6 2 

6.4 

7.1 

Death rate per 100,000 population 

3.2 

3.8 

4 0 

3.6 

4.2 

1.5 

2.5 

2 9 

2.4 

4 7 

4.2 

8.6 

4 3 

6.8 

5.2 

2.0 

2 1 

1 9 

2.1 

1.9 

3.8 

4 1 

4 6 

6.4 

7.2 

.7 

1.9 

1.1 

.7 

1.1 

1.3 

2 1 

3 1 

3.9 

2.4 

28.0 

25.7 

19 1 

52.8 

43 2 

77.4 

82.0 

83 2 

92 5 

100.2 

60 4 

04 8 

68 2 

72 8 

77,3 

100 7 

97.0 

96 6 

96 5 

95.8 

21.7 

20 3 

19 1 

18.8 

19.4 

10.3 

14.0 

17 9 

16.6 

19 0 

84.4 

83.7 

88.0 

90.7 

92.9 

219.5 

211.7 

209.6 

216.1 

214.6 

79.3 

78.6 

78.9 

79.6 

81.9 


1 See tables 2 and 3 for names of States included for each disease. The District of Columbia is counted asa 
State. 
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Table 2. —Mortality in certain States, 19^8-S2 


State 

Deaths all causes, per 1,000 
lation 

popu- 

Maternal mortality, per 1,000 live 
births 

1032 

1931 

1930 

1929 

1928 

1932 

1931 

1930 

1929 

1928 

rot^ . 

10 8 

11.0 

11 2 

11.8 

12 0 

6 1 

6 4 

6 3 

6 6 

7 3 

Alabama. 

10.0 

10 4 

11 2 

12.2 

12.0 

7.1 

7.4 

8 1 

8.3 

8 2 

California. 

10,9 

11.3 

11 6 

11.9 

12.5 

5.8 

6.3 

5 3 

5.2 

ie 

Connecticut... 

10.0 

10 3 

10 5 

11.3 

11 3 

6.7 

6.8 

8 5 

5.9 

5 8 

District of Columbia. 

16 1 

16.9 

15 2 

15 4 

15.1 

7.9 

6.1 

9.1 

6 1 

8 5 

Georgia. 

10.9 

11. i 

11 8 

11 8 

12.4 

9.5 

10 0 

10 6 

10.4 

10.7 

Idaho. 

9.2 

9.6 

9 7 

9.2 

9 d 

d.4 

2 6 

4.4 

6.1 

6.8 

Illinois. 

10.6 

11.1 

10 9 

11.6 

12.1 

6.1 

8.6 

9,1 

6 8 

6.7 

Indiana. 

11.2 

11.3 

11.6 

12.2 

12.2 

5.2 

5.9 

6.8 

7.0 

6.1 

Iowa... 

10.2 

10.3 

10.6 

10 4 

10.4 

4.4 

4.1 

7.0 

6 4 

5 3 

Kansas_ 

10.1 

10.0 

10 4 

10 4 

li.2 

5 4 

5 8 

7.0 

6 1 

7.4 

Louisiana. 

10.6 

10.9 

11.8 

11.8 

12.2 

8.2 

8.9 

9.8 

10 3 

11.1 

Maryland. 

12.6 

13.2 

13 2 

13.5 

13 6 

4.6 

6.0 

5.3 

5 6 

6.5 

Michigan.. 

9.7 

9.8 

10 6 

11.8 

11.8 

6.7 

6.9 

6.9 

6.1 

6 6 

Minnesota. 

9.6 

9.6 

9.7 

9.9 

10.1 

4.1 

4.6 

4,8 

3 9 

4.8 

Mississippi- -—__ 

9.2 

9.9 

10 8 

11.6 

13.1 






Montanal. 

9.7 

9.7 

9.8 

10.7 

10.7 

6.7 

7.0 

6.8 

^4 

15 

Nebraska. 

9.2 

9.1 

9.4 

9.6 

10.0 

5.0 

5.1 

5.3 

6.4 

6.0 

New Jersey. 

10.1 

10.6 

10.7 

11.6 

11.5 

5.7 

6.9 

6 7 

5 3 

5.9 

New York. 

11.3 

11.6 

11.7 

12.4 

13.1 

6.1 

5.9 

6.6 

6 4 

5.8 

North Carolina. 

9.4 

10.2 

11.4 

11.9 

11.7 

6.8 

7 8 

7.6 

7.5 

7.8 

Ohio. 

11.1 

11.1 

11.4 

12.6 

12.4 

5.9 

0.0 

6.5 

6 6 

6.2 

PennsylTania. 

10.9 

11.3 

11.3 

12.1 

12.6 

6.4 

6 7 

6 3 

5 9 

6.9 

South Dakota. 

8.2 

8.6 

8.5 

8.6 

9.0 

3.7 

4 9 

6 6 

6 5 

4.3 

Tennessee..— 

10.6 

10.7 

11.4 

11.7 

12 1 

6.6 

6.8 

7.9 

7.8 

8.9 

Virginia. 

10.9 

11. G 

11.7 

12.0 

12.6 

6.0 

7.4 

6.6 

6.6 

7.5 

West Virginia. 

10.0 

10.0 

10 4 

10.6 

10.4 

6 1 

6.2 

5.7 

5.3 

5.7 

Wisconsin. 

10.0 

10.1 

10.3 

10.7 

10.5 

4.3 

4.3 

4.8 

5.3 

6.9 

Hawaii _ _ 

9.7 

9.8 

10.4 

12.2 

11.8 

















• 

Infant mortality rate per 1,000 live births 

State 

Total infant mortality 

All except malformations and early 
mfancy 


1932 

1931 

1930 

1929 

1928 

1932 

1931 

1930 

1929 

1928 

Total--. 

68 





■ 

28 

■ 

32 

35 

Alabama. 

61 

65 

73 



36 

40 

45 

44 

4S 

California... 

53 

67 




23 

26 

29 

32 

33 


61 

66 


68 

63 







73 

71 


69 

65 

33 

35 

36 

34 

25 


66 

69 



82 






Idaho-- 

68 

69 



50 

32 

27 

24 

25 

27 


62 

66 


WM 

61 

21 

25 

23 

20 

29 

111111111111111111 

56 

59 

68 

66 

64 

20 

28 

26 

31 

39 


48 

61 

66 

62 

64 

20 

22 

22 

21 

20 


47 

48 

62 

67 

59 

17 

10 

22 

26 

29 


66 

68 

80 

76 

70 

36 

40 

40 

4S 

49 


70 

79 

73 

80 

80 

35 

45 

38 

42 

3S 

Michigan. 

64 

66 

63 

67 

69 

22 

22 

27 

31 

20 


43 

47 

47 

48 

51 

15 

17 

17 

IS 

21 

Montana ,.__ 

49 

66 

69 

64 

61 






Nebraska. 

43 

47 

49 

62 

53 

15 

19 

19 

23 

21 


62 

67 

67 

61 

05 







S3 

67 

58 

61 

65 

22 

33 

26 

27 

31 


67 

73 

77 

79 

86 






Ohin 

60 

69 

68 

66 

66 

26 

26 

25 

23 

29 

Pennsvlvania_ _ 

69 

66 

66 

71 

71 

31 

34 

30 

38 

37 


61 

68 

66 

60 

59 

23 

28 

26 

27 

28 

Tennejsftft 

66 

70 

71 

79 

81 

42 

44 

44 

53 

52 

Virginia..___ ... . _ 

66 

72 

71 

74 

76 






Wffit Virginia 

78 

77 

81 

78 

70 

40 

38 

44 

41 

§4 

Wisconsin^ _ 

61 

63 

66 

61 

61 

19 

20 

23 

27 

25 

Hawaii- 

76 

76 

82 

101 



_L_ 
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Table 3. —Death rates for various causes per 100,000 population 


State 

Typhoid fever (1, 2) 

Diarrhea and enteritis under 2 
years (119) 

1932 

1931 

1930 

1929 


1932 

1931 

1930 

1929 

1023 

Total. 

3.2 

3.8 

4.0 

ID 

4.2 

10.3 

14.0 

17.9 

16.5 

19.0 


4.9 

6.9 

7.9 

mm 

9.4 

mmi 

20.6 

31.2 

26.3 

32.6 


1.3 

1.6 

1.7 

1.7 

2.0 

8.2 

11.5 

14.8 

15.3 

16.6 

Connecticut--— 

.6 

1.0 

.9 

.9 

.6 

4.1 

7.9 

10.7 

■To 

6.9 

Pistrict of Columbia. 

1.4 

3.9 

3.3 

2.7 

3.1 

16.0 

16.7 

19.9 

18.4 

14.6 


12,6 

16.7 

16 4 

11.6 

16.6 

13.2 

18.8 

24.8 

17.9 

25.4 

Idaho___ 

3.3 

3.6 

4.7 

3.2 

3.6 

2.0 

4.7 

4.7 

8.3 

14.5 

Illinois---- 

1.7 

1.6 

1.9 

1.4 

2.2 

6.0 

3.9 

6.9 

12.2 

17.2 

Indiana_ 

2.6 

2.8 

3.7 

3.6 

4.4 

11.4 

13.1 

18.4 

16.9 

17.7 


1.7 

1.4 

1.6 

2.3 

2.3 

3.1 

5.9 

6.6 

3.9 

6.1 

TTftTifaLS ___ 

1.7 

2.2 

3.0 

2.9 

2.4 

7.2 

8.1 

12.1 

HO 

16.9 

Louisiana_ 

10.8 

14.6 

11.7 

Kia 

12.3 

14.0 

22.4 

22.1 

26.3 

24.9 

Maryland_ 

3.0 

5.4 

6.4 

4.3 

6.4 

20.3 

31.3 

3a 0 

32.6 

27.3 

Michigan_ 

1.1 

1.4 

1.8 

1.7 

1.7 


9.2 

14.4 

16.0 

16.9 

Minn^ota-- 

.7 

.6 

1.0 

.9 

.6 

3.9 

4.4 

6.8 

4.1 

7.8 

Mississippi- 

6.3 

9.6 

10.2 

8.8 

12.6 

10.9 

14.4 

15.0 

19.2 

17.6 

Montana!_ 

2,8 

2.2 

3.2 

6.8 

3.0 

6.0 

10.0 

15.3 

10.6 

9 6 


1.4 

1.7 

1.6 

1.8 

1.8 

4.9 

7.1 

8.3 

6.6 

9.9 

New Jersey.—. 

,7 

1.0 

1.1 

1.4 

1.7 

6.6 

9.1 

11.6 

12.2 

14.7 


1.0 

1.1 

1.2 

1.3 

1.8 

6.4 

8.7 

11.4 

11.9 

14.6 

North Carolina. 

6 0 

6.1 

4.4 

6.6 

6.0 

16.8 

22.2 

29.7 

HO 

39.1 

OMo. 

2.0 

2.4 

3 3 

2.2 

2.1 


11.7 

16.4 

12.6 

14.6 

Pennsylvania__— 

1.8 

2.1 

2.6 

2.1 

2 0 

12.3 

17.6 

22.5 

19.7 

22.2 


14.7 

16.6 

16.9 

14.4 

19.6 






South Dakota.—.— 

1.4 

2.7 

2.9 

3.2 

2.9 

6.4 

11.4 

11.0 

6.6 

9 2 

Tennessee.. 

11.0 

10.7 

12.2 

11.9 

13.6 

HO 

23.4 

28.6 

23.9 

32.0 

Virginia___ 

6,1 

7.3 

6,8 

4.4 

6.1 

14.8 

22.6 

26.1 

19.7 

27.7 

Virginia_........... 

12.1 

12.6 

12.1 

11.6 

10.4 

48.9 

64.3 

70.1 

57.8 

HO 

Wisconsin____ 

.7 

.7 

.9 

1.4 

.8 

6.8 

HO 

10.2 

11.7 

11.1 

Hawaii----— 

2.4 

2.6 

2,4 

8.9 

6.3 

46.7 

49.3 

7a6 

103.1 

82.8 

Industrial policy holders, Met- 











ropolitan Life Insurance Co., 











ages 1 and over i. 

1.7 

2.4 

2.4 

2.4 

2.7 

4.6 

5.9 

m 

7.9 

8.7 

State 

Measles (7) 

Whooping cough (9) 

1932 

1931 


1929 

1928 

1932 

1931 

1930 

1929 


Total. 

1.6 


2.9 

2.4 

4.7 

4.2 

3.6 

4.3 

6.8 

B 

AlahanriA,.., ^ ^ _-i 

.2 

En 

3.1 

2.4 

8.7 

7.4 

3!T 

9.5 

9.2 


California..— 

.9 

1.9 

6.2 

.3 

.5 

2.9 

2.4 

3.6 

5.0 

0.4 

Connecticut. 

1.0 

2.1 

.3 

HO 

3.8 

2.7 

2.6 

2.0 

2.6 

6,4 

District of Columbia. 

.2 

2.4 

.2 

0 

3.6 

4.0 

6.7 

2.7 

6,0 

4,6 

Georgia.. 

.6 

2.1 

4.4 

1.0 

6.2 

3.8 

3.8 

9.0 

9.4 

5.6 

Idaho. 

.2 

1.8 

2.0 

2.7 

.6 

.7 

6.3 

4.3 

8.6 

3.4 

Illinois - _ 

.6 

4.2 

1.0 

3.6 

1.1 


2.7 

2.1 

3.4 

3.7 

Indiana.. 

.4 

4.6 

1,9 

3.7 

2.0 

6.0 

4.3 

3.0 

6.4 

4.3 

Iowa__ 

.2 

.1 

8.1 

1.4 

.6 

2.0 

2.4 

3.7 

4.1 

3.2 

Kansas.-. 

1.3 

.4 

4.2 

2.4 

1.0 

2.6 

1.3 

3.6 

3.9 

6.0 

Louisiana__ 

1.7 

.6 

4.7 

2,6 

8.6 

4.0 

6.4 

6.9 

6.4 

8,8 

Maryland.____ 

1.1 

6.9 

.4 

1.4 

6.6 

6.4 

7.6 

4.4 

7.9 

7.4 

Michigan__ 

3.6 

.8 

4.7 

3.1 

6.9 

8.9 

3.7 

3.6 

6,4 

6.0 

Minnesota. 

.6 

.3 

3.3 

3.2 

.6 

1.7 

2.1 

2.6 

4.5 

3.1 

Mississippi__ 

.1 

.4 

1,4 

4.3 

14.6 

4.9 

3.4 

6.9 

9.4 

9.2 

Montana...— 

2.2 

.4 

2.2 

9.3 

1.6 

4.1 

8.9 

3.0 

3.3 

9.1 

Nebraska.— 

.1 

.3 

6.2 

2.4 

.7 

1.9 

4,0 

2.6 

3.6 

3.2 

New Jersey.. 

1,0 

2.4 

3.2 

.9 

6.4 

2.9 

3.3 

2.2 


4.7 

New York. 

1.6 

1.8 

1,9 

1.6 

4.7 

2,3 

2.9 

2.8 


4.9 

North Carolina - 

1.8 

3.2 

.1 

.6 

16.6 

6.9 

6,7 

8.5 


6.2 

Ohio. 

2.4 

2.1 

2,8 

3.6 

2.9 

4.9 

2.4 

3.0 

8.0 

3.8 

Penns vlvanla _ 

2.1 

4.2 

2.3 

3.8 

6.2 

4.4 

3.1 

3.9 

6.0 

6.7 

South Carolina_ 

2.4 

2,2 

.6 

.1 

16.1 

7.6 

6.3 

10.8 

12.7 

10.0 

South Dakota.. 

0 

.8 

3.0 

2.2 

1.6 

6.8 

6.7 

2.7 

3.8 

6.0 

Tennessee^- . .. .. 

.3 

3.8 

4.9 

1.0 

7.8 

7,6 

6.3 

6.8 

7.4 

5.2 

Virginia. 

.9 

3.2 

3.9 

1.6 

6.4 

12.6 

6.2 

10.8 

HO 

7.7 

West Virginia. 

9.8 

2.3 

4.9 

4.6 

8.1 

HO 

7.4 

12.0 

12.8 

3.6 

Wisconsin_ 

1.4 

1.4 

8.3 

2.7 

.5 

2.2 

1.9 

3.3 

3.8 

2.3 

Hawaii.... 

6.6 

10.2 

4.3 

6.0 

2.3 

1.1 

.3 

3.6 

27.9 

4.3 

Industrial policyholders, Met- 











ropclitan Life Insurance Co., 











ages 1 and over.. 

1.4 

2.6 

2.3 

2.4 

4.2 

1.4 

L7 

L9 

3.0 

2.7 


The Metropolitan life Ins. Co. data for dlauhea and enteritis taclude adults as well as cMldren under 
ears. 

No deaths. 
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Table 3. —Death rates for various causes per 100,000 population —-Continued 


Alabama. 

California.-. 

Connecticut. 

District of Columbia- 

Georgia.. 

Idaho_ 

Illinois--- 

Indiana___ 

Iowa.--- 

Kansas. 

Louibiana_ 

Maryland___ 

Michigan... 

Minnesota__ 

Mississippi.. 

Montana. 

Nebraska.-. 

New Jersey. 

New York.-.. 

North Carolina. 

Ohio.... 

Pennsylvania_ 

South Carolina. 

South Dakota. 

Tennessee..—. 

Virgmia___ 

West Virginia.-. 

Wisconsin.. 

Hawaii. 

Industrial policyholders, Met¬ 
ropolitan Life Insurance Co., 

^ ages 1 and over__— 



Diphtheria (10) 


1929 1928 



Poliomyelitis (16) 


Memngococcus meningitis (18) 


1932 1931 1930 1929 1928 1932 1931 1930 1929 1928 


Alabama___ 

California_ 

Connecticut.. 

District of Columbia. 

Georgia. 

Idaho. 

Illinois_ 

Indiana_ 

Iowa__ 

Kansas......_— 

Louisiana_ 

Maryland-.-. 

Michigan_ 

Minnesota_ 

Mississippi—. 

Montana_ 

Nebraska-- 

New Jersey_ 

New York.. 

North Carolina_ 

Ohio. 

Pennsylvania_ 

South Carolina_ 

South Dakota_ 


Virginia__ 

West Virginia_ 

Wisconsin.... 

Hawaii-—.. 

Industrial policyholders, Met¬ 
ropolitan Life Insurance Co., 
ages 1 and over.. 



* No deaths. 
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Table 3 —Death rates for various causes per 100,000 population —Continued 


State 


Influenza (11) 


Pneumonia, all forms (107-109) 

1932 

1031 


1929 

1928 

1932 

1931 

1930 

1929 

1 

j 1928 

Total. 

28,0 

26.7 

19.1 

62.8 

43.2 

77.4 


83.2 



Alabama- 

California-- 

48.4 

40.7 

36.6 

119.8 

71.0 

66.0 

83.4 

85.8 


99.2 

18,3 

13.6 

9.1 

20.0 

40.2 

04.1 

66.6 

73.0 

7a 8 

84.6 

Connecticut. 

16.0 

17.1 

13.4 

38.8 

22.6 

64.4 

70.6 

87.3 

106.4 

106.3 

District of Columbia. 

Georg^--- 

16.6 

18.1 

8.2 

20.6 

17.6 

136.6 

140.3 

122.1 

14^3 

133.3 

! 39.0 

44.1 

32.2 

86.3 

43.6 

82.0 

82.0 

84.1 

77.0 

03.6 

Idaho_ 

21.0 

9.2 

11.2 

36.7 

66.6 

76.7 

76.6 

104.0 

61.9 

68.4 

Dlinois_ 

24.0 

20.3 

11.7 

34.5 

34.7 

67.4 

69.1 

63.5 

! 81,9 

103.1 

Indiana--- 

42.1 

33.3 

19.7 

69.2 

59.6 

84.1 

82.3 

88.5 

98.8 

103.9 

Iowa___ 

35.8 

25.7 

26.9 

51.5 

56.3 

78.9 

66.8 

79.6 

l 63.8 

70.2 

Kansas.. 

41.6 

30.0 

29.3 

51.3 

81.2 

53.6 

61.5 

54.2 

1 68,0 

62.5 

Iiouisiana. - - - _-_ 

62.4 

42.1 

39.9 

79.1 

62.0 

75.6 

81.4 

91.6 

85.9 

96.0 

127.9 

Maryland- 

20.1 

20.6 

10.3 

42.5 

19.1 

103.0 

126.3 

118.2 

137.6 

Michigan.. 

22.2 

16.5 

11.9 

37.3 

35.4 

63.3 

67.6 

68.2 

88.8 

93.5 

Minnesota..--- 

30.8 

21,8 

16.9 

39.6 

42.6 

68.8 

69.1 

71.1 

70,5 

74.2 

Mississippi. 

40.5 

37.6 

29.3 

106.6 

83.9 

48.3 

66.3 

60.9 

62.7 

90.1 

Montana.. 

41.8 

32 7 

22.9 

42.4 

67.8 

63.6 

70.3 

80.2 

81.9 

84.9 

Nebraska..— 

36.9 

21.8 

17.7 

45.9 

63.8 

62.0 

64.3 

64.0 

60.1 

71.4 

New Jersey. 

14.0 

13.6 

8.9 

25.2 

16.7 

61.3 

78.0 

77.7 

103.6 

81.1 

New York... 

12.8 

13.4 

8.4 

27.0 

16.7 

96.4 

105.6 

101.9 

124.1 

133.6 

North CMTolina- 

20.6 

33.4 

24.4 

78.2 

46.2 

80.7 

87.1 

92.9 

90.3 

93.5 

Ohio . . _-_ 

34.1 

28.8 

19.4 

59.6 

61.7 

76.8 

77.9 

74.6 

91.2 

98.9 

Pennsylvj^a-- 

29.3 

28.1 

19.8 

66.1 

43.4 

81.6 

97.2 

92.4 

106.4 

122.0 

South Carolina. 

50.8 

65.9 

49.7 

80.4 

76.6 

99.0 

104.8 

102.4 

97.0 

113.2 

South Dakota_ 

28.9 

26.0 

24.4 

61.5 

56.3 

46.6 

66.4 

58.1 

62.6 

6a6 

Tennessee.. 

54.1 

37.0 

31.3 

106.1 

67.9 

87.1 

84.6 

88.9 

91.6 

98.3 

Virginia.-. 

37.3 

47.2 

29.4 

91.9 

47.2 

71.5 

80.6 

83.7 

76.2 

84.1 

West Virginia_ 

46.9 

33.8 

27.8 

91.2 

59.1 

7a 3 

82.5 

91.5 

79.5 

71.9 

Wisconsin... 

28.5 

18.1 

30.7 

42.3 

44.3 

06.6 

66.4 

72.6 

74.6 

88.1 

Hawaii 

Indnstrial policyholders. Met¬ 
ropolitan Life Insurance Co., 

11.3 j 

1 

11.0 

10.6 

17.6 

24.4 

100.1 

102.3 

118.2 

141.1 

148.7 

ages 1 and over. 

17,6 

19.2 

13.2 

37.7 

22.0 

66.8 

62.1 

62.7 

74.0 

72.8 


state 


Tuberculosis, all fonns (23-32) 


1932 

1931 


1929 

1928 

1932 

1931 

1930 

1029 


64,8 

68.2 

72.8 

77.3 


97.6 

96.5 

95.6 

77.2 

86.3 


85.7 

89.6 

66.5 

64.3 

63. S 

mm 

81.0 

88.9 

98.3 

106.3 

115.1 

120.2 

1242 

125.7 

118.4 

4a 2 

52.1 

58.8 

63.6 

69.4 

117.8 

112.9 

114 i 

1160 

■1^)1 ; 


116.8 

116.6 

ms 

146.7 

135.2 

136 7 

131.8 


1 1 

73.4 

74.0 

82.1 

62.2 

6a 7 

62 2 

48.8 



32.9 

42.6 

37.4 

7a 6 

66.4 

61.4 

78.8 

Bill ^ 

1 

69.6 

6a 8 

73.4 

114.4 

na7 

112.0 

107.2 

BvVj? 


BIO 

MlKl 

Hwl 

mhTM'm 


99.9 



f 

33.1 

32.6 

34 9 

116.6 

iia9 


PO/JlJI 



36.8 

37.8 

HO 

mniwm 

97.0 

96.4 

92.6 

72.7 

s » 

8tl 

86.3 

87.7 

67.1 

68.2 

08.0 

644 

*2^ 


98.9 

104 0 

106.8 

iiai 

111.6 

111.5 

109.8 

^ i 

is 1 


66.1 

87.6 

93.3 

90.6 


HO 

t 

fti t 


64.6 

HliO 

124 2 

121.3 

119.1 

113.9 

^ * 



74.2 

96.6 

50.2 

467 

468 

445 

$ t 

ij ; 

62.3 

65.7 

66.2 

92.9 

745 

78.9 

87.5 

j?| ; 

? i 


HO 

26.3 

100.6 

98.6 

100.9 

946 

t 



73.1 

72.9 

312.9 

113.4 

107.1 

109.3 

ty ; 


71.0 

748 

82.7 

1241 

123.8 

122.7 

121.8 

$ i 



83.3 

78.1 

462 


47.9 

51.2 

^ ; 

iy 1 


69.8 

73.8 

110.6 


105.2 

1046 

w * 

V • 


06.1 

71.4 

102L1 

969 

949 

HO 


® ' 

76.6 

7a 1 

86.4 

41.6 

45.3 

39.7 

42.5 


r 

4a6 

63.9 

MMm 

867 

82.7 

769 

68.0 


107.2 

116.7 

120.3 

129.6 

66.8 

67.1 

562 


i 

87.0 

85.0 

91.4 

loaa 

67.9 

64.3 

61.6 


Wi ^ 

59.8 


HO 

73.0 

62.0 

57.7 

59.4 

B?im 

!c! • 

48.1 


63.3 

66.5 

116 4 

1168 

1168 

Bill <■ 

94.3 

9a2 

102.3 

ua4 

1240 

746 

57.2 

59.6 

646 

70.1 

76.7 

81.3 

87.3 

9a6 

oai 

86.4 

79.6 

768 


Cancer (46-53) 


Total.. 


96.8 


Alabama.,.. 

California. 

Connecticut. 

District of Columbia_ 

Georgia. 

Idaho___ 

Ulinois______ 

Indiana___ 

Iowa. 


LouMana. 

Maryland..,_ 

Michigan_ 

Minnesota_ 

Mississippi_ 

Montana_ 

Nebraska__ 

New Jersey. 

New York. 

North Carolina. 

Ohio__ 

Pennsylvania... 
South Carolina- 
South Dakota_ 


Virginia.. 

West Virginia. 

Wisconsin.... 

Hawaii. 

Industrial policyholders, Met¬ 

ropolitan Life Insurance Co., 
ages 1 and over.... 


60.3 

121.3 
m.7 
127.2 

62.3 

74.3 

106.4 
100. C 
112 0 

99.1 

64.7 

114.4 

92.6 
1141 

62.3 

83.2 

96.6 

105.1 

126.7 

49.6 

106.1 

102.4 
446 
71.8 

58.3 
70.0 
628 

1122 


77.0 
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Table 3. —Death rates for various causes per lOOfiOO population —Continued 


Diabetes mellitus (59) Cerebral bemorrbage, apoplexy 


Alabama. 

California. 

Connecticut. 

District of Columbia. 

Georgia. 

Idaho... 

Illinois_ 

Indiana.. 

Iowa-- 

Kansas. 

Louisiana.— 

Maryland.. 

Michigan---. 

Minnesota_ 

Mississippi.. 

Montana___ 

Nebraska_ 

New Jersey_ 

New York.—— 

North Carolina. 

Ohio. 

Pennsylvania.— 

South Carolina- 

South Dakota- 


Virginia.. 

West Virginia- 

Wisconsin—__ 

Hawaii... 

Industrial iiolicyholders, Met- 
roi>olitan Life Insurance Co., 
ages 1 and over. 


1932 

1931 

1930 

1929 

1928 

21.7 

20.3 

19.1 

18.8 

19.4 

10.5 

10.8 

8.8 

9 0 

9.7 

20.8 

19.2 

18 1 

19.0 

18.9 

25.1 

21.9 

17.9 

17.6 

23.4 

28.2 

25.1 

26.6 

27.7 

27.8 

11.6 

10.9 

11.6 

10.2 

11.1 

12.7 

12.5 

7.8 

12.8 

11.6 

26 3 

25.6 

22.1 

, 23.6 

23.4 

15.5 

16.4 

16.7 

1 15.0 

21.6 

16.0 

19.8 

21.0 

I 18.4 

19.3 

22.1 

21.9 

1 20.9 

21.4 

20.4 

13.7 

12.8 

12.1 

11.2 

11.8 

25.7 

23.0 

21.3 

19.6 

23.2 

21.9 

19.1 

18.1 

19.7 

19.0 

22 2 

19.6 

18.2 

18.6 

20.2 

7.6 

7.8 

8.9 

7.3 

10.0 

15.8 

16.4 

16.2 

16,2 

18.0 

22.8 

21.2 

20.6 

21.6 

22.4 

26.0 

23.9 

23.1 

23.0 

24.6 

29.9 

28.2 

26.9 

26.2 

26.4 

10.7 

10.6 i 

10.0 

9.9 

9.1 

24.2 

21.7 

21.7 

20.7 

22.0 

25.7 

24.7 

21.9 

22.3 

22.7 

11.1 

10.3 

8.9 

8.6 

9.0 

17,3 

20.6 

16.9 

18.8 

18.2 

10.1 

10.6 

10.8 

10.2 

9.4 

16.8 

14.9 

14.3 

11.9 

12.3 

13.0 

11.7 

12.6 

9.7 

11.2 

22.4 

22.4 

20.7 

19.2 

22.8 

9.6 

12.3 

13.0 

12.6 

7.2 

23.3 

21.4 

18.7 

18.6 

17.9 


108.4 111,2 
97.1 97.9 

108.9 113.1 
60.3 64.9 

102.0 102.0 
93.6 97.0 


112.0 113.9 
88.7 9L9 


Heart diseases (90-96) 


Nephritis (130-132) 


1932 1931 1930 1929 1928 1932 1931 1930 1929 1928 
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May 5,1933 


DEATHS DURING WEEK ENDED APRIL 15, 1933 

[From the Weekly Health Index issued by the Bureau of the Census, Department of Commerce} 


Data from 85 lars:e cities of the United States: 

Tot^ deaths..... 

Deaths per 1,000 population, annual iubis. 

Deaths under 1 ySr of aSo per 1,0(10 cstiin.itod five births ». 

Deaths per 3,000 population, annual bfisis, first 15 weeks of yoar.. 
Data from industrial insurance companies* 

Policies in force-. -.-.-. 

Number of death claims.....—. 

Death claims per 1,000 policies in force, annual rate. 

D^th claims per 1,000 policies, first 16 weeks of year, annual rate. 


1 1933, 81 cities; 1932, 80 cities. 
160378"—33-2 


Week ended 
Api. 15,1033 

Correspond¬ 
ing week, 1932 

7,907 

8,395 

11.1 

12 0 

543 

G71 

46 

56 

12.1 

j 12.6 

68,464,541 

73,637,230 

32,859 

16,103 

9.8 

11.4 

11.0 

10.6 












PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control disease without 
knowledge of wherij wherCj and under what conditions cases arc occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliniinary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended April 22, 1933, and April 23, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Apr. 22, 1933, and Apr. 23, 1932 


Division and State 

Diphtheria 

Influenza 

I 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Apr. 22, 
1933 

Week 
ended 
Apr. 23, 
1932 

Week 
ended 
Apr. 22, 
1933 

Week 
ended 
Apr. 23, 
1932 

Week 
ended 
Apr. 22, 
1933 

1 

Week 
ended 
Apr. 23, 
1932 

Week 
ended 
Apr. 22, 
1933 

Week 
ended 
Apr 23, 
1932 

New England States: 









Maine____ 

1 


3 

2 

1 

152 

1 0 


New HaTTipphire ... ^ _. _ _ 


1 

1 


4 

29 

0 

Q 

Vermont, __ 


1 



58 

119 

0 

Q 

Massachusetts. 

25 

20 

6 

4 

445 

733 

0 

3 

Rhode Island_ 

3 

11 



1 

139 

0 

0 

Connecticut.. 

5 

8 

10 

8 

265 

160 

0 

0 

Middle Atlantic States: 









New York... 

65 

116 

111 

134 

3,126 

2,271 

6 

10 

New Jersey. 

24 

30 

10 

22 

2,290 

739 

0 

1 

Pennsylvania__ 

63 

65 



1,353 

2,206 

4 

E 

East North Central States: 






Ohio.-... 

24 

32 

15 

20 

768 

1 1,145 

0 


Indiana.-. 

17 

33 

18 

50 

206 

88 

2 

s 

Illinois. 

31 

73 

70 

124 

726 

1,047 

27 


Michigan.. 

17 

19 

6 

12 

986 

1,966 

0 


Wisconsin.-.. 

4 

15 

40 

101 

425 

1,065 

1 


West North Central States: 

1 








Minn^ta_ 

! 2 

i 7 


5 

1,051 

22 

0 


Iowa,.... 

10 

10 



14 

2 

2 


Missouri.-.. 

21 

20 

6 

13 

211 

109 

4 


North Dakota,.... 

1 

5 



73 

38 

0 


South Dakota.... 

3 

3 


1 

5 

11 

1 


Nebraska__ 

12 

4 


1 

22 

3 

5 


Elansas__ _ 

14 

6 

1 i 

1 i 

330 

549 

0 


South Atlantic States: 









Delaware..i 

7 

4 


1 . 

7 


1 


Maryland ^.. 

6 

16 

8 

61 

16 

27 1 

1 


District of Columbia... 

4 

7 

2 

3 

8 

12 

2 


Virginia.... 

17 




341 


2 


West Virginia_ . 

10 

10 

13 

131 

65 

300 

0 


North Carolina_ 

12 

11 

21 

172 

625 

699 

1 


South Carolina»__ 

7 

6 

273 

1,484 

286 

160 

0 


Georgia 3__ 

6 

14 


142 

85 

34 

0 


Florida.. 

7 

20 

2 

S 

97 

3 

0 



See footnotes at end of table. 
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CaseB of certain commvnicaUe diseases reported hy telegraph by State health officers 
for weeks ended Apr, 1933, and Apr, 23, 1932 —Continued 


Division and State 

Diphtheria 

Influenza 

IMensles 

Meningococcus 

meningitis 

Week 
ended 
Apr. 22, 
1933 

Week 
ended 
Apr. 23, 
1932 

W^eek 
ended 
Apr. 22, 
1933 

Week 
ended 
Apr. 23, 
1932 

Week 
ended 
Apr 22, 
1933 

Week 
ended 
Apr 23, 
1932 

Week 
ended 
Apr. 22, 
1933 

W'eek 
ended 
Apr. 23, 
1932 

East South Central States: 









” Kentucky- 

9 

6 

25 

178 

128 

82 

1 

1 

Tennessee- 

11 

11 

62 

342 

G9 

237 

0 

4 

Alabama. 

13 

17 

36 

140 

58 

21 

1 

2 


3 

8 





0 

0 

West Sh^entr^ States: 









ijkansas. 

5 

4 

21 

1S3 

305 

6 

0 

4 

Louisiana- 

12 

17 

2 

13 

55 

86 

1 

2 

Oklahoma *... 

6 

25 

28 

151 

195 

38 

4 

0 

Texas s. 

48 

29 

234 

300 

1, 036 

383 

2 

0 

Mountain States: 











1 

1 

5 

42 

73 

0 

1 



1 

c 


48 

1 

O' 

0 






9 

23 

1 

0 


4 

10 

31 

. 

8 

125 

0 

0 

New Mexico--- 

2 

9 

1 

3 

10 

77 

1 

0 



7 


6 

92 

1 

0 

2 

TTtfth a __ 


1 



7 

1 

0 

0 

Pacific States: 










2 

4 


4 

65 

342 

1 

0 

Oregon----- 

3 

2 

31 

40 

87 

293 

0 

0 

California». 

42 

83 

19 

65 

1,229 

619 

4 

3 

Totaa. 

677 

802 

1,002 

3,815 

17,829 

10,176 

76 

74 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Apr. 22, 

Apr. 23, 

Apr 22, 

Apr. 23, 

Apr. 22, 

Apr. 23, 

Apr. 22 

Apr. 23, 


1933 

1932 

1933 

1932 

1933 

1932 

1933 

1932 

New England States: 









Maine.-.-.— 

0 

0 

34 

41 

0 

0 

3 

1 

New Hampshire. 

0 

0 

49 

48 

0 

0 

0 

1 

Vermont.. 

0 

0 

12 

14 

0 

4 

0 

1 

Massachusetts.-.— 

0 

0 

396 

4“^ 

0 

0 

5 

2 

Ehode Island. 

0 

0 

32 

63 

0 

0 

0 

2 

Connecticut.. 

0 

0 

118 

119 

2 

0 

1 

0 

Middle Atlantic States: 









New York. 

0 

2 

703 

1,617 

0 

10 

12 

11 

New Jersey.-.— 

2 

1 

331 

301 

0 

0 

3 

1 

Pennsylvania.-.— 

1 

0 

840 

696 

0 

0 

3 

8 

East North Central States: 









Ohio. 

1 

0 

721 

280 

3 

13 

7 

11 

Indiana. 

0 

0 

162 

150 

2 

0 

1 

2 

Illinois.. 

3* 

1 

469 

442 

12 

3 

9 

2 

Michigan.— 

0 

0 

493 

465 

0 

3 

4 

5 

Wisconsin.-.. 

0 

0 

137 

63 

19 

0 

3 

1 

West North Central States: 









Minnesota. 

0 

0 

69 

155 

3 

3 

0 

3 

Iowa. 

0 

2 

20 

62 

17 

44 

0 

1 

Missouri.... 

0 

1 

lOi 

08 

3 

6 

0 

3 

North Dakota. 

0 

0 

12 

16 

0 

0 

1 

0 

South Dakota.... 

0 

0 

16 

3 

0 

4 

1 

2 

Nebraska... 

0 

0 

49 

20 

1 

10 

0 

0 

Kansas.... 

0 

0 

60 

05 

0 

3 

2 

0 

South Atlantic States: 









Delaware.. 

0 

0 

11 

10 

0 

0 

0 

0 

Maryland “. 

0 

0 

8S 

108 

0 

0 

3 

8 

District of Columbia. 

0 

0 

15 

20 

0 

0 

0 

0 

Virginia . 

0 


40 


1 


6 


West Virginia.. 

0 

0 

21 

29 

1 

1 

4 

3 

North Carolina--.. 

0 

0 

47 

63 

1 

3 

2 

6 

South Carolina 3 _ _ 

1 

0 

6 

4 

3 

0 

6 

6 

Georgia ^.. 

1 

0 

6 

10 

1 

1 

6 

0 

Florida.. 

0 

0 

0 

8 

0 

0 

1 

16 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Apr. S2, 19S3y and Apr. 2Sy 1932 — Continued 



Poliomyelitis 

Scarlet fever 

1_ 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

W^erk 

■Week 

[ 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

Gnfipd 


Apr 22, 

Apr 23, 

Apr 22, 

Apr. 23, 

Apr. 22, 

Vpr. 23, 

A.])r 22, 

Apr. 2.3 


1933 

1932 

1933 

1932 

1933 

1932 

1933 

1932 

East South Central States: 









Kentucky. 

0 

0 

43 

92 

0 

1 

14 

0 

Tennessee. 

1 

0 

47 

27 i 

1 

16 

4 

12 

Alabama.. 

; 1 

1 

8 

14 

2 

25 

12 

13 

Mississippi. 

West South Central States: 

I 0 

■ 0 

4 

8 1 

0 

29 

3 

5 

Arkansas. 

0 

1 0 

1 

4 

S 

3 

3 

5 

Louisiana. 

0 

1 3 

16 

15 

1 

3 

21 

14 

Oklahoma <...-. 

0 

0 

12 

31 

2 

12 

0 

16 

Texas 3. 

0 

1 1 

69 

36 

23 

87 

6 

Q 

Mountain States: 








Montana « .... 

0 

0 

22 

13 

0 

5 

1 

1 

Idaho. 

0 

0 

0 

4 

5 

1 

1 

0 

Wyoming * . 

0 

0 

12 

4 

0 

0 

0 

1 

Colorado. 

0 

0 

22 

29 

3 

1 

0 

1 

New Mexico. 

0 

0 

10 

16 

0 

1 

4 

1 

Arizona. 1 

0 

0 

3 

9 

0 

0 

2 

1 

Utah 2 . 

0 

0 

1 

2 

0 

0 

0 

1 

Pacific States: 





1 




Washington.. 

0 

0 

47 

31 

22 

14 

0 

0 

Oregon..-__ 

0 

0 

30 

19 

2 ; 

16 

1 

4 

California « . 

3 

6 

165 

182 

63 

16 

7 

11 

Total. 

14 

17 

6,679 

6,860 

201 

344 

181 

197 


* New York City only. 

* Week ended Friday, 

8 Typhus fever, week ended Apr. 22, 1933, 12 cases: 1 case in South Carolina, 4 cases in Georgia, and 7 
cases in Texas. 

* Figures for 1933 ore exclusive of Oklahoma City and Tulsa and for 1932 are exclusive of Tulsa only. 

s Eocky mountain spotted fever, week ended Apr. 2S, 1933,5 cases* 2 ctjses in Montana, 2cases in Wyoming 
and 1 case in California. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly hy States is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Measles 

Pellag¬ 

ra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

Fibruary 19SS 











Hawaii Territory.. 


16 

113 


1 


0 

3 

0 

11 

New Hampshire—— 


1 

16 




0 

180 

0 


March 19S3 










Floridfl. 

3 

41 

71 

15 

186 



37 

0 

49 

Georgia- 

7 

40 

1,417 

62 

159 

ST 

X 

0 

37 

30 

U 

IllinoiR. . 

97 

166 ! 


1 

1,753 

2 

2 


75 

g 

Louisiana. ___ 

9 

67 i 


15 

*233 

6 

0 

2,322 

69 

3 

49 

Maryland-.. 

2 

33 { 

170 


79 


1 

493 

0 

22 

Michigan.. 

Id 

103 

44 

3 

6,360 


3 

2,565 

e 

15 

Minnesota. 

6 

61 1 

13 


6,111 


0 

310 

0 

4 

New Hampshire- 



in 



0 

1 118 

n 

1 

New Jersey.. 

8 

96 



7,350 


0 

I 1^540 


14 

Ehode Island_ 


14 

25 


7 


0 

190 



South Carolina-_ 


66 

3,628 

426 

713 

166 

3 

26 


9 

South Dakota-_ 

7 

26 1 

15 

30 

2 

77 


14 

West Virginia_ 

X 

47 i 

119 

mpmi 

766 


2 

127 


20 


i 



mniM 
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Ha? 5,1933 


February 1933 

Hawaii Territory: 

Chicken pox..„— — 61 

Conjunctivitis, follic¬ 
ular.. -. 

Dysentery, bacillsry„- 2 

Hookworm disease- 41 

Lead poisoning: Cases 

Illinois. 6 

Ne^ Jtisoy. 1 

Ijeprosy: 

Louisiana. 1 

Lethargic encephalitis: 

Goorgii- 1 

Illinois. 7 

Minnesota. 2 

Tetanus: Cases 

Georgia. 2 

Illinois. 1 

Louisiana.—. 1 

hlaryland. 2 

South Carolina. 1 

Traclioma* 

Georgia. 21 

lllmoij.. , 1 


Now Jersey. 3 

New Jersev_ 13 


Hoiilh Carolina. 8 

Soulh Dakota. 1 

ridgue- 

Tetanus. f 

Trachoma.-. 

Whooping cough. 166 

March 1933 

Anthrax: 

New Jersey. 1 

Chicken pox: 

Florida. ISO 

Georgia.^ 

Mumps* 

Florida. 11 

Ooorgh... 27 5 

Illinois. 439 

Louisiana. 4 

Maryland-. 740 

Michigan.1,072 

Now Jersey.1,721 

Rhode Island. 00 

South Carolina. 129 

South Dakota-. 23 

Trichinosis 

Dlinois. 3 

New Jersey. 2 

Tulariemia* 

(ieorgii. 4 

Illinois. 4 

Louisiana. 6 

Minnesota. 1 

South Carolina. 2 

Typhus fever. 1 

Florida_ 2 


West Virginia. 19 


Maryland- 693 

Michigan.2,223 

Minnesota - 393 

Ophthalmia neonatorum: 

Dlinois. 8 

Maryland. 1 

Illinois. 2 

South Carolina. 2 

Undulant fever: 

■NTiJitlT JftTSftV _1.964 

Minnesota. 2 

Ehode Island. 144 

South Carolina _ 136 

New Jersey. 3 

Rhode Island. 1 

Illinois. 8 

Lmiistana __ 4 

South Dakota. 140 

West Virginia. 200 

^^°iouth Carolina. 9 

Diarrhea: 

Marylaiid. 1 

South Carolina.- 438 

Dysentery: 

Florida. 2 

___ 7 

South Carolina. 15 

Paratyphoid fever: 

Louisiana. 3 

Minnesota. 1 

South Carolina. 4 

West Virginia. 1 

Puerperal septicemia: 

Illinois. 10 

Babies in animals: I 

Illinois. 31 

Maryland. 4 

Michigan. 1 

Minnesota. 8 

New Jersey. 1 

West Virginia. 1 

Vincent's angina: 

Illinois. 127 

Maryland. 14 

Whooping cough: 

VlnfirlQ 114 

Dlinois (amebic)_... 2 

Maryland 3 

Louisiana.. 4 

Maryland. 6 

Georgia. 228 

TIUtiaic JLtt 

Minnesota- 1 

Qennan measles: 

Illinois.. 68 

New Jersey. 20 

South Carolina. 15 

Babies in man: 

minois. 2 

Louisiana. 91 

Maryland. 133 

"H/riphiiTan — ... l.fUll 

Mfuyland__ 20 


,_4,354 

Louisiana- 1 

^Tow TfiTCfilTT 

New Jersey- 110 

Ehode Island- 1 

Udokworm disease: 

Georgia- 484 

Louisa. 6 

South Carolina. 104 

Impetigo contagiosa: 

plinnis ^ - 1 

Scabies: 

Maryland__ 2 

Septic sore throat: 

Georgia. 23 

Dlinois. 18 

Louisiana_ 1 

Maryland_—_ 10 

Michigan_ 44 

Bhode Island. 187 

South Carolina... 282 

South Dakota_ 20 

West Virginia.... 109 

Maryland—. 26 

Bhode Island. 2 


1 The report of 25 cases of typhus fever in Tennessee In March, Public Health Keports? Apr* 21,1033, 
p. 431, is erroneous, no cases of typhus fever having occurred* 
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WEEKLY REPORTS PROM CITIES 

City reports for week ended Apr, 15^ 1933 


State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small ' 
pox 
cases 

Tul)er- 

culosis 

deaths 

Ty- ^ 
phoid 
fever 
cases 

Whoop- ■ 
ing 
cough 
cases 

Deaths, 

ah 

causes 

therla “ 
cases 

Cases ; 

Deaths 

Maine: 









■ 

m 


Portland. 

0 

1 

0 

0 

1 

2 


1 



18 

New Hampshire: 












Concord _ 

0 , 


0 

0 

0 

0 


0 


^Kl 

13 

Manchester_ 

0 . 


0 

0 

1 

2 

0 

0 



10 

Nashua_ 

0 , 


0 

1 

0 

0 

0 

0 


^■1 

Vermont: 









HI 



PfllTA . . 

0 , 


0 

0 

0 

0 

0 

1 



1 

Burlinsrton_ 

0 


C 

1 

0 

7 


0 

0 

0 

3 

Massachusetts: 












Boston. 

12 

1 

1 

204 

23 

87 

0 

6 

0 

53 

213 

Pall River 

0 


0 

1 


9 

0 

0 

0 

11 


Springfield_ 

0 

1 

0 

1 

2 

6 

0 

2 

0 

8 

39 

Worcester.,,_ 

5 


0 

28 

4 

24 

0 

1 

0 

1 

49 

Rhode Island: 











Pawtucket_ 

3 


0 

0 

0 

1 

0 

0 

0 

5 


Providence_ 

0 


0 

0 

7 

19 

0 

3 

0 

11 

71 

Connecticut: 











Bridgeport_ 

1 


0 

32 

2 

15 

0 

0 

0 

1 

27 

Hartford_ 

0 


0 

15 

1 

22 

0 

2 

0 

4 

35 

New Haven--,- 

0 


1 

0 

2 

11 

0 

2 

0 

8 

45 

New York: 





1 



1 




Buffalo__ 

4 


0 

69 

13 

60 

0 

1 3 

0 

32 

114 

New York. 

35 

28 

10 

2,475 

175 

395 

0 


4 

133 

1,599 

Rochester_ 

0 


0 

1 

6 

28 

0 

2 

0 

14 

71 

Syracuse_ 

0 


0 

1 

5 

29 

0 

2 

0 

11 

55 

New Jersey: 












Camden. 

0 

1 

0 

17 

2 

12 

0 

1 



34 

Newark--. 

1 

3 

0 

520 

16 

35 

0 

3 



70 

Trenton _ 

0 


0 

18 

2 

13 

0 

4 



32 

Pennsylvania: 










HI 


Philadelphia.— 

5 

2 

2 

227 

28 

111 

0 

32 

0 


447 

Pittsburg^_ 

2 

3 

1 

6 

17 

66 ! 

0 

8 



168 

Reading 

4 


0 

33 

1 

16 

0 

1 



30 

Rorantnn . 

2 



0 


20 

0 





Ohio: 











1 

Cincinnati. 

0 

] 

0 

7 

7 

38 

0 

8 



118 

Cleveland. 

11 

57 

1 

8 

14 

190 

0 

13 


25 

176 

Columbus. 

2 

I 

1 

62 

4 


0 

7 


0 

88 

Toledo. 

4 

1 

1 

332 

3 

116 

0 

6 


7 

64 

Indiana: 












Port Wayne.— 

3 


1 

0 

0 

6 

0 

0 

0 

0 

28 

Indianapolis.. _ . 

2 


1 

92 

13 

26 

0 

4 

0 

16 


South Bend.... 

0 


0 

0 

3 

5 

0 

0 

0 

1 


Terre Haute.— 

0 


0 

0 

2 

17 

0 

1 

0 

1 


Dlinois: 












Chicago. 

6 

2 

4 

585 

65 

371 

2 

41 

1 

7 


Cicero 

0 


0 

0 

0 

4 

0 

0 

0 

0 

6 

Springfield--,-- 

2 


0 

0 

2 

0 

0 

1 

0 

0 

20 

Michigan: 












■Detroit 

14 

1 

3 

678 

16 


0 


0 

111 

281 

Flint. 

0 

7 

0 

246 

5 

7 

0 

i 

0 

6 

24 

Grand Rapids-. 

0 


1 

9 

3 

10 

0 


0 

31 

31 

Wisconsin: 












Kenosha.. 

0 


0 

1 



0 

0 

0 

1 

6 

Madison.. 

0 



139 


2 

0 


0 

2 


Milwaukee_ 

1 

2 

2 

3 

7 

21 

0 

4 

0 

43 

101 

Ranine . . 

0 


0 

2 

0 

6 

0 

1 

0 


18 

Superior., 

0 


0 

0 

0 


0 


0 

7 

7 

Minnesota; 





> 







Duhifch _. 

0 


1 

12 

0 

0 

0 

1 

0 

31 

19 

Minneapolis—. 

1 


1 

46 

6 

32 

0 

4 

0 

10 

79 

St. Paul 

0 

1 

1 

647 

4 

25 

0 

2 

0 

59 

65 

Iowa: 












Bes Moines.... 

5 



0 


11 

0 


0 

0 

27 

Sioux City_ 

1 



2 


2 

0 


0 

2 


Waterloo., 

1 



0 


3 

0 


0 

0 


Missouri: 












Kansas City—, 

1 


0 

117 

7 

86 

0 

4 

0 

2 

87 

St. Joseph. 

2 


0 

76 

0 

1 

0 

0 

0 

1 


St. Rouk_ 

12 

2 

1 

16 

5 

23 

0 

H 

0 

0 

191 
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City reports for week ended Apr. 15, 1938 —Continued 


May 5,1933 


State and city 

Diph¬ 

theria 

cases 

Influoma 

Mea¬ 

sles 

coses 

Pneu¬ 

monia 

<ioaths 

Scar¬ 

let 

fevor 

cases 

Small 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

C.1SCS 

Deaths, 

ail 

causes 

Cases 

Deaths 

North Dakota: 













0 


0 

7 

2 

0 

0 

1 

0 

0 

12 

Oranfl Forks_ 

0 


0 

0 

0 

3 

0 

0 

0 

0 

South Dakota. 













0 


0 

0 

0 

2 

0 

0 

0 

0 


Nebraska- 













3 


0 

22 

4 

2 

1 

0 

0 

9 

45 

Kansas 











0 


1 

lOS 

2 

2 

0 

0 

0 

1 

19 


0 


1 

0 

2 

3 

0 

1 

1 

8 

1 42 

Delaware: 










Wilmmston..— 

0 


0 

5 

2 

0 

0 

0 

0 

0 

28 

Maryland: 












Baltimore. 

7 

3 

2 

1 

34 

84 

0 

10 

0 

27 

210 

Cumberland—- 

0 


0 

0 

1 

0 

0 

0 

0 

0 

6 


0 


0 

0 

0 

1 

0 

1 

0 

0 

4 

District of Ool.: 











Washington---- 


3 

3 

8 

7 

16 

0 

16 

0 

2 

148 

Virginia: 












Lynchburg. 

0 1 


0 

1 

1 

1 

0 

0 

0 

2 

11 


0 


1 

0 

0 

7 

0 

2 

0 

6 

21 


0 


2 

8 

3 

10 

0 

1 

0 

7 

40 


0 


0 

64 

0 

0 

0 

0 

0 

0 

6 

West Virginia: 











0 


0 

1 

1 

3 

0 

0 

0 

1 

16 

“Huntington _ - - _ 

0 



3 


3 

1 


0 

1 


0 


0 

9 

0 

2 

0 

0 

0 

0 

12 

North Carolina: 











0 


0 

0 

0 

5 

0 

0 

0 

0 

10 

Wilmington.--- 

0 


0 

185 

2 

0 

0 

3 

0 

2 

19 

Winston-Salem- 

0 

1 1 

0 

13 

0 

6 

0 

1 

0 

9 

5 

South Carolina: 












Charleston. 

7 

12 

1 

0 

2 

1 

0 

2 

1 

12 

24 

Columbia 

0 


3 

0 

6 

0 

0 

0 

0 

0 

17 

Creenville_ 

0 


0 

21 

1 

0 

0 

0 

0 

0 

9 

Georgia: 



1 








Atlanta. 

1 

36 

3 

34 

10 

2 

0 

2 

1 

7 

76 

Brunswick- 

0 

1 

1 

0 

1 

0 

0 

0 

0 

0 

4 

Savannah_ 

0 

11 

2 

1 

3 

0 

0 ; 

1 

0 

2 

31 

Florida: 












Miami. 

0 

5 

0 

2 

2 

0 

0 i 

3 

0 

4 

28 

Tampfl_: 

2 


0 

1 

1 

0 

0 i 

0 

1 

4 

20 

Kentucky: 











Ashland_ 

0 


0 

40 

0 

2 

0 

0 

0 

6 


Le\ington_- 

0 


0 

5 

2 

2 

0 

2 

0 

4 

11 


1 


1 

5 

10 

16 

0 

1 

0 

0 

76 

Tennessee: 











Memphis_ 

1 


1 

18 i 

8 

3 

0 

1 

1 

s 

67 

Nashville_ 

0 


2 

0 

2 

1 

0 

3 

0 

2 

48 

Alabama: 











Birmingham.— 

0 

3 

0 

2 

7 

1 

0 

6 

1 

1 

54 

Mobile_ 

0 


0 

11 

3 

0 

0 

1 

0 

1 

17 

Montgomery_ 

0 

1 


6 



0 


0 

0 

Arkansas: 












Fort Smith. 

2 



0 


0 

0 


0 

1 


Little JRock 

0 


0 

84 

3 

1 

1 

1 

0 

0 

4 

Louisiana: 






1 






New Orleans,, _ 

6 

3 

4 

16 

12 

2i 

0 

12 

0 

12 

129 

Shreveport_ 

0 


0 

2 

3 

1 

0 

0 

0 

0 

25 

Oklahoma: 




1 





1 



Tulsa_ _ 

0 



58 


0 

6 ' 


0 1 

5 


Texas: 












Dallas.. 

6 

4 

4 


0 

12 

0 ^ 

2 

0 1 

0 

50 

Fort Worth_ 

0 



27 


1 

0 


0 1 

0 


Galv^ton 

0 


0 

0 

1 

0 

0 

1 

0 

0 

10 

Houston. 

4 


0 

8 

13 

1 

0 

6 

0 

0 

65 

San Antonio-— 

1 


3 

18 

6 

1 

0 

9 

1 

0 

73 

Montana: 












Billings-. 

Great Falls . .. 

0 

0 


0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

B 

4 

5 

Helena---. 

0 


0 

2 

0 

1 

0 

0 

0 

0 

2 

Missoula. 

0 


0 

0 

0 

0 

0 

0 

0 

0 ! 

4 
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City reports Jor week ended Apr, 15, 1933 —Continued 


State and city 

Diph- 

thena 

cases 

Influenza 

Mea- 

Pneu- 

Scar¬ 

let 

Small 

pux 

CUSP'S 

Tuber- 

Ty¬ 

phoid 

Whoop- 

in» 

Deaths. 

all 

causes 

Cases 

Deaths 

cases 

deaths 

fever 

cases 

deaths 

fever 

cases 

cough 

cases 

Idaho; 













- _ 

0 


0 

15 


0 

1 

2 

0 

0 

0 

1 

Colorado: 







12 





Denver_ 

1 

37 

1 

0 


7 

0 

2 

2 

1 

64 

12 


0 

0 

0 


0 

1 

0 

1 

0 

4 

New Mexico: 












Albuquerque.— 

0 


0 

0 


3 

0 

0 

2 

0 

19 

15 









Utah: 













Salt Lake City. 
Nevada: 

0 


1 

1 


2 

2 

0 

0 

1 

14 

34 











0 


0 

0 


0 

0 

0 

0 

0 

0 

9 

Washington: 






8 







0 



11 



0 


0 

4 


RpnTrflTiA 

0 



1 

_ 

1 

2 


0 

0 


TitmnTTift _ 

0 


0 

0 


2 

2 

1 

1 

0 

1 

26 

Or^n; 

0 

2 

1 

3 


0 

10 

4 

0 

1 

5 

61 

Salem _ __ 

0 

2 


14 



1 

0 


0 

0 

California: 











Los Angeles..— 

23 

7 

1 

513 


7 

40 

18 

26 

0 

63 

273 

SacraTnentf' 

0 


0 

4 


2 

0 

0 

1 

3 

44 

28 

San Francisco-- 

0 

81 

0 

2 


11 

11 

0 

11 

0 

69 

158 



Meningococcus 

meningitis 

Polio- 

1 





Meningococcus 

meningitis 

Polio- 

State and citv 



mye* 

litis 

cases 

I 


State and citv L 



1 

litis 

cases 



Oases 

Deaths 






Oases 

Deaths 

New York: 



■1 



District of Columbia: 

■I 



■Rnfffllft _ 


1 



[ Washington_ 

■■■I 



0 

New York. 

3 


i 

1 South Carolina: 





Pennsylvania: 

Pittsbureh_ _ _ 






Greenville 


0 


0 

3 



1 Qeoreia: 











Atlanta. _ ^ 


1 


0 

Indiana: 







Savannah_ 


0 

0 

1 

Indianapolis... 


0 


1 








minois: 






Arkansas: 






Chi(?ago . 


11 

H 




Port Smith 

■■■■■■ 


0 

0 

MichiganT 



. 

1 Louisiana: 






Detroit 


0 



3 


New Orleans _ 




0 

Grand Ranida _ 1 

0 



3 

1 Texas: 






■* 







Dallas 





0 

Minnesota: 







Houston_ 


0 

1 

5 

Duluth_ 


0 

1 


3 







Iowa: 






Utah: 






Dfts Moines 


1 

0 


3 


Salt Lake Citv 


1 

0 

0 

Sioux Citv -1 

1 

0 


3 








Missouri: 






Washington: 





St- Louis 


1 

1 


) 







1 

Nebraska; 






! California: 






Omaha.-.. 


4 

0 


) 


Los Angeles_ 



1 

1 








San Prjincisco- 


1 

1 


Mainland: 

Baltimore_ 

— 

I 

■ 

■ 

0 









Lethargic encephalitis,— C&SGs: New York, 2; Pittsburgh, 1; Chicago, 2; Memphis, 1. 
Pellagra.—Cxises: Wheeling, 1; Miami, 1; Birmingham, 4; Los Angeles, 3. 

TyphU9fern.—Cases'. Tampa, 1. 























































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—^ weeks ended April 8, 19SS .— 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the 2 weeks ended April 
8,1933, as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Quebec 

Onta¬ 

rio 

Mani¬ 

toba! 

Sas¬ 

katche¬ 

wan 

Alberta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal men- 


2 


1 

5 




2 

■1 

Obicken pox_ 




465 

610 

30 

48 

6 

122 

1,180 

104 

Diphthena ^ 


7 

1 

45 

29 

4 

16 


3 





28 

7 


3 

2 

3 

43 



31 


6 

11 



3 

51 

MaasIaq . _ 


41 

8 

321 

439 

7 


14 

7 

860 


3 

530 

46 

IS 

67 

653 






2 


2 



4 



8 


14 


5 

31 





.r 




1 

fftVfir _ 


18 

7 

98 

140 

14 

30 

9 

6 

317 

STTinilnAT 



3 

2 


6 

11 









2 

2 


1 

2 

26 

156 


8 

16 


63 

383 




1 

29 

13 

1 

4 

48 




A 


1 



7 







44 

34 

8 

34 







1 Report from Manitoba for week ended Apr. 8 not included. 


Ontario Province—Communicable diseases—4 'tpeeks ended March S5, 
1933. —The Department of Health of the Province of Ontario, 
Canada, reports certain communicable diseases for the 4 weeks 
ended March 25, 1933, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Cerebrospinal meningitis. 

1 

1 

Poliomyelitis 

1 


Chicken pox.. 

1,220 

2 



i 

Dipht.hArift , 

47 

2 


299 

i 

Dysentery. . __ _ _ 

1 



6 

1 

Ef3rsipAlnIs 

14 



5 


German measles. .. _ 

9 


1 SvDhiiia _ 

290 

1 

Gonorrhea.- . . 

222 



2 


Influenza_ 

115 

17 

Tuberculosis _ —_ 

179 

46 

Measles. _. 

1,106 

3 

Typhoid feyer __ . 

20 

1 

Mumps. 

1,006 


TTudulant fever_ 

15 


Paratyphoid fever 

9 


Whooping cough , _ 

613 


Pneumonia... 


126 





( 495 ) 
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CUBA 


Provinces—Communicahle diseases—4 weeks ended March 4,19SS. _ 

During the 4 weeks ended March 4, 1933, cases of certain communi¬ 
cable diseases were reported in the provinces of Cuba as follows: 


Disease 

Pmar 
del Eio 

Habana 

Matan- 

zas 

Santa 

Clara 

Cama- 

guey 

Oiiente 

Total 

tYhiClTAU por. _ - _ 

2 

5 


1 




Pipjit.herM , ^ ^ —-_ 


10 


4 



9 

11 

Hool^woitn disease -_ _i 




1 



14 

1 

AAi 

Malaria* *__ 


8 

88 

186 

00 

72 

Measles. 

2 

2 

3 

25 

1 

2 

441 

35 

Tuberculosis.. 

8 

11 

2 

10 

8 

12 

51 

Typhoid fever. 

1 

15 

2 

24 

13 

12 

67 


ITALY 

Communicable diseases—4 uoeeks ended October 16, 1932 .—During 
the 4 weeks ended October 16, 1932, cases of certain communicable 
diseases were reported in Italy as follows: 


Disease 

Sept 19-25 

Sept. 26-Oet. 2 

Oct 3-9 

Oct. 10-16 

Cases 

Com¬ 

munes 

aflected 

Cases 

Com¬ 

munes 

affected 

Oases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Anthrax.. 

39 

33 

49 

43 

53 

46 

29 

28 

Cerebrospinal meningitis. 

2 

2 

4 

4 

6 

6 

6 

5 

Chicken pox. 

32 

26 

40 

30 

34 

27 

66 

35 

Dlptheria and croup... 

430 

234 

540 

291 

539 

267 

754 


Dysentery. 

29 

19 

68 

29 

73 

34 

51 


Lethargic encephalitis- 

1 

1 

2 

2 

2 

2 

1 


Measles.' 

334 

119 

. 427 

138 

304 

102 

; 668 


poliomyelitis , * ^ ^ ^ 

31 

27 

40 

33 

1 19 

17 

27 


Scarlet fever____ 

413 

167 

537 

180 

486 

176 








2 

1 



Typhoid fever____ 

1,932 

747 

2,327 
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YUGOSLAVIA 

Communicable diseases—March 1933 .—^During the month of 
March 1933 certain communicable diseases were reported in Yugo¬ 
slavia as follows: 


Disease 

Cases 

. 

Deaths 

Disease 

Oases 

Deaths 

Anthrax... 

38 

9 

Poliomyelitis * 

8 

8 

Cerebrospinal menmgitis_ 

12 

4 

Scarlet fevor 

222 

17 

Diphtheria...._ 

624 

105 

Sepsis. , 

10 

4 

Dysentery_ 

35 

7 

Tetanus . 

25 

13 

Erysipelas 

125 

10 

Typhoid fever _,__ 

246 

28 

Mefisles. .. _ _ _ . 

912 

16 

Typhus fever _ _ 

122 

9 

Paratyphoid fever_____ 

8 

2 
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CHOLEEA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(XOTE —A t'lble me: current information of the world piovalence of quarantin^ble di'^eise*; appeared 
in the Pt biic ITfaith Reports for Apr 28, 19^^, pp 1)0-170 \ similar cuniulitue table will .appear 

in ihe PihLii Hi* AiTH Reports to bo issued May 26, 19^3, and theieiftei, at least loi the time being, 
iR tne issue published on the last Fnday of each month ) 

Cholera 

Philippine Idands .—During the week ended April 22, 1933, 3 cases 
of cholera with 4 deaths were reported at Ormoc, Leyte Province, 
Philippine Islands. 

Plague 

Bolivia .—Dining the last 2 weeks of February 1933 an outbreak 
of plague appeared in several parts of the Province of Tomina, De- 
paitment of Chuquisaca. The number of casc'^ is unknowm. The 
mortalil}" is said to be as high as 80 percent. A sanitaiy cordon had 
been e'^tablished and all prophylactic measures were being taken. 

Peru .—During the month of March 1933, 7 cases of plague, with 
7 deaths, were reported in Peru. The oases occurred in the Depart¬ 
ments of Lambayeque, Libertad, and Lima. 

Smallpox 

Bolivia .—Duiing the month of February 1933, 39 cases of smallpox 
w’ere reported in La Paz, Bolivia. 

Typhus Fever 

Bolivia .—During the month of February 1933 typhus fever was 
reported in Bolivia as follows: La Paz, 33 cases; LTla-Ulla and Guaqui, 
several cases; Potosi, 8 cases; and Santa Cruz, some isolated cases. 

Chile .—From January 1 to February 4, 1933, 365 cases (15 sus¬ 
pected cases) of typhus fever were reported in Chile. Two cases were 
reported in Antofagasta, 9 in Concepcion, 1 in Santiago, and 4 in 
Talcahuano. 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES* 

March 2S-April 22, 1933 

The prevalence of certain important communicable diseases, as in¬ 
dicated by weeldy telegraphic reports from State health departments 
to the United States Public Health Service, is summarized in this 
report. The imderlying statistical data are published -weekly in the 
Public Health Reports, under the section entitled “Prevalence of 
Disease.” 

Measles —The number of cases of measles increased from approxi¬ 
mately 62,000 for the preceding 4-w6ek period to 72,000 for the 4 weeks 
ended April 22. An increase over the preceding period vas reported 
from aU sections of the country except the West North Central. The 
total reported incidence was about 17 percent in excess of the incidence 
for the corresponding period last year. For this period in the years 
1931 and 1930 the number of cases was 80,804 and 68,364, respectively. 
A comparison of geographic areas shows an excess during the current 
period over the same period last year in all except the East North 
Central and Mountain areas, in each of which a decrease of more than 
50 percent was noted in the number of cases. 

Scarlet fever —For the reporting States as a whole, the incidence of 
scarlet fever (26,299 cases) was the highest for this period in the 5 
years for which data are available. One area, however, the East 
North Central, seemed mostly responsible for the increase over last 
year. The five States in that group reported 10,017 cases for the 
cun-ent peiiod as compared with 6,070 for the corresponding period 
last year. In other areas, the incidence closely approximated that 
of last year and came close to the average for the preceding 5 years. 

Typhoid fever —^The number of cases of typhoid fever reported for 
the current 4-week period was 609, as compared with 664, 513, and 
663 for the years 1932, 1931, and 1930, respectively. The incidence 
was low in relation to last year in all regions except the West South 
Central and Mountain areas. While the numbers of cases were not 
high in those regions, they represented a slight increase over the 
corresponding period last year. 

1 yrom the OflSce of Statistical Investigations, IT S Public Health Service The numbers of States 
mcluded for the various diseases are as follows Typhoid fever, >S, pohomyehtis, 48, mcnmgococtus menin¬ 
gitis, 48, smallpo's, 48, measles, 48, diphtheria, 48, scarlet fever, 48, influcnsia, 38 States and New York 
City The District of Columbia is counted as a State in these reports 
169379*—33-1 ftQQ) 
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Poliomyelitis .—The incidetice of poliomyelitis continued to be the 
lowest in the 5 yeais for which data are available. For the current 
4-week period 54 cases were leportcd. The States in the East North 
Central area reported 17 cases, which w^as the highest number re¬ 
ported from any area That number was the same as was reported 
from that group of States last year, while all other areas reported 
decreases from last year’s figure. 

Smallpox .—The reported incidence of smallpox (815 cases) was 53 
percent of last year’s figure for the same period. For this 4-week 
period in 1931 and 1930 the number of cases totaled 4,068 and 6,360, 
respectively. Appreciable decreases were reported from all except 
the South Atlantic and Mountain areas. In the South Atlantic 
States the number of cases (17) was the same as last year, while in 
the Mountain area 44 cases were reported for the current period as 
against 21 last year. 

Meningococcus meningitis .—The recorded incidence of meningo¬ 
coccus meningitis (340 cases) was approximately the same as that for 
the corresponding period last year. It was, however, only about 50 
percent of the number for the same period in 1931 and 25 percent of 
that in 1930. For the current period the New England, Middle 
Atlantic, South Atlantic, and East North Central areas reported 
decreases from last year. The West North Central and West South 
Central reported slight increases, and in the East North Central, 
Mountain, and Pacific regions the incidence was practically the same 
as that of last year. 

Diphtheria .—The steady decline in the reported incidence of diph¬ 
theria continued. For the country as a whole, 2,523 cases were 
reported for the current 4-week period, or about 78 percent of last 
year’s figure for the corresponding period. All regions were low in 
relation to last year except the South Atlantic and West South Cen¬ 
tral. In those regions the numbers of cases wxre not high, but they 
represented slight increases as compared with last year. 

Injluenza .—The incidence of inlluenza dropped about 50 percent 
from the preceding 4-week period, and the number of cases reported 
(5,317) was approximately 1,300 below the number reported for the 
coixesponding period in 1930, a very normal year, and slightly below 
the incidence in 1929 when the 1928-29 epidemic had apparently died 
out. In 1932 and 1931, when minor epidemics were present, the 
number of cases for this period totaled 21,742 and 12,011, respec¬ 
tively. A comparison of geographic areas shows that the situation 
in all areas was similar to that described for the country as a whole. 

Mortalitpy all causes .—The average mortality rate from all causes 
in large cities, as reported by the Bureau of the Census, for th^ cur¬ 
rent 4-week period was 11.3 per thousand population (annual basis), 
as compared with 12.5, 12.9, and 13.3 for the years 1932, 1931, and 
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1930, respectively. The rate is, in fact, the lowest for this period in 
the years for which comparable data are available. 


PROTECTIVE VALUE OF CONVALESCENT SERA OF SAO 
PAULO EXANTHEMATIC TYPHUS AGAINST VIRUS OF 
ROCKY MOUNTAIN SPOTTED FEVER ^ 


By R. R. Pakkbb, Special Expert, and Gordon E. Davis, Bacterioloqist, United 
States Public Health Service 

Protection tests recently made against Rocky Mountain spotted 
fever virus with sera of guinea pigs and rabbits recovering or re¬ 
covered of exanthematic typhus of Sao Paulo showed a degree of 
protection sufficient to suggest a close relationship between these 
two viruses. 

Upon request convalescent sera of the Sao Paulo disease were 
kindly sent to us by Dr. J. L. Monteiro of the Institute Butantan, 
in October 1932. The sera used, six in number, were of blood sam¬ 
ples, taken post febrile, at the times shown in the following table; 


Serum 

No 

Taken dajs 
post- 
febrile 

Animal 

source 

30 

17 

Rabbit 

851 

15 

Guinea pig 

806 

2 

Do 

818 

2 

Do 

849 

1 

Do 

816 

1 

Do 


TECHNIQUE OP PROTECTION TESTS 

The procedure followed in testing the Sao Paulo sera was the 
same as that usually employed when making tests to secure evidence 
concerning the specificity of sera of persons or animals suspected 
to have recovered from Rocky Mountain spotted fever. 

For each convalescent serum a series of three serum-virus mix¬ 
tures was prepared, each mixture containing 0.5 cc of the test serum 
and 0.1 cc, 0.25 cc, and 0.5 cc, respectively, of spotted fever serum- 
virus of a strain of known high virulence. After standing one 
half hour at room temperature, these mixtures were injected intra- 
peritoneally into separate guinea pigs. Whenever sufficient con¬ 
valescent serum was available, the series was duplicated in whole 
or in part. 

Spotted fever serum-virus is used in such tests for the reason that 
whole blood virus of the highly fatal strains maintained at the 
Hamilton (Mont.) laboratory is frequently so virulent that it may 

1 Contribntion from the Rocsky Mountam Spotted Fever Laboratory of the United States Public Health 
Service, Hamilton, Mont. 
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even obscure the protective properties of known specific convales¬ 
cent sera. 

Two of the Rao Paulo sera were tested in complete duplicate series- 
of two others, the mixtures containing 0.1 cc and 0.25 cc of yirus 
vrere duplicated, while of tlie remaining two, but one series of each 
was possible. 

The spotted fever serum-virus was of lot no. 265, which was 
pooled guinea pig blood virus of a highly virulent strain isolated 
in 1932 from a fatal western Montana case (blood strain). 

Spotted fever serum-virus control guinea pigs were injected 
intraperitoneally as follows: Four received 0.1 cc each; four, 0.26 
cc; and four 0.5 cc. 

In another control group duplicate series of three guinea pigs 
each were injected with mixtures identical with those above, that 
contained guinea pig convalescent spotted fever serum (taken on 
the seventh day after defervescence) and scrum-virus no. 265. The 
purpose of these series was to test the protective value of a known 
specific serum against the virus used. 

The above animals were observed over a period of 20 days. Male 
guinea pigs wore used, with one exception. 

In interpreting the results of the test, only temperatures abc^ve 
39,6° C, were considered as indicating fever. Most of the surviving 
guinea pigs were killed and necropsy done on the twentieth day. 
The expression ^^typicaP^ as hereafter used in reference to spotted 
fever, means that there was both fever and a characteristic gross 
scrotal involvement with or without sloughing. 

RESULTS 

The procotols of the protection tests are shown graphically in 
chart 1. 

Serum SO. —The 3 guinea pigs injected with the mixtures of Sao Paulo 
convalescent scrum no. 30 and spotted fever serum-virus all remained afebrile and 
were normal grossly when killed and subjected to necropsy. 

Serum 851 .—The 3 guinea pigs that received the con\alescent serum no. 
851-serum-virus mixtures all remained afebrile exc(5pt that the one receiving the 
mixture containing 0-3 cc of virus had fever of 40.0° C. on the tenth day. There 
was no evidence of spotted fever at any time and all were apparently well when 
killed and their tissues appeared normal. 

Serum 849 .—Of the 6 guinea pigs used in the complete duplicate tests of 
convalescent serum no. 840, both animals that received 0.1 cc of virus, and 1 of 
each pair that received 0.25 cc and 0.5 cc, respectively, remained without fever. 
One of those that received 0.25 cc of virus had fever of 38.8° C. on the sixth day 
and 40.0° C. on the seventh day, while 1 of the animals given 0.5 cc had fever 
of 39.8° C. on the fourth day and 40.0° C, on the sixth; neither showed scrotal 
swelling nor other evidence specifically suggestive of spotted fever. When 
killed and examined macroscopically all were well and their tissues were found 
normal. 
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Serum 818. —Two guinea pigs received duplicate mixtures containing 0.1 cc of 
serum-virus and 2 others mixtures that contained 0 5 ce; only 1 received 
0.25 cc. Each of the 2Lihat received 0 1 cc each had 1 and 2 days of fever, 
respectively, one 40.0® C. on the seventeenth day and the other 39.8® C. on the 
third day and 40 0® C. on the ninth. The animal receiving 0.25 cc had 5 days^ 
intermittent fever of 39.8° C. to 40 4° C. between the third and ninth days. One 


PROTECTIOtl TEST-PROTOCOLS OF GOINEA PIGS INJECTED WITH 
HfXTUBES OF SSO PAULO EXAIITHEflATIC TYPHUS COflVALESCEMT GUIHEA PIG SERA" 
AND rocky MOUNTAIN SPOTTED FEVER GUINEA PIG SERUM VIRUS 
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Chart 1 


of the animals given 0.5 cc remained afebrile, the other showed 39.8® C. on the 
fifteenth day. None of these guinea pigs appeared ill; none at any time showed 
any external evidence suggestive of spotted fever and all seemed well when killed 
and the tissues appeared normal at necropsy. 

Serum 816 ,—Two guinea pigs received mixtures containing 0.25 cc of virus and 
1 each received mixtures having 0.1 cc and 0.5 cc of virus, respecti\ely. The 
1 guinea pig that received 0 1 cc of virus and 1 of the 2 that received 0.25 cc 
were afebrile except that each had 40.0° C. on the ninth day. The other animal 
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which received 0.25 cc of virus had fever ranging from 39.8° C. to 40.4° C. for a 
4-day period from the ninth to the tweKth day, inclusive. The animal in¬ 
jected with 0.5 cc of virus had fever from 40.0° C. to 40.8° C. from the ninth to 
the fourteenth day, and on the latter day the scrotum became swollen and other¬ 
wise typical of spotted fever. None of these guinea pigs, except the last, had any 
lesions indicative of spotted fever, and all, including the last, were apparently well 
when sacrificed, and their tissues were normal grossly. 

Serum 806 .—All of the G animals used to iest this scrum had fevci; 3 showed 
fever only and the other 3 showed, in addition, the typical scrotal lesions of spotted 
fever. Of the 2 guinea pigs injected -with 0 1 cc of virus, 1 was afebrile except 
for 40.2° C. on the thirteenth day and 39.8° C. on the seventeenth; the other had 
2 consecutive days of fever, the eleventh and twelfth, both 40.0° C., and showed 
typical lesions on the latter dav Of the guinea pigs that received 0.25 cc of virus, 


•’controls for protection tests with mixtures of 

SXO PAULO EXANTHEMATIC TYPHUS CONVALESCENT SERUM AND 
ROCKY MOUNTAIN SPOTTED FEVER GUINEA PIG SERUM VIRUS 
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CUAIIT 2 


1 had fever of 39.8° C. to 41.0° C. fiom the sixth to the tenth day, and the 
scrotum was suggestive; the second had fever ranging from 40.0° C, to 41 0° C. 
from the fifth to the eleventh day and showed a typical spotted fever scrotum on 
the tenth day. Of the animals injected with 0.5 cc of virus, 1 was febrile the 
eighth to the eleventh day, 40.0° C. to 41.0° C., and showed typical lesions on the 
ninth; the other had fever from the eighth to the thirteenth day, except for 39.6° 
C, on the tenth, but showed no other evidence of illness. When killed and nec^ 
ropsied, the internal organs of all 6 guinea pigs appeared normal macroseopically. 

Serum-virus conirols .—Of the 12 virus control guinea pigs, the 4 injected with 
0.1 ce of serum virus all died of typical spotted fever on the tenth, thirteenth, 
thirteenth, and fifteenth days, respectively. Of the 4 that received 0.25 cc of 
virus, 1 died typically on the twelfth day, 2 ran typical spotted fever courses and 
recovered (1 of thena showing scrotal sloughing), while the fourth ran an atypical 
intetnnittent fever, suggestive of an intercurrent infection. The 4 animals given 
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0.5 cc of virus all had typical spotted fever infections and recovered. Three 
showed scrotal sloughing, and one showed sloughing of the feet also. Two of 3 
surviving animals receiving 0.25 cc and 1 of the 4 given 0.5 cc were killed and 
examined at necropsy on the twentieth day. Of the former 2, the one which 
had a febrile course suggestive of intercurrent infection showed a definite pneu¬ 
monia only; in the other, the visceral and parietal laminae of the tunica vaginalis 
were completely and typically adherent. This was also true of the one animal 
which received 0.5 cc. One given 0.25 cc and 3 given 0.5 cc w'ere each injected 
on the eighteenth day with 1.0 cc of guinea pig citrated whole blood virus no. 270 
and all 3 were wholly immune. 

The protocols of the spotted fever virus controls are presented graphically in 
chart 2. 

Protection test using mixtures of serum-virus 265 and homologous convalescent 
sera. —Of the 6 guinea pigs used for this test of 7-day convalescent spotted fever 
guinea pig serum mixtures containing graded amounts of serum-virus no. 265, 

3 remained afebrile—one that received 0.5 cc and both that received 0 25 cc 
of virus. One of the guinea pigs that received 0.1 cc showed 39.8® C. tempera¬ 
ture on the sixth and ninth days, the other on the ninth day only. The second 
animal receiving 0.5 cc of virus had but two days of fever, 39.8° C. on the fourth 
and 40.2° C. on the ninth; but on the latter day the scrotum showed a suspicious 
swelling, presumably due to spotted fever, but not of sufficient degree to be defi¬ 
nitely diagnostic All 6 animals appeared normal in every way when sacrificed. 
The protocols of this test are shown in chart 2. 

DISCUSSION 

It is believed that the results of the above protection tests using 
convalescent Sao Paulo exanthematic typhus sera against Rocky 
Mountain spotted fever serum-raus suggest a close relationship be¬ 
tween these viruses. Similar tests which we have made with sera of 
guinea pigs or rabbits recovered of tsutsugamushi and of South African 
tick bite fever have shown no degree of protective value. The latter 
sera were received through the courtesy of Dr. A. Pijper of Pretoria, 
South Africa, the former through that of Dr. N. Ogata of the Chiba 
University of Medicine, at Chiba, and Dr. R. Kawamura of the Niig¬ 
ata Medical College, Niigata, Japan. 

Three of the Sao Paulo sera, nos. 30,851, and 849, showed complete, 
or essentially complete protective value. The test of serum no. 818 
was nearly as good, full protection being indicated in the duplicate 
tests against the 0.1 and 0.5 cc amounts of spotted fever virus; while 
the single guinea pig that received 0.25 cc of virus ran an intermittent 
fever that w^as possibly occasioned by a weakened spotted fever in¬ 
fection. In the test of serum no. 816, the guinea pigs that received 
mixtures containing 0.1 and 0.25 cc of spotted fever virus were essen¬ 
tially fully protected; the one that received 0.5 cc showed, at most, 
not more than slight protection. The fact that aU these guinea pigs 
had their initial fever (two had but one day of fever) on the same day, 
suggests that even the 1-day fevers were reaction due to the spotted 
fever virus. In the test of serum no. 806, protection, though less 
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marked, is nevertheless evident. Neither of the guinea pigs that re¬ 
ceived 0.1 cc of spotted fever virus died, as compared with the death 
of all four controls receiving 0.1 cc of spotted fever virus; also, this 
scrum patently ofTered better protection against 0.1 cc of spotted fever 
virus than against the larger amounts. Moreover, none of the other 
four guinea pigs died, none showed scrotal or pedal sloughing, only 
two showed typical scrota, and the average febrile period, as compared 
with their controls, was definitely shorter. 

The 3 Sao Paulo sera that afforded the best protection were taken 
17 (rabbit), 15, and 2 days, respectively, after the termination of fever. 
The less effective sera were taken 2 days, 1 day, and 1 day, respec¬ 
tively. 

The test of immune guinea pig spotted fever serum against spotted 
fever serum-virus no, 265 and the complete immunity of three of the 
recovered spotted fever serum-virus controls when injected witb 
spotted fever virus no. 270, are suflBcient evidence of the specificity of 
virus no. 265. The homologous serum afforded no better protection 
than that afforded by Sao Paulo sera nos. 30, 851, and 859. 

The death of all four spotted fever virus control guinea pigs that 
received the smallest amount of serum-virus, viz, 0.1 cc, while only 
one of the eight animals receiving the larger amounts of virus died, 
is a phenomenon quite frequently encountered when using graded 
doses of spotted fever virus. 

The protection test herein employed, all conditions considered, is 
an extremely useful test in the laboratory diagnosis of Rocky Moun¬ 
tain spotted fever. However, even when using known specific con¬ 
valescent sera, the results are occasionally as indefinite as in the case 
of Sao Paulo serum no. 806. The results of the test of this individual 
serum would have been of less significance in an isolated test than as 
one of a group such as is herein concerned. 

While these results suggest a close relationship of the two viruses 
that are being compared, they arc not sufficient to establish identity. 
Similar protection tests in the other direction and reciprocal cross- 
immunity tests should give further information of value on the 
relationship. In this connection, Felix (1933) has called attention to 
the group agglutinins fox- proteus X strains produced in certain diseases 
of the typhus group and has suggested that cross-immunity tests 
between two viruses which contain a major antigenic component in 
common, but one of which contains a minor component lacking in 
the other, may fail to establish complete or even partial cross-immu¬ 
nity. It is, therefore, of interest that while sera from at least some 
human cases of exanthema tic typhus of Sao Paulo contain minor 
a^lutinins for OXK strains, these agglutinins, in a significant titer, 
have not been constantly encountered in sera of Rocky Mountain 
spotted fe\ er. It may be, therefore, that although Sao Paulo immune 
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sera have protective properties against the yitus of spotted fever, 
spotted fever sera, on the other hand, may not fully protect against 
the virus of the Sao Paulo disease. The results of such tests should 
be of considerable interest. 

Along with the other data given in this paper, it is worth noting 
that Monteiro and liis associates (1932) have suggested Amhlyomma 
cajennense as a likely transmitting agent of Sao Paulo typhus. Exper¬ 
imentally, they have shown the survival of the virus in adult ticks of 
this species and its '^hereditary” transmission from an infected female 
to its progeny. Piza (1932) also considers ticks as the probable 
vectors. In the course of our studies of various species of ticks as 
possible transmitting agents of spotted fever, we have shown that 
A. cajennacse that fed as larvae on spotted fever-infected guinea pigs 
were able to transmit infection in the resultant nymphal and adult 
stages. 

SUMMAEY 

The sera of six laboratory animals recovered of Sao Paulo exanthe- 
matic typhus have been tested for protective value against the virus 
of Rocky Mountain spotted fever. Three of these sera afforded 
complete or essentially complete protection, the fourth a degree of 
protection nearly as good, while the other two shoAved definite but 
less marked protective properties. These results suggest a close 
relationship between the two viruses. 
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ROCKY MOUNTAIN SPOTTED FEVER AND BOUTONNEUSE 

FEVER 

A Study of Their Immunological Relationship 

By L. F. Badger, Passed Assistant Surgeon, United States Public Health Service 

Boutonneusc fever of the Mediterranean littoral, first described 
by Conor and Bruch,^ is an acute, noncontagious, febrile disease trans¬ 
mitted by the tick Rhipicephaius sanguineus and characterized 

1 Conor, X , and Bruch, A, Bull do la Soc Path , 1910, S3 492 
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clinically by fever, headaches, muscular and joint pains, and an 
exanthem. 

The similarity between boutonneuse fever and Rocky Mountain 
spotted fever has frequently been noted, and Brumpt ^ has recently 
reported the results of his study on the immunological relationship 
between the viruses of these two diseases. Brumpt, in his study, 
compared a vims of Rocky Mountain spotted fever, western type, 
obtained from the United States Public Health Service, with a virus 
of boutonneuse fever isolated at Marseille. From his study he con¬ 
cluded that the two diseases are distinct entities. 
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Chakt 1 -—Cross immunity test—Daily temperature records 


Through the kindness of Professor Brumpt the author has had the 
opportunity to compare immunologically a strain of virus of bou¬ 
tonneuse fever and a strain of virus of Rocky Mountain spotted fever, 
eastern type, isolated from a human case which occurred in the State 
of Virginia. 

Six Bhipicephalus sanguineus ticks were received from Professor 
Brumpt. These ticks were infected with the virus of boutonneuse 
fever and when received were incubated at 37° C. for 24 hours and 
then allowed to feed on a guinea pig. After feeding 9 days the ticks, 

2 Brumpt, E C R Soc de Biol, 1932, 23 1197 
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after being washed in bichloride of mercury and sterile saline solution, 
were emulsified in sterile salt solution and inoculated into two guinea 
pigs. In this manner a febrile condition was established and carried 
in guinea pigs for four generations. After four generations of guinea- 
pig passage the virus was lost. Culture media inoculated with the 
cardiac blood of these guinea pigs at the time of transfer were con¬ 
sistently negative. 

The accompanying charts illustrate some of the cross-immunity 
tests in the guinea pig between the o \nruses 




WOCUIATEO WtTH 



%PQTTEO FEy£^ VJRUS 





.GUINEA 


40 

■f", 

r fKfo* 






?8 

G-UfAfEA EtO fO^O 

v_/ 

44 



K. 

_ 


tA 


GUINEA PI& 106% 

t+l 


A 

o 

tz-fo 

R 



li 


y— 

S9 





GUINEA PIS- ms 

40' 




• 

i — "'^v^ • 

U 


. 

■ 

» . - * ■ « » » * * « «—«——i—j—1— 

---1-1-1-1-1-1- U-, -1-1 —t -1-t_J- i —L-Jt— 


Cn\iu 2 -CrO'.s immunity Daili tciiipo» ifuraucoids 


In tests 1 and 2 immune boutonneuse fever guinea pigs wore tested 
for immunity to the virus of Rocky Mountain spotted fever. 

Guinea pig 8464) chart 1, six days after recovery fioin a slight 
febrile reaction following an inoculation with the virus of boutonneuse 
fever, was inoculated with the virus of Rocky Mountain spotted fever. 
Following the second inoculation, guinea pig 8464 failed to react, 
while two fresh control guinea pigs (1060 and 1061) reacted. The 
test was further controlled by the failure of an immune spotted fever 
guinea pig (1025) to react to an inoculation with the same test 
material. 
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Guinea pig 8310, chart 2, reacted with a 4-day febrile period to an 
inoculation with the virus of boutonneuse fever. Six days after this 
reaction the guinea pig was inoculated with the virus of spotted fever 
along with two fresh guinea pigs (1002 and 1003) and an immune 
spotted fever guinea pig (1020). Guinea pig 8310 and the immune 
spotted fever guinea pig failed to react, while the two fresh guinea pigs 
reacted. 

In tests 3 and 4, immune spotted fever guinea pigs were tested for 
immunity to the virus of boutonneuse fever. 

Guinea pig TM 1033, chart 3, 17 days after a reaction due to the 
virus of Rocky Mountain spotted fever, was inoculated ivith the lirus 
of boutonneuse fever. Two fresh guinea iiigs (8097 and 8698) were 
inoculated as controls. The immune spotted fever guinea pig failed 
to react, while the fresh guinea pigs reacted. 

Two guinea pigs (TM 993 and TM 1019) chart 4, after recovery 
from reactions produced by the virus of spotted fever, were inoculated 
with the virus of boutonneuse fever. Those two immune spotted 
fever guinea pigs failed to react, while two fresh control guinea pigs 
(8455 and 8456) reacted. 

These tests suggest that boutonneuse fever and Rocky Mountain 
spotted fever are immunologically identical. In comparing the tests 
of Brumpt and those here reported, it will be noted that in the former 
a temperature of approximately 38.5° C. was considered the upper 
limi t of normal temperature for the guinea pig, while in the latter a 
temperature of 39.6° C. was considered the upper limit of normal 
temperature of the guinea pig.^ 


DEATHS DURING WEEK ENDED APRIL 22. 1933 

[From the Weekly Health lnd 0 \, is>&uo<l by the Bureau of the Census, Dopariment of Commerce] 



Week ended 
Apr 22, 3933 

Correspond¬ 
ing week, 
1932 

Data from 8o large cities of the United States 

Total deaths___ 

7,894 
11 0 

S,375 
12 0 
634 
63 
12 6 

Deaths per 1,000 population, annual basis .. ___ 

Deaths under 1 year of age.l.-______ 

553 

Deaths undor 1 year of age per 1,000 estimated live births .. 

48 

Deaths per 1,000 population, annual basis, first 16 weeks of year_ 

12 1 

Data from industrial insurance companies 

Policies in force.-_____ 

08,438,849 
13,598 

73,603,968 

15,009 

10.7 

Number of death claims...-.... 

Death claims per 1,000 policies m force, annual rate... 

10 4 

Death claims per 1,000 policies, first Ifi weeks of year, armoal rrite.] 

11 0 

10.7 



11933,81 cities, 1932, 80 cities 

* Weil, E., and Breinl, F (Jour Inf. His , 3923,33 64), in discussmgthe normal temperature of the guinea 
pig made the following statement. As long as winter food is given, 39.1® C. can be considered as normal. 
When summer food is given, the normal temperature rises to 39.6® C.” 















PREVALENCE OF DISEASE 


No health deparimenty State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns arc received by the 

State health officers 

Reports for Weeks Ended April 29, 1939, and April 30, 1932 

Cases of certain communicable diseases reported ly telegraph by State health officers 
for weeks ended April 29, 1033, and April SO, 1982 



Diphtheria 

Influenza 

1 

Measles 

Meningococcus 

I meningitis 

1 

Division and State 

Week 
; ended 
Apr. 29, 

Week 
ended 
Apr. 30, 

Week 
ended 
Apr. 29, 

Week 
ended 
Apr. 30, 

Week 
ended 
Apr. 29, 

Week 
ended 
Apr. 30, 

Week i 
ended 
Apr. 29, 

Week 
ended 
Apr. 30, 


New England States: 

Maine-. 

New Hampshire_ 

Vermont. 

Massachusetts. 

Rhode Island_ 

Connecticut. 

Middle Atlantic States: 

New York. 

New Jersey. 

Pennsylvania 2 . 

East North Central States: 

Ohio. 

Indiana. 

Elinols. 

Michigan. 

Wisconsin. 

West North Central States: 

Minnesota. 

Iowa. 

Missouri__ 

North Dakota. 

South Dakota_ 

Nebraska_ 

Kansas. 

South Atlantic States: 

Delaware-.. 

Maryland ?. 

District of Columbia— 

Virginia *. 

West Virginia. 

North Carolina_ 

South Carolina_ 

Georgia *.-. 

Florida-. 

East South Central States: 

Kentucky-. 

Tennessee.— 

Alabama A. 

Mississippi--.. 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended April 29, 1933, and April 30, Continued 



Diphtheria 

Influenza 

JVJ easles 

Meningococcus 

meningitis 

Division and State 

V’eek 
ended 
Apr. 29, 
1933 

Week 
ended 
Apr oi), 
1932 

Week 
ended 
Apr 29, 
1933 

W'cok 
endeii 
Apr. 30, 
1932 

Week 
ended 
-Vpr 20, 
1933 

Week 
ended 
Apr 30, 
1932 

Week 
ended 
Apr. 29, 
1933 

Week 
ended 
Apr. 30, 
1932 

West South Central States: 

10 


s 

35 

19 

105 

76 

476 
41 i 

2 

37 

57 

422 

SS 

2 

3 

Q 


8 

25 

1 

0 


10 

14 

24 

65 

1,642 

17 

1 

2 

0 

2 

Q 


57 

24 

323 

Mountain States: 

Montana __ 

1 

17 

0 



1 


2 

18 

0 

0 


2 




17 

24 

151 

33 

1 

0 


1 

4 

29 


10 

24 

77 

0 

1 


4 

23 

2 

0 

0 



3 


4 

1 

0 

3 

Utah 3 . 


2 



4 

1 

0 

0 

Pacific States: 

Washington_ 

2 

3 


1 

93 

258 

0 

0 

Oregon.._-_-__ 

5 


35 

37 

85 

361 

603 

0 

1 

C^ifornia.---_-__ 

47 

84 

36 

74 

1,815 

4 

s 




Total. 

642 

750 

1,127 

3,258 

18,333 

19,219 

68 

69 





Poliomyelitis 

Scarlet fever 

SmallpoK 

Typhoid fever 

Division and State 

Week 

ended 

1933 

Week 

ended 

Apr. 

30, 

1932 

Week 

ended 

1933 

Week 

ended 

Apr. 

30, 

1932 

Week 

ended 

1933 

Week i 
ended 
Apr. 
30, 
1932 

Week 

ended 

1933 

Week 

ended 

1932 

New England States: 

Maine___-__ 

0 

0 

18 

35 

0 

0 

0 

1 

New Hampshire____ 

0 

0 

27 

13 

0 

0 

0 

2 

Vermont___ 

0 

0 

6 

4 

0 

0 

0 

0 

Massachusetts_----- 

0 

1 

365 

520 

0 

0 

2 

1 

Hhode Island_ 

0 

0 

24 

58 

0 

0 

1 

1 

Connecticut_-_-------_ 

0 1 

0 

134 

130 

9 

0 

1 

0 

Middle -A.tlantic States: 

New York_ 

1 

0 

762 

1,692 

361 

0 

9 

14 

14 

New Jersej”_ 

0 

1 ! 

223 

0 

0 

3 i 

2 

Pennsylvania ___- 

i 1 

1 

820 

1,025 

527 

0 

a 

9 

10 

East North Central States: 

Ohio. 

2 

1 

1,194 

5 i 

41 

7 

13 

Indiana_ 

1 1 

1 

' 153 

91 

7 

7 

1 

3 

Illinois_-_-__ 

1 0 

3 

411 

407 

4 

13 

5 

3 

Michigan_____ 

1 

1 

668 

453 

1 

o 

1 

2 

Wisconsin.... 

t 2 

1 

126 

65 

1 

1 

1 

2 

West North Central States: 

Minnesota__ 

0 

0 

90 

126 

0 

1 

1 

0 

Iowa__-_ 

0 

0 

29 

62 

10 

62 

0 

0 

Missonri_-_ 

0 

0 

88 

56 

4 

3 

3 

3 

North Dakota_-_-_ 

1 

0 

1 

17 

0 

6 

0 

0 

South Dakota_ 

0 

1 1 

5 

2 

0 

0 

I 1 

0 

Nebraska—.... 

0 

I 0 

32 

15 

2 

13 

0 

1 

Kansas.... 

0 

6 

47 

35 

I 

2 

1 

3 

South Atlantic States: 

Delaware__ 

0 

' 0 

15 

18 

0 

0 

0 

i 

Maryland ^.. 

0 

0 

94 

120 

0 

0 

4 

4 

District of Columbia_ 

0 

I 0 

1 12 

35 

0 

0 

0 

0 

Virginia ____ 

1 


1 62 


0 


4 


W est Virginia_-... 

0 

6 

26 

23 

2 

3 

2 

13 

North Carolina — 

1 

2 

63 

81 

0 

3 


1 

South Carolina__ 

I 

2 

1 

3 

0 

1 0 

! 6 

7 

Georgia *.. 

0 

1 

6 

13 

0 

0 

7 

9 

Florida.. 

0 

0 

7 

4 

0 

1 

6 

3 

East South Central States: 

Kentucky.-. 

1 

1 

55 

108 

1 

1 

13 

12 

12 

3 

3 

11 

Tennessee... 

Alabama *.-.-.. 

0 

0 

2 

0 

45 

13 

41 

7 

1 

2 

6 

1 

MississiDDi.—- 

0 

0 

4 

8 

0 

14 

3 

1 8 


See footnotes et end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended April 29, 198$, and April SO, 1982 —Continued 



Poliorr 

lyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

Apr. 

1 29, 

1933 

Week 
i ended 
Apr. 
30, 
1932 

Week 

ended 

Apr. 

1 29, 

1933 

Week 

ended 

Apr. 

30, 

1932 

Week 

ended 

Apr 

29, 

1933 

Week 

ended 

Apr. 

! 30, 

1932 

Week 
ended 
, Apr. 

! 29, 

1933 

Week 

ended 

Apr. 

30, 

1932 

West South Central States: 

Arkansas_ 

I 

0 

0 

3 

3 

4 

12 

1 

1 

Louisiana___ 

1 

1 

7 

10 

0 

5 

15 

8 

9 

2 

Oklahoma ®_ 

0 

0 

9 

18 

8 

6 


Texas *_ 

1 

2 

41 

22 

67 

45 

12 

7 

3 

Mountain States: 

0 

0 

14 

16 

0 

Idaho_ 

0 

0 

1 

1 

3 

0 

0 

Wyoming ^_ 

0 

0 

18 

5 

0 

1 

0 

u 

3 

A 

Colorado___ 

0 

0 

24 

30 

1 

0 

0 

New Mexico_ 

0 

0 

11 

6 

0 

0 

3 

0 

u 

1 

1 

Q 

Arizona_-_ 

0 

0 

12 

2 

0 

0 

Utah 8. 

0 

0 

2 

3 

0 

0 

0 

Pacific States: 

Washington—____ 

0 

0 

36 

31 

25 

20 

15 

5 

1 

3 

2 

Oregon __-----_------__ 

1 

0 

19 

4 

6 

2 

California... 

0 

2 

128 

151 

32 

3 

4 





Total. 

16 

24 

6,945 

6,466 

202 

328 

150 

173 



* New York City only. 

® Rocky Mountain spotted fever, week ended Apr. 29, 1933, 8 cases: 1 case in Pennsylvania, 6 cases in 
Montana, and 1 case in Wyoming, 

^ Week ended Friday. 

* Typhtis fever, week ended Apr. 29, 1933, 14 cases: 1 case in Virginia, 5 cases in Georgia, 2 cases in Ala¬ 
bama, and 6 cases in Texas. 

* Figures for 1933 are exclusive of Oklahoma City and Tulsa and for 1932 are exclusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 



J Exclusive of Oklahoma City and Tulsa. 
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March 1933 

Actinomycosis: Cases 

Lethargic encephalitis— 
Continued Cases 

New Mexico.. 1 

, Virginia.. 2 

Septic sore throat—Contd. 

Oases 

Oregon.. 7 


Virginia. _ _ . __ 7 

Botulism: 

California.——- 1 

Chicken pox: 

! Wisconsin . _ K 


Mumps: 

Tetanus: 

California _ . _, S 

California_ 1,41Q 

Kansas. 1 


Idaho - _ 5,5 

Virginia... 1 

fdafio;. 62 

Kansas. 

Kansas. 950 

Montana. 32 

New Mexico__ 81 

Trachoma: 

Arkansas... 5 

California_ 22 


OklahnmA i , 53 

Montana_ 3 

New Mexico- 67 

Oklahoma». S9 

Oregon... 11 

W.-ishington.. 259 

New Mexico. ... 1l 

Oklahoma i . . fi 

Virginia.... 2 

Virginia. 361 

Ophthalmia neonatorum: 

Trichinosis: 

Callforma. 4 

Wisconsin__2,042 

California 3 

Tularaemia: 

Arkansas__1 

KAnRj^f; 1 

Conjunctivitis: 

New Mexico.- 2 

Virginia. . 1 

Paratyphoid fever. 

California_ 4 

Diarrhea and dysentery: 


Idaho _ a 


Dysentery: . , ^ , 

California (amebic).... 7 

California (bacillary).. 10 

Oklahoma i. 5 

Food poisoning: 

California_ US 

Texas _ 2 

Virginia. 1 

Psittacosis 

California. 1 

Typhus fever: 

Virginia.. 1 

Undulant fever 

California . g 

Puerperal septicemia: 

NT AW TV^ayiaa 1 

Kans.^s.. 3 

Montana_ 2 

Virginia. 2 

Wisconsin. 1 

Vincent's angina: 

Kansas. 5 

Oklahoma». 6 

Oregon. 7 

Whooping cough: 

Arkansas. 62 

California.2,234 

Idaho. 17 

Kansas_ 202 

German measles: 

Arkansas. 48 

California.. 92 

LVOV lVjLc\.iUU«».r - X 

Washington... 2 

llabies in animals; 

California 6:o 

Kansas. 12 

Montana. 3 

New Mexico. 3 

Washington. 16 

Wisconsin. 15 

Granuloma, coccidioidal: 

California. 6 

Impetigo contagiosa: 

Montana___ 17 

Washington... 6 

Rabies in man* 

Oklahoma ‘. 1 

Rocky Mountain spotted 
fever 

California. 1 

Idaho. 2 

Scabies. 

Kansas. 3 

Oregon. 46 

Septic sore throat: 

California. 16 

Kansas. 5 

Montana. 8 

Oregon. 38 

Washington. 1 

Leprosy: 

Washington. 2 

Lethargic encephalitis: 

Oalifomifl- - -_ 3 

Montana. 38 

Nevada. 1 

New Mexico. 23 

Oklahoma ^_ 64 

Oregon... 63 

Virginia _ ___ _ Ififi 

Kanf??!*! _ 3 

New Mexico__ 1 

Washine-ton.,. 32 

Montana. 3 

Oklahoma *. 14 

Wisconsin. 733 


PLAGUE IN THE UNITED STATES AND POSSESSIONS DURING 1932 

During the year 1932 cases of plague in human beings and plague 
infection in rodents were reported in the United States and its posses¬ 
sions as follows: 

Cases of human 'plague 

In continental United States no case of plague occurred during 1932, 

In Haw^aii Territory, two fatal cases occurred in February 1932 in 
Hamakua District, island of Hawaii. In Makawao District, island 
of Maui, 3 fatal cases occurred during the year, 1 case each in March, 
July, and September. Another case of plague, which recovered, 
was reported in Makawao District, Maui, in August. 


Plague-infecied rodents 


Califomia: Number 

Los Angeles, rats— 

April, 1932. 1 

May 1932. 2 

Juno 1932. 1 


San Benito County, ground squirrels— 
August 1932. 


Hawaii Territory, rats: Nwmber 

Uawaii Island, Hamakua District— 

February 1932..* 1 

May 1932. 2 

November 1032. 2 

December 1932. 11 

:.raul Island, Makawao District— 

February 1932. 4 

August 1932. 4 

September 1932-—_-_ 1 


Exclusive of Oklahoma City and Tulsa. 
100370“—a;)-2 
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WEEKLY REPOETS FROM CITIES 

City reports for week ended April 22j 19SS 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Cases Deaths 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

! 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

* 1 

Marne: 

Portland_ 

0 


0 

0 

3 

1 

3 

0 


1 

9 

20 

New Hampshire: 










Concord. 

0 


0 

0 

1 

0 

0 

I 1 

0 

0 

8 

[ 11 

Manchester. 

0 


0 

0 

2 

5 

0 

‘ 0 

0 

0 

Nashua. 

0 


0 

2 

0 

0 

0 

0 

0 

0 

Vermont 

Barro-.-. 

0 


0 

0 

0 

0 

0 

1 

0 

30 

2 

Burlm(?ton. 

0 


0 

0 

0 

2 

: 0 

0 

0 

0 

U 

Massachusetts, 




1 







Boston . 

2 

2 

2 

23C » 

22 

78 

0 

16 

3 

25 

232 

Fall Itiver. 

0 


0 

1 

1 

6 

0 

2 

0 

30 

34 

Springfield. 

0 

i 

1 

2 

0 

9 

0 

2 

0 

18 

34 

Worcester. 

0 


0 

11 

3 

1 25 

0 

0 

0 

0 

52 

Hhode Ishna; 

Pawtucicet- 

0 


0 

0 

0 

1 

' 0 

0 

0 

0 

17 

Providence 

1 


0 

1 

4 

13 

0 

3 

0 

g 

Connecticut: 











w 

Bridgeport. 

0 


0 

36 

! 3 

11 

0 

3 

0 

1 

31 

Hartford.—. 

0 


0 

4 

1 2 

25 


2 

0 

0 

42 

New Ha\en.--. 

0 


0 

^ 5 

1 2 

7 

1 0 

1 

0 

5 

40 

New York: 






t 


1 




Buffalo. 

5 


1 

S3 

I 18 

36 

1 0 

1 9 

0 

24 

146 

New York. 

55 

11 

7 

1,998 

166 

259 

1 0 

90 

8 

108 

1,475 

Rochester. 

1 0 


0 

1 

6 

19 

0 

3 

0 

4 

76 

Syracuse. 

0 


0 

0 

4 

19 

0 

1 

1 

4 

50 

New lersey: 











Camden. 

0 


i ^ 

3 

4 

15 

0 

1 

0 

0 

36 

Newark. 

1 

4 

* 0 

410 

1 8 

1 31 

0 

8 

0 

15 

103 

Trenton. 

0 


0 

37 

3 

1 ® 

0 

2 

1 

0 

36 

Pennsylvania: 











Philadelphia.,.. 

2 

4 

3 

365 

37 

127 

0 

27 

1 

17 

; 517 

Pittsburgh. 

2 

3 

2 

1 

18 

56 

0 

8 

0 

25 

141 

Reading.1 

1 


0 

45 

3 

9 

0 

0 

0 

10 

26 

Scranton. 

0 



0 


12 

0 


0 

1 

Ohio: 












Cincinnati. 

1 


1 

6 

! 6 

18 

0 

9 

0 

1 

114 

Cleveland. 

14 

45 

1 

2 

8 

171 

0 

10 

1 

33 

165 

Columbus. 

0 

1 

1 

17 

1 6 

14 

0 

1 3 

0 

2 

68 

Toledo. 

2 

1 

1 

328 

5 

107 

0 

3 

0 

2 

54 

Indiana: 










Fort Wayne_ 

6 

1 

1 

1 

0 

7 

0 

i 1 

0 

0 

22 

Indianapolis ... 

1 


0 

127 

7 

28 

1 

! 2 

0 

6 

South Bend--.- 

0 


0 

6 

2 

6 

0 

1 

0 

1 

. U 

Terre Haute. 

0 


0 

7 

1 

15 

0 

1 1 

0 

4 

20 

Illinois: 











Chicago. 

5 


3 

567 

36 

313 

4 

33 

1 

12 

589 

Springfield. 

2 


0 

1 

2 

3 

0 

0 

0 

0 

19 

Michigan: 










Detroit. 

13 


2 

514 

16 

135 

0 

19 

0 

106 

299 

Flint. 

0 

6 

0 

73 

2 

5 

0 

1 

0 

5 

25 

Grand Rapids.. 

0 


0 

3 

3 

8 

0 

1 

0 

39 

31 

Wisconsin: 











Kenosha.. 

0 


0 

0 

0 

8 

1 

0 1 

0 

14 

8 

Madison. 

0 



139 


2 

0 


0 

2 

Milwaukee. 

0 


0 

5 

5 

32 

G 

2 

0 

31 

108 

Racine. 

0 


0 

0 

1 

2 

0 

0 

0 

10 

16 

Superior. 

0 


0 

0 

1 

0 

0 

1 

0 

5 

11 

Minnesota: 



1 









Duluth. 

0 


0 

5 

1 

1 

0 

0 

0 

56 

26 

Minneapolis—„ 

2 


0 

90 

2 

28 

0 

2 

0 

50 

107 

St. Paul. 

0 

2 

2 

708 

4 

22 

0 

1 

0 

93 

73 

Iowa: 










Des Moines.... 

7 



0 



0 


0 

0 

27 

Sioux City . 

2 



3 


s! 

0 


0 

4 

Waterloo . 

1 



0 


1 s 

2 


0 

1 ; 


Missouri: 





" i 







Kansas City.. — 

2 


0 

110 

8 

48 i 

0 

6 

0 

9 J 

73 

St. Joseph. 

1 


0 

35 

5 

01 

0 

1 

0 

1 

29 

St. Louis . 

12 



36 

7 

21 1 

n 

16 

n 

2 1 

189 
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City reports for week ended April 19SS—Continued 


State and city 

Diph- 

theria 

cases 

Influenza 

Mea- 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

. fever 
cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty. 

. phoid 
! fever 
’ cases 

Whoop 

ing 

cough 

cases 

’ Deaths, 
all 

causes 

Cases 

Deaths 

sles 

coses 

North Dakota: 













0 


1 

3 

0 

1 

0 





Grand Forks 

0 


0 

0 

0 

1 

0 

0 

0 

0 

9 

South Dakota: 












Aberdeen_ 

0 



0 


0 

0 


Q 

Q 


Nebraska 












Omaha. 

3 


0 

31 

3 

8 

1 

1 

0 

3 

44 

Kansas: 












Topeka. 

0 


0 

104 

1 

2 

0 

0 

0 

5 

10 

Wichita. 

0 


0 

1 

5 

0 

0 

0 

1 

0 

32 

Delaware 












Wilmington..— 

1 


0 

4 

0 

3 

0 

1 

0 

2 

29 

Maryland. 












Baltimore. 

4 

1 

2 

5 

29 

58 

0 

19 

1 

10 

247 

Cumberland-— 

0 


0 

0 

0 

0 

0 

0 

0 

0 

12 

Frederick. 

0 


0 

0 

0 

1 

0 

0 

0 

0 

3 

District of Col: 












Washington-.-- 

2 

1 

1 

8 

10 

15 

0 

14 

0 

3 

171 

Virgmia: 












Lynchburg- 

0 


0 

2 

3 

0 

0 

0 

0 

3 

14 


0 


0 

10 

1 

2 

Q 






1 


0 

1 

3 

4 

Q 



0 

23 


0 


0 

61 

0 

2 

0 




45 

West Virginia- 











15 


1 ' 


0 

2 

0 

2 

0 

Q 




Huntington---- 

0 



3 


4 

2 


0 

0 

7 

Wheeling. 

0 


0 

7 

1 

4 

0 

0 

0 

17 

23 

North Carolina: 













0 


0 

1 

1 

2 

0 




15 

4 

Wilmington-.-- 

0 


0 

124 

0 

0 

0 

0 

0 

2 

■W'mston-Salem. 

0 

2 

0 

2 

2 

6 

0 

1 

0 

3 

20 

South Carolina: 












Charleston. 

1 

9 

0 

0 

0 

1 

0 

3 

0 

0 

19 

Columbia_ 

0 


1 

0 

1 

0 

0 

0 

n 


21 

Greenville ------ 

0 


0 

6 

1 

0 

0 

0 

u 

n 

V 

fk 

Georgia: 









u 

V 

9 

Atlanta. 

2 

15 

1 

44 

7 

3 

0 

6 

0 

23 

80 

Brunswick_ 

0 


0 

0 

0 

0 

Q 

n 

n 


2 

25 

Savannah. 

1 

38 

0 

0 

0 

0 

0 

u 

2 

u 

1 

0 

1 

Florida: 












Miami_------ 

1 


0 

0 

0 

0 

0 

Q 

n 

n 

27 

Tampa_ 

1 


0 

0 

2 

0 

0 

2 

u 

Q 

V 

Kentucky: 










0 

27 

Ashland. 

0 


0 

15 

0 

0 

0 

0 

1 

g 


Lexington. 

0 

1 

0 

6 

2 

2 

0 

3 

0 

2 

14 

Louisville. 

3 

1 

2 

3 

4 

21 

! 0 

2 

0 

6 

45 

Tennessee; 












Memphis. 

0 


2 

21 

6 

0 

0 

6 

2 

13 

82 

Nashville—_ 

0 


1 

4 

0 

1 

0 

3 

0 

1 


Alabama: 








X 

oX 

Birmingham.— 

3 

1 

1 

4 

3 

3 

0 

3 

2 

0 

63 

Mobile_ 

0 


0 

15 

3 

2 

0 

0 

n 

ft 


Montgomery.-. 

1 




0 

0 


U 

0 

V 

5 

25 

Arkansas: 












Fort Smith. 

0 



0 


0 

0 

0 

0 

2 


Littift Rnck 

0 


0 

102 

1 

1 

4 

0 

Q 

0 

t 

Louisiana. 










JL 

New Orleans--- 

8 

1 

0 

14 

12 

9 

1 

12 

U5 

2 

130 

Shreveport. 

1 


0 

0 

1 

2 

0 

3 

1 

0 

37 

Oklahoma: 










Tulsa__ 

0 



43 


3 

4 


0 

9 


Texas: 











Dallas. 

4 


0 


4 

13 

0 

4 

0 

11 

0 

69 

Fort Worth 

0 


1 

29 

5 

4 

0 

2 

Q 

30 

Galveston. 

0 


0 

0 

1 

0 

0 

0 

Q 

Q 

7 

Houston. 

17 


0 

4 

8 

0 

1 

2 

Q 

Q 

59 

San Antonio.—- 

2 


1 

10 

0 

0 

0 

9 

1 

2 

54 

Montana: 












Billings. 

0 


0 

0 

0 

0 

0 

0 

0 

* 0 

a 

Great Falls. 

0 


0 

1 

0 

1 

0 

0 

0 

2 

o 

7 

Helena. 

0 


0 

6 

0 

0 

0 

0 

0 

n 

g 

Missoula. 

0 


0 

1 

0 

0 

0 

0 

n 

u 

o 

1 


i 13 cases nonresidents. 
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CUy reports for week ended April 22^ 1033 —Continued 



Diph- 

Influenza 

Mea- 

Pneu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

Whoop- 

ina 

[Deaths, 

State and ci( y 

theria 

cases 

Cases 

Deaths 

sles 
: cases 

monia 

deaths 

fe\er 

cases 

pox 

cases 

culosis 

deaths 

"fever 

cases 

cough 

cases 

all 

causes 

Colorado: 












Denver. 

4 

31 

2 

4 

6 

8 

0 

5 

0 

5 

64 

Pueblo. 

0 


0 

0 

0 

1 

0 

1 

0 

4 

9 

New IMexico: 












Albuquerque... 

0 


0 

1 

0 

1 

0 

4 

1 

2 

7 

Utah- 











Salt Lake City.. 

0 


0 

6 

1 

1 

0 

1 

0 

19 

25 

Nevada: 











Reno.— 

0 


0 

0 

0 

0 

0 

0 

0 

0 

3 

Washington: 












Seattle_ 

1 



11 

. 

14 

1 


0 

4 


Spokane. 

0 



0 


0 

2 


0 

0 


Tacoma. 

0 


0 

0 

3 

5 

2 

0 

0 

0 

19 

Oregon: 






8 





Portland. 

2 


1 

4 

2 

0 

0 

0 

1 

67 

Salem..— 

California: 

0 

2 


30 


0 i 

0 


0 

0 

Los Angeles.. 

39 

8 

0 

£85 

13 

41 

45 

IS 

2 

67 

245 

Sacramento. 

0 

_ 

0 

1 

1 

0 

0 

5 

3 

84 

23 

San Francisco-- 

0 

1 

0 

2 

6 

9 

0 

10 

0 

80 

166 


State and city 


Meningococcus 

meningitis 


Cases Deaths 


State and city 

Meningococcus 

meningitis 


Cases 1 Deaths 


New York: 

Buffalo. 0 10 

New York. 5 2 0 

New Jersey: 

Newark.. 0 0 1 

Pennsylvania: 

Philadelphia. 0 0 2 

Pittsburgh. 0 0 1 

Ohio: 

Cincinnati. 110 

Indiana: 

Indianapolis. 10 0 

Illinois: 

Chicago. 19 5 0 

Michigan: 

Detroit. 10 0 

Iowa; 

Sioux City. 2 0 0 

Waterloo. 10 0 


Missouri: 

Kansas City. 0 1 o 

St. Joseph. 2 0 0 

St. Louis . 1 1 0 

Nebraska: 

Omaha. 5 i o 

Maryland: 

Baltimore. 10 0 

Cumberland. 110 

District of Columbia: 

Washington.. 2 0 0 

Louisiana: 

New Orleans. 110 

Washington: 

Seattle. 10 0 

California: 

Los Angeles. 12 0 

San Francisco. 0 0 1 


Lethargic encephalitis.—C obos: New York, 1; Philadelphia, l; Pittsburgh, 1. 

Pellagra.— Baltimore, 1; Washington, 1; Charleston, S.O., 4; Savannah, 2; Los Angeles, 2. 
Typhus fever.—Cssasi Charleston, S.C., 1; Atlanta, 1; Savannah, 2. 

























































FOREIGN AND INSULAR 


CANADA 

Quebec Province—Vital statistics — 19SS .—During the year 1932, 
births and deaths were reported in the Province of Quebec, Canada, 


as follows: 

Number of births-81, 750 

Birth rate per 1,000 population... 27. 9 

Number of deaths- 32, 966 

Death rate per 1, 000 population- 11, 3 

Infant mortality per 1,000 births- 93. 8 


CUBA 

Habana—Communicable diseases—Four weeks ended April 22^ 
19SS .—^During the four weeks ended April 22, 1933, certain communi¬ 
cable diseases were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtrhfirin, __ 

14 

4 

Scarlet feTcr_-_ 

$ 

2 

- _ 

3 


Tuberculosis_ 

5 

1 

Babies—— 

.1 

1 

Typhoid fever__ 

6 

3 



i 





CZECHOSLOVAKIA 

Communicable diseases—February 193S ,—During the month of 
February 1933 certain communicable diseases were reported in 
Czechoslovakia as follows: 


Disease 

Cases 

Deaths 

Dlseiise 

Cases 

Deaths 

Cerebrospinal meningitis_ 

14 

0 

Poliomyelitis_ 

7 

1 

Chicken pox_Jl_ 

220 

1 

Puerperal fever... 

40 

16 

Diphtheria_____ 

2,768 

160 

Kabies.. 

1 


Dysestery_ 

G 

1 

Scarlet _ 

1,664 

22 

Influenza_-_ 

11,553 

130 

Trachoma_ 

123 


TiAt.hflrgio ftTinftphftUf.is 

2 

1 

Typhoid fever_-_ 

368 

40 

Malaria_____ 

1 


Typhns fever _____ 

13 


Paratsrplioid fever. 

6 






( 519 ) 
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ITALY 


Communicable diseases—Four weeks ended November IS, 1932 .— 
During the four weeks ended November 13, 1932, cases of certain 
communicable diseases were reported in Italy as follows: 


Disease 

Oct 

17-23 

Oct 

24-30 

Oct. 31-Nov C 

Nov. 

7-13 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Anthrax.. 

41 

32 

34 

31 

38 

32 

30 

27 

Cerebrospinal menmgitis.-. 

6 

5 

11 

11 

7 

6 

7 

6 

Chicken pox.. 

52 

34 

62 

35 

62 

35 

94 

44 

Diphtheria and croup.. 

700 

345 

835 

376 

697 

359 

748 

355 

Dysentery.. 

68 

27 

24 

14 

22 

13 

23 

14 

Lethargic encephalitis—... 

1 

1 

2 

2 

1 

1 

1 

1 

Measles.-. 

672 

134 

578 

143 

659 

148 

761 

135 

Poliomyelitis. 

27 

25 

24 

21 

17 

16 

26 

26 

Scarlet fever.. 

526 

210 

665 

220 

495 

197 

499 

178 

Typhoid fever.. 

1,669 

693 

1,530 

631 

1,219 

588 

1,137 

518 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


(Note.— A table giving current information of the world prevalence of quarantinable diseases appeared 
in the Ptjbuo Health Reports for Apr. 28, 1933, pp. 459-470. A similar cumulative table will appear 
in the Public Health Reports to be issued May 26, 1933, and thereafter, at least for the time being, in 
the issue published on the last Friday of each month.) 

Cholera 

Philippine Islands ,—^During the week ended April 29, 1933, 38 
cases of cholera with 35 deaths were reported in Ormoc, Leyte Prov¬ 
ince, Philippine Islands, 

During the month of March 1933, 186 cases of cholera with 144 
deaths were reported in the Province of Samar, Philippine Islands, 


X 
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BELATIONSHIP BETWEEN ROCKY MOUNTAIN SPOTTED 
FEVER AND “ EXANTHEMATIC TYPHUS OF SAO PAULO ” 

By R. E. Dyer, Svrgeon, United States Public Health Service 

In the environs of Sao Paulo, Brazil, there occurs a disease wliich 
has been recognized as belonging to the typhus group and it has been 
named “Exanthematic Typhus of Sao Paulo.” This disease has been 
studied extensively by Monteiro and by Piza, Meyer, and Gomez. 

The epidemiology of the disease indicates that a tick is the trans¬ 
mitting agent, and experimentally the tick has been shown to be 
capable of transmitting the infection. In addition, the clinical picture 
in man resembles Rocky Mountain spotted fever, and the reactions of 
laboratory animals following injection with the Sao Paulo virus are 
quite similar to the reactions produced by Rocky Mountain spotted 
fever. The South American authors have noted the resemblance of 
this disease to Rocky Mountain spotted fever, and it is through the 
courtesy of one of them that this report is possible. 

In the middle of March 1933 Dr. J. L. Monteiro, of the Institute 
Butantan, Sao Paulo, fed 12 ticks {Amblyomma cajennense) on 
guinea pigs which were infected with the Sao Paulo virus and sent 
them to the author. On receipt, five of the ticks were alive. These 
ticks were placed on a guinea pig for 48 hours, during which time three 
of them attached. The ticks were then removed from the guinea pig, 
washed in alcohol, emulsified in salt solution, and injected intraperi- 
toneaUy into six guinea pigs. These six animals developed febrile 
reactions on the second day after inoculation, while the guinea pig 
on which the ticks fed developed fever 8 days after the ticks had been 
removed. By transfer of blood the virus has been perpetuated in 
animals and is now in its ninth generation. All of the 99 guinea pigs 
in the first seven generations have developed febrile reactions follow¬ 
ing incubation periods of 2 to 4 days following inoculation of 2 cc of 
blood virus. The fever mounts rapidly in the gxiinea pig and reaches 
or exceeds 41° C. in many of the animals. If death does not intervene, 
the febrile reaction lasts about 8 days. The mortality rate has so fax 
been well over 90 percent. It is noted that the incubation period, 
febrile reaction, and mortality rate are what might be expected with a 
leeaso'—sa—i ( 52 U 
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fairly virulent strain of spotted fever. Approximately half of the 
guinea pigs have developed a scrotal reaction which is like the reaction 
seen in the western type of spotted fever in guinea pigs and is unlike 
that seen in endemic typhus. On autopsy of the guinea pigs killed 
during the height of the disease or examined after death from the 
disease, the spleens have been found to be enlarged from 2 to 5 
times, dark red, and smooth. The splenic reactions noted are grossly 
identical with those seen in spotted fever. Blood cultures have been 
made from each animal killed for transfer purpose and these have 
been negative for bacterial growth. 

In rabbits the virus produces fever and the scrotal reaction described 
for spotted fever and also produces agglutinins for J5. proteus Xio. 

Guinea pigs which have recovered from attacks of European typhus 
have been found to be nonimmune to the Sao Paulo virus, while guinea 
pigs immune to spotted fever are immune to the Sao Paulo virus. 
One monkey 'which had recovered from spotted fever has proved 
insusceptible to the Sao Paulo virus, and a monkey that recovered 
from the disease caused by the Sao Paulo virus was later found 
immune to spotted fever. 

The descriptions of the epidemiology of the Sao Paulo disease, the 
clinical picture in the human being and in the laboratory animal as 
given by the South American authors, and the comparison of this 
virus with the viruses of spotted fever and typhus indicate that the 
Sao Paulo disease is identical with Rocky Mountain spotted fever. 


MATERNAL, FETAL, AND NEONATAL MORTALITY AMONG 
1,815 HOSPITALIZED AMERICAN INDIANS* 

By E. Blanche Steeling, Acting Assistant Surgeon, United States Public Health 

Service 

The group of Indian women who form the basis of this study re¬ 
ceived medical care in hospitals maintained by the Federal Govern¬ 
ment for the benefit of the Indians, While formerly it was often a 
difficult matter to induce an Indian woman to enter a hospital for 
delivery or for the care of an abortion, the fact that over 1,800 
records of such cases were obtained in the 17 months from July 1, 
1930, to November 30, 1931, is proof of the change in this respect 
which has come about in recent years. 

The group represented many tribes in widely separated sections of 
the country. The tribes contributing the largest numbers were the 
Chippewas (351), the Sioux (331), and the Navajos (136), the three 
tribes most important numerically among the Indian population 
enumerated on April 1, 1930. When all the tribes are considered, it 

‘Prom the Office of ChOd Hy^ene, U.S. Public Health Service, and the Medical Division, Office of 
Indian Affairs. 
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is seen that the larger proportion were northern Indians, but a very 
fair proportion were southern. Of course this does not necessarily 
mean that more northern Indians are hospitalized, but simply that 
these particular records were available at the time of the study. iiU 
records of obstetrical cases on file in the Office of Indian Affairs at 
the time of the study were included. 

DEGREE OR BLOOD AND AGE DISTRIBUTION 

An interesting question which naturally arose in a study of hos¬ 
pitalized Indians concerned the degree of blood of the patients. Do 
Indians having an admixture of white blood take more kindly to hos¬ 
pitalization than do full-blooded Indians? In this particular group 
there was little difference. There were 923 women of mixed blood 
and 889 of full blood, with 3 of unknown blood. When, however, 
these numbers are compared with the total number of full- and 
mixed-blood individuals in the total enrolled Indian population, as 
shown later, it is seen that the proportion of full bloods seeking hos¬ 
pitalization is far less than that of the mixed bloods. 

It was of equal interest to learn whether there appeared to be any 
relation between the age of the patient and the degree of blood with 
respect to hospitalization. Table 1 shows the number of women of 
full and of mixed blood in each age group. 


Table 1. —Degree of blood of 1,815 hospitalized American Indian women, by age 


Asro 

Decree of blood i 

Percent of births in 1929. 
continental United States 

Full 

Mi\cd 

Totil 

White 

Colored 

Num¬ 

ber 

Per¬ 

cent 

Num¬ 

ber 

Per¬ 

cent 

Num¬ 

ber 

Per¬ 

cent 

Number 

Per¬ 

cent 

Num¬ 

ber 

Per¬ 

cent 

Under 15. 

2 

0 2 

2 

0.2 

4 

0.2 

1,187 

0.1 

1,470 

06 

15 to 19. 

116 

12.9 

148 

16.1 

263 

14.6 

196,075 

10.2 

53,407 

21.8 

20 to 24. 

272 

30 G 

o02 

32.7 

574 

31.7 

559,728 

29.2 

75,354 

30 7 

25 to 29. 

205 

23.1 

199 

21 6 

404 

22.3 

495,210 

25.9 

51,614 

21.0 

30 to 34 . 

146 

16.4 

144 

15 6 

290 

16,0 

341,697 

17.9 

30,108 

12 3 

35 to 39. 

94 

10 6 

75 

8.1 

169 

6 3 

218,122 

11,4 

22,002 

9.0 

40 and over. 

47 

5 3 

49 

6 8 

96 

5.3 

79,245 

4.1 

7,434 

3 0 

Unknown. 

8 

.9 

4 

.4 

12 

.7 

2a, 227 

1.2 

3,996 

1.6 

All aJie*?. 

~~ls9 

100 0 

923 

100 0 

1,812 

100.0 

1,914,600 

100 0 

!24%445 

mo 


13 women were of unknown blood—1 each in the 15 to 19, 20 to 24, and 30 to 34 age groups. 


A study of table 1 shows that among the 841 mothers comprising 
the younger age groups (those under 25 years), 46,25 percent were 
full blood and 53.75 percent were of mixed blood. Of these young 
maternity cases the number of mixed blood exceeded hy 7 percent 
those of full blood. 

In the older group (those women over 25 years) there were 959 
cases, of whom 51.3 percent were full blood and 48.7 percent mixed 
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blood. In this group the full bloods exceeded the mixed bloods by 
2.6 percent. In two of the age groups comprising the older division 
the full-blood women were very slightly in excess of the mixed bloods; 
in one the mixed bloods were very slightly in excess, and in one 
(35 to 39) there was an excess of 11.2 percent in favor of the full 
bloods. 

The slight difference of 2.6 percent in favor of the full-blood women 
in the older age groups cannot be considered of much statistical sig¬ 
nificance; but it would be of considerable social significance if it were 
true that full-blooded women of a race whose ancestors were quite 
unaccustomed to the methods of modern scientific medicine seek hos¬ 
pitalization to quite as great an extent as those a part of whose blood 
comes from progenitors accustomed to the medical methods of the 
white race. 

Unfortunately, it is diflSicult to obtain exact figures for the total Indian 
population, and practically impossible to secure data on the degree 
of blood of all the Indians in the United States The total Indian 
population in 1930 is given as 340,641, but of this number only 221,808 
were actually enrolled and enumerated by the Indian Office. Indians 
enumerated by the Bureau of the Census where there are no Federal 
agencies, added to those whose numbers were obtained from special 
reports, censuses, or estimates, make up an estimated remainder of 
118,733. Of this number there is no record of the racial purity of its 
members. 

Of the 221,808 enrolled Indians, 146,462 were of full blood and 
75,346 of mixed blood. In other words, approximately twice as many 
fuU-blood Indians were enrolled as were those of mixed blood. There 
are no means of knowing the pi’oportion of mixed- and full-blood 
Indians in the estimated 118,733 of the Indian population, but it is 
thought that the mixed bloods are probably in the majority. This, if 
true, would lessen the disparity between the two groups but could not 
be expected to obliterate it entirely. However, since most of these 
hospital patients were enrolled Indians, it seems safe to say that, at 
this time, full-blood Indian women do not seek hospitalization to the 
same extent as do those of mixed blood. 

Table 1 shows that the age distribution of the full- and mixed-blood 
Indians in this group are quite similar, and hence results for all ages 
are comparable. 

When the age distribution of the births among the Indian women is 
compared with that among white women in the birth registration area 
in continental United States in 1929, it is found that apparently 
pregnancy occum more frequently (about 40 percent) among ver'’ 
young Indian women (under 19) than among white women of a cor¬ 
responding age. When compared with colored women, the percentage 
of pregnancy among the very young colored women is 50 percent 
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higher than among Indian women of the same age. In this respect 
the Indian race occupies a middle position between the white and 
colored. Almost 96 percent of the colored group were Negroes, with 
only 2 percent Indian, and smaller percentages of Japanese, Chinese, 
and other colored races. Hence, the colored group may be considered 
practically a Negro group. 

TYPE OP DELIVEEY 

The records of these deliveries (exclusive of abortions) show that 
86 percent were normal births. That is to say, in this proportion of 
the cases it was explicitly stated that the parturition was normal. If 
those cases are included in which the parturition was apparently normal 
(through lack of any statement indicating abnormality), though not 
explicitly stated to be normal, the proportion increases to 93 percent. 
The latter figure is believed to be more nearly correct, because the 
evidence indicated that instrumental delivery, unusual presentations, 
etc., were very likely to be recorded. 

It is practically impossible to compare these figures with hospital 
deliveries in general, because apparently each hospital is a law unto 
itself. The prevailing practice usually reflects the attitude of the 
chief of the obstetrical service. If he is conservative and wishes to 
avoid interference as far as possible, the operative rate tends to be 
low; if the reverse is true, the rate tends to be high. It is generally 
agreed at this time that less interference with normal labor is much to 
be desired. Judging from the percentage of normal labors occurring 
in these Indian Service hospitals, it would seem that the staffs of 
these hospitals are in agreement with this cardinal principle of good 
obstetrics, or that Indian women to not take kindly to interference. 

MULTIPLE BIETHS 

There were 12 cases of multiple births in tliis series. In 10 of these 
cases it was stated that the mother gave birth to twins. In the two 
remaining cases the statement was made that the birth was “multiple.’' 
There can scarcely bo any question that these were also twin births, 
since triple and quadruple births occur so rarely that such an event 
would assuredly have been mentioned. 

The occurrence of 12 cases of twin births in 1,815 pregnancies gives 
a rate of 1 in approximately 150 cases. According to the figures of 
Wappaeus, Veit, and Hellin (quoted by Williams) ^ this is a low rate. 
The rate per 1,000 live births in this group was 7.4, while in the 
birth registration area in continental United States in 1929 it was 11.8. 

1 ObstetneS) By J. Wbitndge \\ illiams. D. Appleton & Co, Kew York. 1930 



It may mean that this sample is too small to give a significant rate in 
this respect, or that there is actually a lower incidence of multiple 
births among Indian women. Four of the cases occurred in ffiU- 
blood Indians; in eight the mothers were of mixed blood. 

There were 3 stillbirths among the 12 pairs of twins. One 13-year- 
old mother of twins aborted at six months. One mother of 25 gave 
birth to premature twins, one living and one stillborn. 

VENEEEAL DISEASE 

A discussion of venereal disease in this group has little arlual value, 
because the Wassermann test was not a routine measure in every 
hospital. This was due to the lack of facilities in some of the hospitals. 
Such a discussion, however, does have some relative value. There 
were 39 cases of venereal disease in the group—36 cases of syphilis 
alone, 2 of gonorrhea alone, and 1 having both syphilis and gonorrhea. 
Twenty-two of the cases of venereal disease occurred in full-blood 
women; 17 in women of mixed blood. 

The 37 cases of syphihs show that at least 2 percent of these women 
had a syphilitic infection. This is slightly less than the figure reported 
by Williams^ for white women (2.5 percent) in his service at the Johns 
HopMns Hospital. It must be remembered, however, that only a 
part of the Indian women were tested for syphihs. If all had been 
given the Wassermann or Kahn test, it is quite probable that the 
percentage would have surpassed that of the white group. Whether 
or not it would have reached that of the Negro race cannot even be 
surmised from the data at hand. 

PEEMATURE BIRTHS 

Using the viability of the fetus as a criterion, its expulsion before 
the twenth-eighth week constitutes an abortion or miscarriage; at 
the twenty-eighth week or later, a premature birth is recorded. 

In this group of Indian women there were 41 premature births—23 
in mothers of full blood and 18 in those of mixed blood. The age dis¬ 
tribution of these premature deliveries (table 2) show^s little relation 
to degree of blood, except that among the full-blood women there is a 
larger percentage of premature births in the older age group (30 and 
over) than among the same age group in those of mixed blood. When 
all ages are considered, it is found that 2.6 percent of the full-blood 
women were delivered prematurely, as compared with 2 percent of 
those of mixed blood. 


>£68 footnote 1. 
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Table 2. —Premature births among 1^815 hospitalized American Indian women, 

by age and degree of blood 



These 41 premature deliveries resulted in 19 stillbirths. Of the 
25 children born alive (there were 3 multiple births), 12 died within 
the first week. 

In 75 percent of the cases of premature delivery no possible cause 
was suggested. In a few, maternal morbidity w’-as associ ated with 
the occurrence. In three cases there was a record of toxemia- 
eclampsia, preeclamptic toxemia, and nephritis. There w^asone case 
each of pneumonia, syphilis, and heart disease. In one instance 
separation of the placenta was mentioned. In the case of preeclamptic 
toxemia, the mother died. The patient with combined mitral and 
aortic insufficiency died about a week after leaving the hospital. 
This death was not included in the maternal deaths, since it seemed 
best to include only those which occurred in the hospital. Having 
the after history of only a few, it did not seem permissible to include 
those in the study. 

MATERNAL MORTALITY 

There were 10 maternal deaths which the records indicate occurred 
in the hospital, giving a maternal mortality rate of 6.12 per 1,000 live 
births. This compares favorably with the latest published rate for 
the birth registration area in continental United States issued by the 
Bureau of the Census for 1929, wliich is 6.95 per 1,000 live births, 
including hospital and nonhospital cases. It should be noted, how¬ 
ever, that seven of these women died within 15 days. If all the cases 
had been followed for a longer period, the death rate would have been 
more fairly comparable with that given by the Bureau of the Census 
for the country as a whole. 

To measure properly the risks of maternity the maternal mortality 
rate should, in all fairness, be based on the total number of pregnancies. 
There is usually as much risk of dying from a pregnancy that results 
in a stillbirth as in one resulting in the birth of a living child. Indeed, 
abortion is one of the recognized factors tending to raise the maternal 
mortality rate. 

In this series of cases, however, in which almost 7 percent of the 
women aborted, there were no maternal deaths following abortion. In 
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fact, when the maternal mortality rate is based upon all pregnancies 
rather than upon live births, the rate falls from 6.12 to 5.51. 

Though there were no deaths following abortion, there were 4 
still-births associated with this group of 10 maternal deaths. Of the 
still-born infants, 2 wrere full-blood Indians, and 2 were of mixed blood. 
Of the 10 maternal deaths, 6 were of full blood, 4 of mixed blood. 

CAUSKSS OF MATERNAL DEATH 

Of the 10 maternal deaths 6 were undoubtedly from true puerperal 
causes. Three of these were caused by septicemia, 1 was by pre¬ 
eclamptic toxemia, 1 was a case of placenta praevia with antepartum 
hemorrhage, and the sixth was an ectopic pregnancy with rupture of 
the right salpinx. The last two causes of death are very grave com¬ 
plications of pregnancy. The occurrence of an extra-uterine preg¬ 
nancy or of an abnormal implantation of the placenta can neither be 
foreseen nor prevented. Even skill beyond the ordinary as well as 
favorable circumstances and excellent facilities sometimes fail to 
prevent loss of life. 

In the 3 deaths from septicemia, 1 was a* high forceps delivery, 1 
was '^delivered by version,and the third was probably a breech 
birth. There was one case of septicemia following an incomplete 
abortion in which the patient recovered. The puerperal death rate 
from septicemia was 1.84 per 1,000 live births. The death rate from 
puerperal septicemia in the registration area in continental United 
States in 1929 was 2.63. The latter figure, however, includes both 
hospital and nonhospital cases. It is possible, also, though scarcely 
probable, that a longer period of observation of the Indian women 
might have revealed other deaths from septicemia in women who left 
the hospital within a few days of delivery. 

There was 1 maternal death from preeclamptic toxemia; but there 
were 12 other cases diagnosed as acute nephritis, toxemia, or eclamp¬ 
sia in which the mother survived. Hence the mortality from this 
group of cases cannot be considered high. These 13 cases comprised 
8 full-blood women and 5 of mixed blood. 

Four of the maternal deaths were quite definitely not due to puer¬ 
peral causes, 1 woman djdng of mitral insuiBBciency and 1 of cholecys¬ 
titis. In the latter case, if the inflammation of the gall bladder was 
duo to gallstones, the gravity of the condition may be assumed. Gall¬ 
stones are considered always a serious complication of pregnancy. 

There remain two cases in which the cause of maternal death would 
seem to be somewhat doubtful. One woman died from a condition 
diagnosed as double pneumonia.’" The diagnosis is not questioned. 
The woman doubtless died of pneumonia, but it is possible that the 
case may have been a septic pneumojaia rather than one caused by the 
pneumococcus. 
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In the remaining case the only comment following the record of the 
death was the word ‘^syphilis. This disease, as a cause of maternal 
death, is so rare that one suspects some other cause must have existed, 

MATERNAL MORBIDITY 

Besides the case of septicemia and the 12 cases of nephritis, eclamp¬ 
sia, and toxemia which did not result fatally, various '^ther morbid 
conditions occurred from which the mother recovered. 

There were 9 cases of hemorrhage, occurring in 4 full-blood and 5 
mixed-blood Indians. One fatal case of antepartum hemorrhage 
occurred with placenta praevia, as already stated. The other 8 
cases—2 antepartum and 6 postpartum—recovered. 

Among 12 cases of tuberculosis (all but one apparently pulmonary) 
among 8 full-blood and 4 mixed-blood women there was no puerperal 
death. In 1 case there was a stillborn child and in another the child 
died before the end of the week. 

Five cases of pneumonia resulted less fortunately. As previously 
stated, one mother died. In one case an abortion occurred; in another 
a premature stillbirth; in a third, a neonatal death. In only one 
case—and that of the bronchial type—were both mother and child 
living when they left the hospital. In the pneumonia cases, 3 were 
of full blood and 2 were mixed. 

There were 5 cases of organic heart disease, 1 mother dying in the 
hospital and another after her return home. The other 3 cases 
survived the ordeal of pregnancy and deliveiy. 

Among other conditions present not connected with maternity were 
2 cases of facial paralysis, 2 of diarrhea, and 1 case each of influenza, 
malaria, chicken pox, asthma, urticaria, acute pyelitis, chronic 
appendicitis, acute gastritis, and smallpox. None of these proved 
fatal. 

ABORTIONS AND STILLBIRTHS 

There were 195 failures in this series of pregnancies—10,7 percent 
of the 1,815 cases—^made up of 127 abortions and 68 stillbirths. The 
total rate per 1,000 live births was 119.5. In estimating this rate, 
however, a fairer picture is obtained by basing the rate on all births 
rather than on live births alone. Usually this is synonymous with 
the number of pregnancies, but where there are multiple births these 
must be included in the total of all births. In this instance we have 
1,827 fetuses, in all of which there was, in the beginning, the poten¬ 
tiality of survival. Using this figure we have a failure rate of 106.6 per 
1,000 total births. This figure cannot be compared with the census 
figure for the country as a whole, because the reporting of stillbirths 
is lamentably inadequate and abortions are not reported. The still- 
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birth rate was 38.7 per 1,000 live births, or 37.2 when all births are 
considered. 


CAUSES OF PETAL DEATH 


Of the cause of the 127 cases of abortion little is known. In 92 per¬ 
cent no attempt is made to assign a cause except to say that in almost 
two thirds of the cases the abortion was “accidental.” Once each 
diarrhea, septicemia, pneumonia, nephritic toxemia, riding over rough 
roads, and a fall from a horse are mentioned as associated factors. 
In 2 cases premature separation of the placenta seems to have been 
the cause of the accident, and in 2 others syphilis is mentioned. 


Table 3. —Causes of 68 stillbirths in 1^815 deliveries of hospitalized American 

Indians 


Cause 

Percent 

Causa 

Percent 

Complinations of labor __ 

17 6 

11 8 

10 3 

6 9 
4.4 

Toxemia.... 

2 9 

2 9 

1 2 9 

8 8 
32.4 

Prenaatunty. 

Other maternal diseases. 

Syphilis—. 

Deformity _ _ 

Placental causes- 

Various..... 

Traumatism __ 

Unknown___ 




Even in the case of the 68 stillbirths the cause of death is unknown 
in 32.4 percent of. the cases—almost one third of the total. This is 
a rather large percentage even for nonautopsy cases. It is possible 
that it reflects the conservatism of the hospital physicians who 
hesitate, in doubtful cases, to make a positive diagnosis where it is 
not possible to obtain autopsies. 

It is interesting to compare the data in table 3 with the autopsy 
findings of such able investigators as Eardly Holland in England 
and Williams in this country.® In their studies, as in the present one, 
the complications of labor and syphilis stand out as prominent 
causes of stillbirth. In post mortem findings prematurity naturally 
loses much of its importance, because frequently an autopsy will 
reveal the real cause of the premature birth. In the present study 
almost 40 percent of the stillbirths were ascribed to these three 
causes—complications of labor, prematurity, and syphilis. 

THE AGE DISTEIBUTION AND DEGREE OP BLOOD OP THE MOTHERS IN 
CASES OP PREGNANCY FAILURE 

The racial purity and age distribution of the mothers who aborted 
or produced stiD-bom children are shown in table 4. 

»The Problem of Fetal and Neonatal Death. By E. Blanche Sterling. Public Health Eoports, Mar. 
18,1S27. (Eeprint No. 1146.) 
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Table 4. —Age distribution and degree of blood of mother in 195 cases of abortion 

and stillbirth 


Age 

Full blood 

Mked blood 

Total 

Abortion 

Stillbirth 

Abortion 

StiEblrth 



1 

2 


3 

15 to 19.-. 

8 

6 

10 

5 

29 

20 to 21-... 

15 

6 

6 

14 

40 

25 to 29. 

14 

10 

15 

4 

43 

30 to 34. 

17 

C 

12 

3 

33 

35 to 39. 

8 

2 

11 

4 

25 

40 and over... 

3 

6 

6 

1 

15 

UnkjiowTi_ 


1 

1 


2 

Total. 

65 

37 

62 

81 

195 


When all ages are considered, it is seen that there were almost 10 
percent more failures in the pregnancies of the full-blood women than 
in those of mixed blood. 

When these pregnancy failures are made specific for age and degree 
of blood, as in table 5, the differences between the full- and mixed-blood 
groups are brought out in detail. Since there w^ere only 4 mothers 
under 15 years of age, they have been added to the 15 to 19 group. 


Table 5. —Percentages of j^egnancies of Indian women which resulted in abortion 
or stillbirth, by age and degree of blood 


Age 

Number of preg¬ 
nancies 

Number of abor¬ 
tions and stiUbuths 

Percentage of abor¬ 
tions and stillbirths 

Full 

blood 

Mixed 

blood 

Full i 
blood ' 

Mixed 

blood 

Full i 
blood ' 

Mixed 

blood 

19 and under____ 

117 

150 

15 

17 

12 82 

11.33 

20 to 24. 

272 

302 

20 

20 

7 35 

6.62 

25 to 29. 

205 

199 

24 

19 

11 71 

9.55 

30 to 34. 

146 

144 

23 

15 

15. 75 

10 42 

35 to 39. 

91 

75 

10 

15 

10.64 

20.00 

40 and over_ 

47 

49 

9 

0 

19.15 

12.24 



All c^es. 

8S9 

928 

102 

93 

11.47 

10 08 





The distribution of the abortions and stillbirths in the various age 
groups is about what one would expect, with the exception of the 
apparently erratic figures in the 35 to 39 group. 

The figures of all of the groups, with the exception noted, if taken 
at their face value, would seem to indicate that abortions and still¬ 
births were relatively more common in full-blood than in mixed-blood 
women. This is so opposed to the general opinion that childbearing 
is a more normal function in more primitive races that a critical study 
of the figures seemed necessary. 

Since the age distribution of the full- and mixed-blood women are 
quite similar, the data for all ages were used. The percentage of 
abortion and stillbirth among the full-blood women was 11.5; among 
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the mixed-blood it was 10.1. The probable error was calculated for 
each of these rates, and the probable error of the difference. The 
difference between the rates is 1.39, with a probable error of 0.98 
(1.39 ±0.98). Since the difference is less than 1^ times its prob¬ 
able error, what at first sight appeared to forecast a reversal of our 
previous views apparently may be only a matter of chance. 

As we have no reason to believe there is any difference in the ten¬ 
dency to abortion and stillbirth between the full- and mixed-blood 
women, the whole group may be compared to the white group studied 
by Sydenstricker. Pregnancy failures in the two groups according to 
age of the mother will be compared. 

Sydenstricker’s percentages by age of the mother are very irregular 
in the d fferent age groups. This is probably due to the small numbers 
in each group. To lessen this disadvantage, his age groups are com¬ 
bined into 10-year periods, and the present study is treated likewise 
in order to make the groups comparable. 


Table 6. —Percentages of total pregnancies resulting in abortion or stillbirth, by 

age of mother 


Age 

1 

Total number of 
pregnancies 

Number of abor¬ 
tions and stillbirths 

Percent that were 
abortions and 
stillbirths 

Indian 

women 

Hagers¬ 

town 

women 

Indian 

women 

Hagers¬ 

town 

women 

Indian 

women 

Hagers¬ 

town 

1 women 

19 and under__ 

268 

28 

32 


11 94 


20 to 29. 

979 

174 

83 

17 

8 48 

9 77 

30 to 39. 

460 

125 

63 

10 

13 70 

800 

40 and over. 

96 

17 

15 

4 

16 62 

23 53 

All ages.-. 

1,803 

344 

193 

31 

10 70 

9 01 


The Indian group under 19 includes 4 mothers under 15 in whom 
an abortion (t\nns) and 1 stillbirth occurred. This causes an increase 
in the rate of about 1 percent. In the Hagerstown women the small 
number in the oldest age group causes its high abortion and stillbirth 
rate to be unreliable. Altogether the rates by age groups among the 
Indian women give a more '^normaP^ picture—^high among the very 
young mothers, lowest in the 20 to 29 age group, and gradually rising 
with advancing age. When all ages are considered, the rates for 
the Indian and Hagerstown women are not very different. The 
Hagerstown data include both hospital and home deliveries. 

NEONATAL DEATH 

An Indian hospital population is hard to control in the matter of 
length of hospital residence. A frequent notation on a patient^s 
record is ‘‘Left against the doctor’s advice.” Consequently, it has 
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been impossible to study the subject of infant deaths among these 
hospital patients for a longer period than 1 week. If a period 
covering 14 days be adopted for a consideration of neonatal death, it 
is found that only 231 (14.2 percent of the total number of live 
births) of the babies born alive stayed in the hospital that long. 
When a 7-day period is selected we have a group of 1,429 women who 
gave birth to live babies and who staj^ed in the hospital a week after 
delivery, or whose baby died before the end of the week. This is 
almost 88 percent of the total number of live births. A 7-day period 
is not unsatisfactory for a consideration of neonatal death, because in 
all studies it is found that a majority of these deaths occur in the first 
vreek of life. 

Of these 1,429 infants born alive, 38 died in the first week of life. 
Another infant may have fallen into this class, but since its exact age 
at death could not be determined, it was not included. Twenty-two 
full-blood and sixteen mixed-blood women lost their babies in the first 
week. In two instances the mother died. Sixteen of the neonatal 
deaths occurred in the first day. 

The infant death rate in the first week in this group was 26.6 per 
thousand live births. This is lower than the rate reported by the 
Bureau of the Census for the birth registration area in continental 
United States in 1929, which was 31.9 per thousand live births. 

One must remember that continental United States contains a popu¬ 
lation varying widely in racial stock, economic conditions, and social 
status, and the care given at childbirth varies widely with these fac¬ 
tors. The group under consideration is more or less homogeneous, and 
all received hospital care. In this study the Indian Service hospitals 
have shown a lower neonatal rate—by almost 20 percent—considering 
only the first week of life, than the country as a whole. 

CAUSES OF NEONATAL DEATH 

The most frequent condition associated with the infant’s death in 
the first week is prematurity. This is mentioned alone in 10 cases. 
In two others it is associated once with atelectasis and once with con¬ 
vulsions. In the latter case it is noted that the mother had nephritis. 
Atelectasis alone is given as a cause in two cases. 

The second largest group of deaths was associated with hemorrhage. 
There w^ere 2 cases of cerebral hemorrhage and 1 case of the meninges, 
2 cases of the intestinal tract, 1 case of the umbilical cord associated 
with icterus neonatorum, and 1 unspecified. 

There were 4 cases associated with sypliilis and 2 of icterus neona¬ 
torum alone. Pneumonia in the mother, injury at birth, mucous 
colitis, hemophilia, status lymphaticus, '^cardiac trouble,” and heat 
prostration are mentioned in explanation of one case each. It is more 
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than likely that the cases of hemorrhage of the brain and meninges are 
simply cases of birth injury. 

In four cases no attempt is made to assign a cause. 

SUMMARY 

The basis of the study is a group of 1,815 pregnancies occurring in 
Indian women whose deliveries took place in Indian Service hospitals. 

In this particular group there was an approximately equal division 
bet'ween full- and mixed-blood Indians—889 of full blood and 923 of 
mixed blood. In the Indian population as a whole it appears that 
full-blood Indians do not seek hospitalization as frequently as do 
those of mixed blood. 

A large proportion of the deliveries were normal. Twelve cases 
of multiple births occurred. This is rather a low rate, but may have 
no racial significance, because of the size of the group. 

The real prevalence of venereal disease could not be deteimined 
because the Wassermann or Kahn tests were not routine procedures 
in all hospitals. 

The maternal mortality rate compared favorably with that of the 
country as a whole, but it must be remembered that the latter rate 
covered a longer period than some of these cases could be followed. 
This is of interest in \ iew of the fact that frequently hospital maternal 
mortality is higher than the average rate, though this is not always 
the case. 

No maternal deaths followed abortion. This fact suggests that 
if all women aborting could have hospital care, abortion as a factor 
in maternal mortality would lose much of its present significance. 

The puerperal death rate from septicemia was lower than that for 
the registration area in continental United States in 1929. It does 
not seem like'y that a longer period of observation would have 
equalized these rates. 

There were 195 pregnancy failures, 127 being abortions and 68 still¬ 
births. These failures comprised 10.7 percent of the total number of 
pregnancies, approximating the percentage (9.0) noted by Syden- 
stricker in the Hagerstown group of white women. In a large 
majority of the cases no definite cause could be assigned. It is inter¬ 
esting to note, however, that in the cases of stillbirth, complications 
of labor and syphilis stand out as prominent causes, in agreement 
with the autopsy findings of ^eading investigators in this country 
and in England. The stillbirth rate per 1,000 live births was 38.7. 

A critical statistical analysis of the data ndicates that pregnancy 
failure has probably little or no relation to the degree of blood of 
these Indian women. 

The neonatal death rate could be calculated only for the first week 
of life because the number remaining in the hospital throughout the 
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second week was too small to have any statistical significance. The 
death rate in the first week was lower than the rate reported by the 
Bureau of the Census for the birth registration area in continental 
United States in 1929. Prematurity is given as the greatest single 
cause of neonatal death. If it had been possible to obtain autopsy 
data, the diagnosis of prematurity would probably have been altered 
in a number of the cases. 

RAT HARBORAGE AND ITS RELATION TO THE SPREAD OF 

BUBONIC PLAGUE 

B. E. Holsendorp, Chief Pharmacist^ United States Public Health Service 

The important r61e which rat harborage plays in favoring the pro¬ 
pagation of rat life on board ships has been described in The Rat 
Proofing of Vessels (Third Edition), issued by the United States 
Public Health Service.^ This article pointed out that colony rat life 
persisted because of the presence of available harborage. Experience 
has demonstrated that the elimination of rat harborage definitely 
controls rodent life on ships and reduces it to a minimum. 

It has been found also that harborage is not only responsible for 
the persistence of rat infestation, but its existence is one of the chief 
causes of the high flea index found on rats. Eskey (1) found that 
“Buildings offering the greatest rat harborage within them have the 
highest cheopis index, it being 7.37 for 45 class B buildings, 8.79 for 
62 class C buildings, and 5.24 for 71 class D buildings.He also 
states that “the cheopis index vill be proportional to the number of 
rats when they are harboring inside buildings which offer suitable 
places for flea reproduction.^’ 

Eskey found further, one year later in Peru (2), that “The X. cheopis 
index was greater for rats caught in buildings or closely associated with 
buildings, in fields of cotton, sugarcane and corn, and untreated gar¬ 
bage dumps. The infestation of the rats caught in the places named 
above was great enough to account for the spread of plague among 
them. * <■ :* appears probable that protected nesting places 

of rats in buildings, in untreated garbage dumps, and probably above¬ 
ground nests in fields, are necessary for the existence and multiplica¬ 
tion of X cheopis and that even in the climate of lima, which is 
drier and more moderate than in most parts of the world, this species 
can not persist among sewer rats and rats living in undei^ound 
burrows. The greatest incidence of plague per thousand population 
in towns and cities in Peru occurred in the communities in which 
the rat harborage of buildings was greatest regardless of the climatic 
location of the towns within or outside the zone most favorable to 
the existence of the chief transmitting agent, X, cheopis 

J Supplement No 93 to the Public Health Reports (1930). 
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Conversely, Eskey (1) discovered in Ecuador that “Rats harboring 
outside of buildings in Guayaquil have a cheojpis index too small to 
cause epidemic of plague among them.” In the summary of the 
report of his work in Peru (2) he makes the following corroborative 
statement: 

It is doubtful whether the low incidence or oven complete absence of human 
plague due to relative rat-proof construction of buildings could be better illus¬ 
trated than by the findings in central and southern Peru. It is desired to empha¬ 
size that in most parts of the world where X. cheopis is the tranbmitting agent, 
plague could never exist in epidemic form if the buildings were so constructed 
and maintained that the rat population within them was reduced to a minimum. 

The same author (1) stated further that— 

The nature of the harboring place of rats is a more important factor in deter 
mining the number of cheopis than the character of the place in which they are 
caught. If the theory advanced above is correct, then one can say that the value 
of the rat proofing of buildings not only depends on the fact that it prevents 
inside harborage, but also that rats which may invade this type of building in 
search of food will be unlikely to carry plague because of the few fleas with which 
they are infested. 

Since the nature of the harboring place used by rats is a more 
important factor in determining the nnmher of cheopis fleas than the 
character of the place in wMch they are caught, and, as the data 
submitted in the reports referred to above have showm very conclu¬ 
sively that without proper harborage rats have a cheopis index too low 
for the continued transmission of plague, the necessity for the elim¬ 
ination of harborage transcends everything else as an eftective measure 
for the prevention of the spread of bubonic plague. 

Experience has demonstrated that the removal or protection of rat 
harborage has definitely controlled rodent life on ships and reduced 
it to a minimum, but the important r61e that such elimination—or the 
absence of suitable rat harborage—^has played in lowering the cheopis 
index had not been stressed until pointed out in Eskey’s reports. 

Assuming that the findings are correct, the existence of well- 
protected harborage is more of a potential agent for the dissemina¬ 
tion of bubonic plague than the presence of actual rat life where little 
or no harborage exists. In other words, as shown by the report, 
buildings offering the greatest rat harborage within them had the 
highest cheopis index, and, conversely, rats living outside of buildings 
or in those possessing practically no inside harborage had the lowest 
cheopis index, which, in several instances, was less than 1 percent, 
even vrhen a number of rats were trapped (1).^ 

»The following is taken from pp. 2106-2107: Cheopis index of rats Iking under and outside of buildings.— 
In all, 81 rats were caught in places outside of building^, such as gardens, wharves, lumber yards, etc., and 
found to have a total cheopis index of only 0.28. Many of these rats were caught during the months when 
the total index was at its highest level. Furthermore, an inspection was made of a saloon, a hospital, and a 
hotel in which 153 rats were caught and found to have the low indices of 0.76,1.80, and 1.31, respectively. 
Most of these rats were caught during November and December, when the general index was high. The 
Inspection showed that most of the rats obtained from the above sources were invaders from outside the 
building.” 
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This contrast in the cheopis index of rats occupying harborage and 
those that were living under conditions that offered practically 
no permanent or secure harborage is very significent and calls atten¬ 
tion to the margin of safety that is made possible by its elimination 
and the resultant automatic reduction in the number of fleas on rats 
living in places where harborage is nonexistent. This knowledge is 
practically the key to the solution of the problem. The importance 
of the elimination or protection of harborage so that it cannot be used 
becomes a paramount necessity, if the flea index is to be kept to the 
level where transmission is not possible. 

The rat proofing of ships, will, therefore, become a valuable aid in 
making possible and maintaining this low flea index, thus reducing the 
danger of the propagation and spread of plague. 

Because of the rdle which harborage plays, it becomes increasingly 
important to recognize it in its many phases and to become familiar 
with the methods used to eliminate or protect it. 

Broadly speaking, rat harborage is divided into three general classes: 
{a) Structural; Q>) Incidental; and (c) Temporary. Examples of each 
may be cited as follows: 

(а) Double walls, deckhead ceilings, elevated floors in living 
quarters, spaces filled with insulating material in refrigerators 
and refrigerating compartments, pipe casings of various kinds, ceiling 
or wooden flooring over tanl^ tops at bottom of holds, and close- 
fitting wooden screen bulkheads. 

(б) Various types of furniture and fixtures. 

(c) Dunnage, supplies, stores, cargo, old parts of machinery, portable 
type of steerage gear, trash, etc. 

It is more desirable and advantageous to accomplish rat proofing 
by eliminating enclosed spaces than by protecting them. If the 
method of elimination is employed, the harborage is removed perma¬ 
nently and becomes nonexistent; the sanitary risk is reduced auto¬ 
matically to a minimum. Effective rat proofing also will result if 
the protective method is used. In such a case, however, the harborage 
still exists as a potential risk, and the protection must be kept intact 
and in good repair to prevent its reuse for nesting and breeding. 

Methods describing in detail the technique recommended for the 
elimination of the various types of harborage or its protection are 
given in the publication, The Rat Proofing of Vessels, issued by the 
United States Public Health Service. (Supplement No. 93.) 

Since the standard form of international deratization or deratiza¬ 
tion-exemption certificate in general use under the provisions of article 
28 of the International Sanitary Convention of 1926 provides for the 
recording of the physical condition of each compartment of a vessel 
as to the existence of rat harborage, and the extent of its correction 

ICSSSO**—33- 2 
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or elimination, it is essential that the recording of this data be stand¬ 
ardized and that it present a graphic word pidvre oj existing harborage 
conditions. Particularly is this necessary in view of its bearing on 
the jlea index, which determines the degree of the risk or danger of 
transmission of plague. 

As examples of such standardization, it is suggested that if harbor¬ 
age has been entirely eradicated by the elimination of the enclosed 
space, such as by the installation of open-type pipe casings, absence 
of wooden floors or ceilings in lower holds, sheathings or panels on 
shell sides, etc., the entry on the certificate under the heading “Rat 
Harborage” should show “None,” and under caption “Corrected” 
the entry should be “Yes—eliminated.” Such data wiU not only 
record the facts, but wiU serve as a valuable guide to the quarantine 
inspector at other ports who may desire to check up on conditions. 
If harborage has been eliminated structurally, the inspector has to 
concern himself only with the incidental harborage in cargo, dunnage, 
etc. If harborage has been rat proofed by the protective method, 
and the certificate records this fact, the inspection should include an 
examination of such sections to ascertain whether the work is intact 
and in good repair. If no differentiation is made on the standard 
certificate, this valuable information will be lacking and the inspector 
will have nothing to show him whether harborage has been eliminated 
or is protected. 

Protected harborage should be recorded on the certificate imder the 
column “Rat harborage” as “Moderate—^inactive” or “Pro¬ 
nounced—^inactive,” according to its extent, and the entry under 
“Corrected” should be “Yes—^protected.” The existence of tempo¬ 
rary harborage in any compartment should be recorded on the certifi¬ 
cate and a recommendation for its removal or protection made on the 
certificate at the time of issue. Temporary harborage, such as old 
parts of gear, portable steerage equipment stored in between deck 
spaces, and excessive quantities of dunnage, have been used to a 
considerable extent by rats for nesting and breeding purposes. 

With the adoption of such a standard system of recording the con¬ 
ditions existing on vessels inspected, the terms used will convey a 
common idea or meaning, and show to a considerable extent what the 
actual status of a vessel is as regards harborage. 

REXEKENCES 

(1) Pub. Health Bepts., vol. 46, no. 36, September 6,1930. 

(2) Id., vol. 47, no. 47, November 18, 1932. 
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DEATHS DURING WEEK ENDED APRIL 29, 1933 

[From the Weekly Health Index issued by the Bureau of the Census, Department of Commerce! 



Week ended 
Apr. 29,1933 

Correspond¬ 
ing week, 1932 

Data from 8-5 large cities of the United States: 

8,055 

11.3 

641 

66 

12.0 

68,497,693 
13,191 
10.0 
10.9 , 

8,139 
11.6 
637 
53 
12.5 

73,510,439 
11,576 
10.4 

lao 

Deaths per 1,000 population, annual basis . 

rifiaths under 1 vear of aee.-.... 

Deaths under 1 year of age per 1,000 estimated live births ‘. 

Deaths per 1,000 population, annual basis, first 17 weeks of year. 

Data from industrial insurance companies. 

Policies in force - -_-_ 

Number of death claims___ 

Death claims per 1,000 policies in force, annual rate . 

Death claims per 1,000 policies, first 17 weeks of year, annual rate. 


1 1933, 81 cities; 1932, 80 cities. 












PREVALENCE OF DISEASE 


No health dej)ariment, State or locals can effectively prevent or control disease withovi 
knowledge of when^ where^ and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Beports for Weeks Ended May 6, 1933, and May 7, 1932 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 6, 1933, and May 7, 1982 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Bivision and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


May 6, 

May 7, 

May 6, 

May 7, 

May 6, 

May 7, 
1932 

May C, 

May 7, 


1933 

1932 

1933 

1932 

1933 

1933 

1932 

New England States: 









Maine-..-. 

2 

3 

28 

41 

6 

290 

1 

0 

New Hampshire—.. 





6 

7 

0 

1 

Vermont.-. 





32 

190 

0 

0 

Massachusetts..— 

15 


2 

6 

460 

919 

3 

2 

Rhode Island_ 


6 



2 

92 

1 

0 

Connecticut-_ 

1 

3 

4 

20 

271 

231 

0 

0 

Middle Atlantic States: 









New York. 

63 

98 

1 26 

» 16 

2,820 

2,415 

2 

6 

New Jersey. 

21 

25 

4 

14 

952 

833 

0 

3 

Pennsylvania. 

48 

09 



1,403 

1,871 

2 

2 

East North Central States: 








Ohio.. 

30 

17 

9 

12 

052 

1,555 

0 

1 

Indiana. 

13 

32, 

33 

3C 

316 

12S 

0 

3 

Illinois... 

26 

65 

23 

47 

842 

1,318 

10 

10 

Michigan. 

12 

12 

2 

9 

915 

2,441 

6 

9 

Wisconsin. 

6 

7 

43 

48 

416 

2,310 

0 

2 

West North Central States: 








Minnesota.__ 

2 

4 

1 

2 

903 

38 

1 

1 

Iowa.-. 

11 

12 



63 

4 

1 

1 

Missouri. 

20 

• 24 

1 

0 

184 

no 

3 

1 

North Dakota.. 


6 



88 

40 

3 

0 

South Dakota. 

2 

5 



37 

6 

0 

1 

Nebraska. 

2 

15 



117 

3 

0 

0 

Kansas.. 

7 

11 

4 

4 

407 

380 

0 

0 

South Atlantic States: 









Delaware. .. 

1 

1 



4 

1 

0 

0 

Maryland ^ . 

7 

15 

7 

.ii" 

32 

69 

1 

0 

District of Columbia. 

4 

11 


2 

16 

19 

0 

1 

Virginia.. 

9 




214 


3 


West Virginia. _ 

6 

7 

7 i 

50 

84 

301 

1 


North Carolina *.i 

19 

4 

13 

291 

696 

869 

0 

u 

3 

South Carolina. 1 

14 

3 

247 

892 

499 

132 

0 

4 

Georgia » . 

5 

8 



106 

57 

0 

2 

Florida.... 

3 

5 

2 1 

2 i 

94 

8 

0 

0 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 6, 1933, and May 7, 1932 — Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
May 6, 
1933 

Week 
ended 
May 7, 
1932 

Week 
ended 
May 0, 
1933 

Week 
ended 
May 7, 
1932 

Week 
ended 
May 6, 
1933 

Week 
ended 
May 7, 
1932 

Week 
ended 
May 6, 
1933 

Week 
ended 
May 7, 
1932 

East South Central States: 









Kentucky. 

5 

13 

22 

110 

114 

115 1 

0 

0 

Tennessee. 

11 

8 

50 

111 

no 

42 ! 

2 

1 

Alabama ^. 

6 

15 

34 

68 

114 

9 

0 

1 

Mississiimi _ 

6 

5 





0 

Q 

West South‘Central States: 









Arkansas _ _ 

8 

2 

11 

45 

200 


0 

1 

Louisiana. 

8 

16 

7 

13 

33 

91 

1 

0 

Oklahoma <. 

4 

18 

25 

64 

166 

95 

4 

2 

Texas 3. 

19 

47 

91 

63 

1,388 

552 

2 

1 

Mountain States: 












8 


38 

100 

1 

1 

Idaho 3_-_ 



3 


31 

0 

0 

Wyoming _-_ 

i. 

1 



$ 

44 

1 

0 

Colorado_ 

1.i‘ 

9 

27 


3 

124 

0 

0 


c 

5 

20 


g 

35 

0 

0 

Arizona_-_____ 

2 


3 

92 

2 

0 

1 

Utah. 





6 


0 

0 

Pacific States: 









Washington. 

4 

3 

38 

1 

96 

309 

1 

1 

Oregon 3. 

2 

3 

24 

42 

75 

269 

1 

1 

California a. 

26 

67 

20 

65 

1,329 

696 

1 ^ 

10 

Total.-. 

485 

702 

1 

S3G 

2,099 

16,460 

19,150 

52 

73 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week i 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


May 6, 

May 7, 

May 6, 

May 7, 

May 6, 

May 7, 

May 6, 

May 7, 


1933 

1932 

1933 

1932 

1933 

1932 

1933 

1932 

New England States: 









Maine. 

0 1 

1 

17 

20 1 

0 

0 

2 

2 

New Hampshire---. 

0 

0 

17 

^ 1 

0 

0 

1 

0 

Vermont. 

0 

0 

10 


0 

1 

0 

0 

Massachusetts---.-. 

1 

1 

377 

465 ! 

0 

0 

0 

0 

Rhode Island. 

0 

0 

33 

52 

0 

0 

0 

1 

Connecticut_-__ 

0 

0 

106 

106 

0 

0 

3 

0 

Middle Atlantic States: 









New York. 

2 

1 

758 

1,603 

2 

3 

12 

15 

New Jersey. 

0 

0 

276 

337 

0 

0 

4 

1 

Pennsylvania. 

5 

0 

875 

724 

0 

0 

7 

6 

East North Central States: 









Ohio. 

2 

1 

557 

269 

0 

12 

7 

5 

Indiana. 

3 

0 

136 

199 

1 

9 

5 

3 

Illinois . 

0 

0 

369 

312 

7 

6 

11 

7 

Michigan.-- . 

3 

2 

420 

422 

0 

10 

4 

2 

Wisconsin . 

0 

1 

145 

63 

0 

0 

1 

9 

West North Central States: ! 









Minnesota . i 

0 

0 

101 

97 

0 

4 

1 

1 

Iowa . 

0 

0 

28 1 

41 

19 

17 

0 

2 

Missouri . 

0 

0 

84 

52 

0 

C 

1 

3 

North Dakota--- . 

0 

0 

18 1 

8 

0 

0 

1 

0 

South Dakota . 

0 

0 

18 

4 

0 

0 

0 

0 

Nebraska ... 

0 

0 

14 

15 

1 

20 

0 

0 

Kansas . 

1 

0 

25 

54 

1 

10 

2 

3 

South Atlantic States: 









Delaware . 

0 

0 

14 

10 

0 

0 

0 

0 

Maryland ^ . 

0 

0 

123 

113 

0 

0 

1 

1 

District of Columbia . 

0 

1 

14 

27 

0 

0 

0 

1 

Virginia 

2 


34 


0 


10 


West Virginia _-_ 

0 

0 

21 

18 

2 

1 

6 

6 

North Carolina ® .-. 

1 

1 

66 

30 

7 

2 

4 

4 

South Carolina . 

0 

0 

3 

4 

0 

1 

6 

7 

Georgia * . 

0 

1 

4 

10 

0 

3 

9 

17 

Florida . 

! 0 

0 

3 

1 

0 

11 

1 

6 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 198S, and May 7, 1932 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
May 6, 
1933 

Week 
ended 
May 7, 
1932 

Week 
ended 
May 6, 
1933 

Week 
ended 
May 7, 
1932 

Week 
ended 
May 6, 
1933 

Week 
ended 
May 7, 
1932 

Week 
ended 
May 6, 
1933 

Week 
ended 
May 7, 
1932 

East South Central States: 

Kentucky_-_ 

0 

0 

1 

i 68 

80 

0 

4 

8 

4 


1 

1 

1 40 

27 

2 

20 

4 

4 

3_ 

0 

0 

10 

6 

0 

19 

1 

6 

6 

__ 

0 

0 

9 

13 

2 

20 

8 

2 

West South Central States: 

0 

1 

3 

4 

6 

9 

3 

1 19 

' 4 

Ijoniaiana _ _ _-__ 

0 

2 

10 

10 

0 

8 

8 

Okl^oma *_ _ 

0 

0 

7 

1 26 

1 

23 

1 

TfiTflS _ __ 

2 

1 

57 

* 46 

17 

! 37 

12 

Mountain States: 

Montana 8 _ 

0 

0 

10 

17 

2 

2 

1 

i 

Idaho«. 

0 

0 

6 

2 

6 

2 

0 

0 

Wyoming 5_...._ 

0 

0 

9 

3 

0 

1 

3 

0 

Colorado. _-_ 

0 

0 

33 

34 

3 

1 

0 

1 

0 

New Mexico_-_ 

0 

0 

10 

15 

1 

0 

2 

Arizona.._—-_-__ 

0 

0 

7 

5 

1 

0 

0 

0 

Utah. 

0 

0 

6 

1 

0 

0 

0 

0 

Pacific States: 

Washington........___ 

1 

0 

55 

32 

5 

13 

0 

0 

Oregon8. ......_ 

1 

0 

24 

6 

10 

10 

1 

0 

PaUfornift c ...r 

1 

2 

141 

162 

32 

21 

6 

6 






Total , . - _ 

26 

17 

5,161 

5,658 

128 

306 

156 

159 



I New York City only. 
i Week ended Friday. 

8 Typhus fever, week ended May 6, 1933,13 cases: 1 case in North Carolina, 3 cases in Georgia, 6 cases 
in Alabama, and 3 cases in Texas, 

*■ Figures for 1933 are exclusive of Oklahoma City and Tulsa and for 1932 are exclusive of Tulsa only. 

* Rocky Mountain spotted fever, week ended May 6,1933,16 cases: 3 cases in Montana, 1 case in Idaho, 
6 eases in Wyoming, 3 cases in Oregon, and 3 eases in California. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 


Menin¬ 

gococ¬ 

cus 

menln- 


Diph- 

theria 


Influ¬ 

enza 


Ma¬ 

laria 


Mea¬ 

sles 


Pel¬ 

lagra 


Polio¬ 

mye¬ 

litis 


Scarlet 

fever 


Small¬ 

pox 


Ty¬ 

phoid 

fever 


gitis 


March loss 


Delaware.. 

Mississippi. 3 


12 

22 


April ms 


Connecticut. 1 

Delaware. 1 

District of Columbia 3 

Maine. 1 

Massachusetts. 6 

Nebraska. 9 

Vermont.. 


23 

12 

17 

2 

85 

34 

2 


3,732 


41 


3 


6 

107 

-.... 

11 





30 

2,389 


297 


1,077 

23 

34 

15 

1,974 

133 

141 



0 55 

1 29 


0 1 

1 37 


0 

0 

0 

0 

0 

0 

0 


578 

60 

57 

120 

1,646 

134 

47 


12 

0 

0 

0 

0 

7 


3 

1 


7 

12 

7 
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March 19SS 

Anthrax: 

Delaware.. 

Chicken pox: 

Delaware_ 

Cases 

1 

47 

M _ 

429 

Dengue: 

Mississippi. 

17 

Dysentery: 

62 

Mississippi (amebic)— 

German measles: 

Delaware. 

1 

Hookworm disease: 

Mississippi. 

389 

Mumps: 

Delaware. 

9 

Mississippi. 

. ^8 

Ophthalmia neonatorum: 

Mississippi. 

15 

Puerperal septicemia: 

Mississippi. 

26 

Rabies in animals: 

Delaware. 

3 

Mississippi. 

3 

Trachoma: 

Mississippi—. 

1 

Undulant fever: 

Mississippi. 

1 

Whooping cough: 

Delaware. 

2 

MississiDDi. 

982 


April ms 


Actinoniycosis: Cases 

Massachusetts. 1 

Chicken pox: 

Connecticut. 067 

Delaware.—. 46 

District of Columbia... 146 

Maine. 202 

Massachusetts.1,2^9 

Nebraska—. 188 

Vermont. 95 

Conjunctivitis: 

Connecticut. 1 

Maine.- . 1 

Dysentery: 

Massachusetts. 6 

German measles: 

Connecticut. 25 

Maine...— 54 

Massachusetts.. 92 

Lethargic encephalitis: 

Connecticut. 1 

District of Columbia-_ 1 

Maine. 1 

Mumps: 

Connecticut. 410 

Delaware. 3 

Maine. 124 

Massachusetts. 786 

Nebraska. 175 

Vermont. 202 


Ophthalmia neonatorum: 

Maine.— 

Massachusetts. 

Paratyphoid fever: 

Connecticut. 

Maine. 

Massachusetts. 

Rabies in animals: 

Connecticut__ 

Delaware. 

Maine. 

Septic sore throat: 

Connecticut. 

Maine. 

Massachusetts. 

Tetanus: 

Connecticut__ 

Trachoma 

Massachusetts.. 

Trichino'^is 

Connecticut-. 

Massachusetts. 

XJndulant fever 

Connecticut_ 

Massachusetts.— 

Vincent’s angina: 

Maine.. 

Whoopmg cough: 

Connecticut.- 

Delaware. 

District of Columbia_ 

Maine.. 

Massachusetts. 

Nebraska.. 

Vermont. 


Cases 

1 

152 

2 

1 

1 

S 

1 

17 

7 

1 

15 

2 

5 

1 

1 


2 

2 

2 


416 

6 

22 

70 

840 

85 

79 


WEEKLY REPORTS FROM CITIES 


City reports for week ended April 29, 19SS 


State and city 


Maine: 

Portland. 

New Hampshire: 

Concord. 

Manchester. 

Nashua.I 

Vermont: 

Barre. 

Burlington. 

Massachusetts: 

Boston. 

Fall River. 

Springfield. 

Worcester_ 

Rhode Island: 

Pawtucket. 

Providence. 

Connecticut: 

Bridgeport. 

Hartford. 

New Haven. 

New York: 

Buffalo. 

New York. 

Rochester. 

Syracuse. 

New Jersey: 

Camden,_ 

Newark.—. 

Trenton. 

Pennsylvania: 

Philadelphia—. 

Pittsburgh. 

Reading_ 

Scranton. 


Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

ali 

causes 

Cases 

Deaths 

0 


0 

0 

1 

3 

0 

1 

0 

2 

21 

0 


0 

0 

2 

0 

0 

0 

0 

0 

8 

0 


0 

0 

1 

1 

0 

1 

0 

0 

9 

0 


0 

0 

0 

0 

0 

0 

0 

0 


0 


0 

0 

0 

0 

0 

1 

0 

9 

5 

0 


0 

1 

0 

2 

0 

0 

0 

0 

8 

5 

1 

2 

264 

8 

72 

0 

8 

0 

41 

221 

0 


0 

2 

1 

6 

0 

0 

0 

13 

28 

1 


0 

2 

1 

17 

0 

1 

0 

16 

40 

1 

4 

0 

45 

3 

26 

0 

3 

0 

26 

43 

0 


0 

0 

0 

0 

1 

1 0 

0 

1 0 

0 

18 

1 


1 

0 

1 ® 

20 

1 0 

2 

1 1 

10 

68 

0 

. 

0 

40 

^ 1 

1 

14 

0 

1 

i 1 

2 

29 

0 


0 

20 

1 2 

1 27 

1 0 

0 

i 0 

i 6 

, 32 

0 

1 

0 

8 

i 2 

5 

1 0 

1 

0 

0 

! 15 

1 

49 

1 


1 

55 

17 

65 

0 

2 

I 0 

34 

f 131 

48 

15 

10 

2,262 

141 

307 

0 

89 

i 7 

146 

: 1,600 

0 


0 

1 

4 

9 

0 

1 

0 

16 

70 

1 

. 

1 

0 

3 

14 

0 

1 

0 

2 

54 

2 


0 

19 

2 

10 

0 

0 

0 

0 

‘ 20 

0 

1 

1 

429 

1 4 

1 28 

0 

6 

0 

26 

109 

0 

. 

0 

17 

3 

1 6 

0 

2 

0 

2 

34 

4 

8 

6 

328 

34 

129 

0 

23 

2 

7 

461 

1 

3 

2 

10 

18 

i 91 

0 

3 

1 

40 

146 

0 


0 

40 

1 

i 11 

0 

2 

0 

5 

26 

0 



i 3 


i 19 

0 


0 

0 
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City reports for week ended April 29^ 1933 —Continued 


State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

State and city 

Meningococcus 

meningitis 

i 

Polio- 
! mye¬ 
litis 
^ cases 

Cases 

Deaths 

C.ises 

Deaths 

New York; 


1 


Minnesota: 





0 

1 j 

0 

St. Paul. 

1 

0 

n 

New York. 

0 

3 

0 

Iowa: 




New Jersey: 




Waterloo.. 

0 

1 

0 

Newark. 

1 

0 

0 

Missouri: 




Pennsylvania: 




Kansas City. 

0 

1 

0 

Philadelphia.. 

0 

1 

0 

St. Louis. 

3 

0 

n 

Pittsburgh. 

1 ' 

0 

0 

Nebraska: 



V 





Omaha. 

0 

1 

0 

Ohio: 








Cincinnati. 

0 

0 

1 

Georgia- 




Cleveland-_—- 

0 

0 

1 

Atlanta. 

1 

1 

Q 

Indiana: 






1 


Port Wayne. 

1 

1 

0 

Texas* 




Indianapolis__ 

2 

0 

0 

Dallas. 

0 

1 

Q 

Illinois: 








Chicago. 

Michigan: 

13 

4 

0 

Oregon- 

Portland. 

0 

0 

1 

Detroit. 

1 

0 

2 





Wisconsin: 








Milwaukee. 

1 

0 

0 






Lethargic encephalHie,—Cases: Boston, 1; Bridgeport, 1; New York, 2; Pittsburgh, 1; Cleveland, i; 
Chicago, 1. 

Petlagra.^Csises: Winston-Salem, 1; Charleston, S.C., 3; Birmingham, 2; San Antonio, 1; Los Angeles, 2. 























FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—2 weeks ended Apnl 22^ 1933 ,— 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the 2 weeks ended April 
22, 1933, as follows: 


Disease 

Prince 

Ed¬ 

ward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

Brit¬ 

ish 

Co¬ 

lumbia 

Total 

Cerebrospinal meningitis_ 



1 

3 

1 

1 

1 

2 


Q 

Chicken pox_ 


25 


488 

477 

46 

31 

6 

179 

1 W2 

Diphtheria_ 


3 

1 

42 

20 

7 

2 

3 

78 

D^entery_ 





1 




1 

2 





21 

11 


2 

1 

1 




i 

8 

12 

12 




12 

45 

Dethargic encephalitis_ 





1 




1 

Measles. 

22 


5 

387 

357 

10 

5 

15 


839 

Mumps ___ 


6 



394 

CO 

7 


36 

502 

Paratyphoid fever___ 





0 




6 

Pneumonia_ 



2 


18 


2 


10 

32 

Poliomyelitis _ _ _ 

! 



4 

1 





5 

Scarlet fever_ 


8 

12 

132 

169 

52 

36 

11 

5 

425 

Traehoma______ 







2 


6 

8 

Tuberculosis. 

2 1 

10 

13 

99 

75 

22 

17 

6 

S3 

297 

Typhoid fever____ 


6 


10 

19 



3 

4 

51 

XJ ndulant fever_- 





9 





Q 

Whooping cough. 


1 


106 

216 

37 

9 

3 

24 

396 


IRISH FREE STATE 

Vital statistics—Year 1982, —^The following statistics for the year 
1932 have been published by the Registrar-General for the Irish Free 
State. The figures are provisional: 


Population (estimated)- 2, 974, 000 

Number of births- 56, 167 

Birth rate per 1,000 population- 18. 9 

Number of deaths----- 42, 957 

Death rate per 1,000 population- 14. 4 

Infant mortality rate per 1,000 births- 71 


The number of deaths from certain diseases, together with the 
death rates per 1,000 population, reported in the Irish Free State 
during the year 1932 are shown in the following table; 


Disease 

Num¬ 
ber of 
deaths 

Death 

rate 

per 

1,000 

popu¬ 

lation 

Disease 

Num¬ 
ber of 
deaths 

Death 

rate 

per 

1,000 

popu¬ 

lation 


3,175 

1.07 

Puerperal conditions. 

235 

14.18 

_ _ _ _ _ 

Diarrhea and enteritis (under 2 



Scarlet fever. 

86 

.03 

years) ^ __ _ 

551 


Tuberculosis, pulmonary. 

2,798 

.94 

Diphtheria..._____.... 

377 

.13 

Tuberculosis, all forms. 

3,579 

1.20 

DysentATy 

3 


Typhoid fever__ 

83 

.03 

TTifluena**. 

1,595 

.54 

Typhus fever______ 

8 



247 1 

.08 

Whooping cough.. 

294 

.10 








1 Bate per 1,000 births 


(547) 
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ITALY 


Communicable diseases—Four weeks ended December 11, 1932 ,— 
During the four weeks ended December 11, 1932, cases of certain 
communicable diseases were reported in Italy as follows: 


Disease 

Nov 

14-20 

Nov 

21-27 

Nov 28-Deo 4 

Dec. 5-11 

Cases 

Com¬ 

munes 

af¬ 

fected 

Cases 

Com¬ 

munes 

af¬ 

fected 

Cases 

Com¬ 

munes 

af 

fected 

Cases 

Com¬ 

munes 

af¬ 

fected 

Anthrax. 

28 

26 

18 

16 

36 

33 

15 

13 

Cerebrospinal menmgitis.-. 

10 

9 

17 

12 

7 

7 

3 

3 

Chicken pox. 

106 

67 

134 

73 

216 

86 

227 

102 

Diphtheria and croup. 

810 

399 

899 

3S6 

969 

407 1 

809 

384 

Dysentery... 

15 

13 

15 

12 

12 

8 ; 

4 

4 

Lethargic encephalitis. 

3 

2 

4 

4 

2 

2' 

1 

1 

Measles. 

883 

132 

1,178 

161 

1,065 

168 

1,032 

182 

Poliomyelitis. 

26 

22 

15 

14 

U 

11 

11 

9 

Scarlet fever .... 

563 

206 

618 1 

193 1 

594 

181 

414 

157 

Typhoid ^ever. 

981 

474 

1 

783 

353 

777 

398 

728 

332 


JAMAICA 

Communicable diseases—Four weeks ended February 25, 1083 ,— 
During the 4 weeks ended February 25, 1933, cases of certain 
communicable diseases were reported in Kingston, Jamaica, and in 
the island of Jamaica, outside of Kingston, as follows: 


Disease 

Kings¬ 

ton 

Other 

locali¬ 

ties 

Disease 

Kings¬ 

ton 

Other 

locali¬ 

ties 

Cerebrospinal meningitis. 


1 

Puerperal fever_ _ _ 


4 

Chicken pox. 

1 

9 

Scarlet fever—.. . 


1 

Diphtheria... 


1 

Tuberculosis _ 

32 

76 

Dysentery. 

3 

6 

Tvphoid fever 

10 

51 

Leprosy. 


2 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


• (Note “A. table giving current information of the world prevalence of quarantmable diseases appeared 
m the Public Health UipoRTS for Apr 28, 1933, pp 469-470 A similar cumulitne table wilf appear 
in the Public Health Reports to be issued May 26, 1933, and thereafter, at loabt for the time being, la 
the issue published on the last Friday of each month) « uemg, m 


Cholera 

Philippine Islands .—During the week ended May 6, 1933, 9 cases 
of cholera with 8 deaths were reported at Orraoc, Leyte Province, 
Phihppine Islands; 1 case at Pasay, Rizal Province; and 1 fatal case 
in the port of Iloilo. 

Yellow Fever 

Gold Coast Keta ,—On May 4, 1933, a case of yellow fever was 
reported at Keta, Gold Coast. 


X 
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PEEPARATION OF A SCARLET FEVER STREPTOCOCCUS 
TOXOID AND ITS USE IN ACTIVE IMMUNIZATION 

By M. V. Veldee, Surgeon^ United States Public Health Service 

A sufficient number of investigators have demonstrated that the 
toxin produced by the hemolytic streptococcus of scarlet fever origin 
can be detoxified, at least in part, by the action of formalin and pro¬ 
longed storage at 37° C., so that this procedure may be accepted as 
within the realm of possibility. However, there remain to be solved 
such problems as (a) the most practicable method of manufacture; 
(6) laboratory methods of titrating the antigenic value of this detoxi¬ 
fied product; (c) the range of doses tolerated by susceptible individuals 
without undue reactions; and (d) the immunity response of susceptible 
individuals as indicated by the percentage who become Dick-negative 
subsequent to treatment. The study which is reported here was 
pursued in an effort to solve some of these problems and thereby to 
place the manufacture and use of scarlet fever toxoid on a practical 
basis. 

PREPARATION OP THE TOXIN 

Culture medium ,—^Because of the uniformly good growth and toxin 
production obtained with a modification of Douglas tryptic digest 
broth, this medium has been used exclusively tliroughout this study. 
The basic formula for the preparation of the pancreatic extract used 
in this broth is given by Cole and Onslow (1) and that for the broth 
by Watson and Wallace (2). Either beef or veal may be used. In¬ 
stead of using 90 cc of concentrated hydrochloric acid to 7 kilograms 
of meat as directed, only 45 cc are added. The reaction is so adjusted 
before sterilization as to give a pH of 7.6 in the completed broth. 
Blood is not added. 

Full-strength broth prepared in this manner contains between 300 
and 400 mg of total nitrogen per 100 cc. This represents a food con¬ 
tent probably far in excess of the requirements of the hemolytic 
streptococcus. Flasks containing 25, 50, 75, and 100 percent broth, 
respectively, were inoculated and incubated for 3 days. The toxin 
content of the four batches after incubation was the same as indicated 
by human skin tests. It is highly desirable to keep the protein con¬ 
tent near the minimum consistent with maximum toxin production, 

169381*-~33-X (549) 
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because of the possible connection between such foreign protein and 
reactions in the indiTidual receiving the injection. 

In the beginning of this study 75 percent Douglas broth was used, 
but toward the latter part this was changed to half-strength broth. 

Culture ,—In selecting a culture of hemolytic streptococcus suitable 
for toxin production one should make the selection on the basis of 
certain definite requirements; namely, {a) the toxin produced should 
be of a high titer, (6) the resulting toxin should be neutralizable by a 
known hemolytic streptococcus antitoxin of scarlet fever origin, and 
(c) the toxin when used as an antigen should stimulate the production 
of an antitoxin which, in turn, will neutralize the greatest possible 
range of hemolytic streptococcus toxins. If this wide neutralization 
Tange in an antitoxin cannot be obtained by the use of a single-strain 
antigen, the antigen from one or more additional strains should be 
added. However, probably nothing is accomplished by using a 
multiple-strain antigen for antitoxin production, provided the re 
suiting antitoxins, when the antigens are used separately, neutralize 
within the same range. 

The NY-5 strain has been used exclusively. Because of the hemo¬ 
lytic streptococcus strains available, this one more nearly meets the 
above criteria. The particular culture used has been carried in broth 
medium with transfers every second or third day and kept continu 
ously at 37° C. since October 1929 without animal passage. Wheeler 
(3) states that of 500 strains studied the NY-5 strain proved of ex¬ 
ceptionally broad valence and good toxin production. She selected 
8 representative strains out of these 500 and observed their antigenic 
activities. No strain exceeded NY-5, and only one equaled it. Co¬ 
bum and Pauli (4) report on 10 toxin-producing strains of hemolytic 
streptococci w^hich had been isolated from patients suffering from 
rheumatic fever. The toxins derived from 6 of these 10 strains were 
neutrahzed by NY-5 antitoxin. Veldee (5) studied commercial 
antitoxins and found that those which had been prepared from an 
NY-5 containing antigen possessed gi*eater neutralizing properties. 
Veldee and Dunnahoo (unpublished data) have observed that NY-5 
Antitoxin neutralizes toxins derived from hemolytic streptococci from 
erysipelas sources as readily as do erysipelas antitoxins. 

In spite of this apparent superiority of the NY-5 strain over other 
known strains, the search for a more suitable strain or strains which 
will fin in where the NY-5 strain fails, should continue. However, 
when multiple strains are used for toxoid production, the toxins 
should be sepai’ately prepared and detoxified and later combined on 
the basis of individual antigenic value. 

The inoculated broth is held at 37° O. for 72 hours for toxin pro¬ 
duction. Longer periods are objectionable because of the probability 
of unnecessarily increasing the amoxmt of dissolved bacterial proteiru 
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Practically all of the streptococcus growth takes place within the 
first 24 hours of incubation. Flasks A, B, and C of broth were each 
inoculated with the D-II strain of hemolytic streptococcus and placed 
at 37° C. After 24, 48, and 72 hours, respectively, the contents of 
each flask were filtered through a Berkefeld filter and then reinoculated 
with the same strain of streptococcus. A scarcely visible growth 
appeared in the 24-hour flask and none in the other two. Similar 
results were obtained wdth the NY-5 strain. 

Correspondingly, all toxin production takes place within the first 
24 hours. Eight hundred cubic centimeters of broth were inoculated 
with an NY-5 culture and incubated at 37° C. At the end of each 
successive 24-hour period thereafter 100 cc were removed from the 
flask and filtered. Subsequent skin tests on susceptible individuals 
showed no significant differences between the toxm content of the 
eight 100-cc batches thus obtained. 

Concentraiion of the toxin ,—The quantity of antigen in the form of 
toxoid which is tolerated by a susceptible individual is sufficiently 
large to make concentration highly desirable, if not essential. In a 
previous paper (loc, cit.) a method of concentrating the toxin was 
described which employed precipitation with acetone and acetic acid. 
The method represented a modification of a method described by 
Wadsworth and Quigley (6). It gave a highly purified toxin as meas¬ 
ured by the small amount of total nitrogen in the finished product, but 
subsequent experience has shown that such a concentrate seems to 
lack stability and results in a veiy considerable loss of toxin. Further, 
such a highly purified product is not essential in the preparation of a 
toxoid. 

Because of these objections, the concentration method used has 
been simplified to the following: Two volumes of acetone and one 
volume of toxin are cooled to 0° C. (If facilities are available, it is 
well to cool the acetone even further.) The toxin is added to the ace¬ 
tone and thoroughly mixed by rotating the flask vigorously for 3 
to 5 minutes (violent shaking is not desirable), after which it is 
allow^ed to remain in the cold room until the flocculent precipitate has 
settled to the bottom (approximately one half to 1 hour). The pre¬ 
cipitate is collected in a Buchner funnel by means of suction filtration. 
By placing a thin layer of paper pulp over the filter paper in the funnel 
the small holes do not become plugged and filtration proceeds rapidly. 
Suction is continued until all the acetone has been removed from the 
precipitate, after which the precipitate, paper pulp, and filter paper 
are placed in a volume of normal saline equivalent to one tenth the 
volume of the raw toxin used. Gentle stirring, so as to avoid foam, or 
allowing to stand in the cold room over night will cause the precipitate 
to redissolve.. A second filtration through a Buchner funnel removes 
the paper pulp and filter paper. To this filtrate is added sufficient 
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full-strengtlL broth so as to make the final volume one fifth the volume 
of the raw toxin used in the beginning. The reaction is adjusted to 
pH 7.4, and as a last step the concentrated toxin is filtered through a 
Berkefeld candle. 

The end results obtained by this method of concentration are 
shovTi in table 1, where there is also a comparison with five lots of 
unconcentrated commercial toxins which were offered for purposes of 
active immunization by the Dick method. Those concentrates 
designated by the letters WA were prepared by precipitating both 
with acetone and acetic acid, whereas the two marked W w'ere pre¬ 
pared by the method described above. The WA toxins have been 
concentrated 10 times by volume, as against 5 times concentration of 
the W toxins, yet each batch contains approximately the same total 
nitrogen and potency. The use of acetic acid removes more of the 
nitrogen-containing ingredients, but its use also causes a very great 
loss of toxin. With the use of a half-strength broth for toxin produc¬ 
tion, and by concentrating five times by volume with the acetone 
method, as was done with toxins HL-32W and HL-34W, a final 
product is obtained whose nitrogen content is no greater than uncon¬ 
centrated toxin made from fuU-strength broth and whose potency is 
three and one half to four times that of a good unconcentrated toxin. 

Little was known of the chemical nature of the toxin and of its 
behavior under various conditions, particularly if removed from its 
original broth environment. It was known that this toxin could be 
changed to toxoid by the action of formalin without the loss of much 
of its antigenic value when retained in the original toxin broth, and 
therefore, it seemed advisable to retain the concentrated toxin in a 
menstruum which would be very similar to the original broth. This 
reasoning has been fortified by the subsequent publication by Bunney 
(7) of his study on the action of formalm on diphtheria toxin in various 
stages of purification. 

Experiments with detoxification of the toxin before concentration 
are under way. Should this procedure prove practicable, it would 
eliminate the need for re-solution in broth and thus reduce the total 
nitrogen content of the concentrated toxoid by one half as compared 
with the method just described. 

PREPARATION OP THE TOXOID 

Method of detoodficcdion .—The practice has been to add 0.4 percent 
formalin to the concentrated toxia and store at 37° C. On the fol¬ 
lowing day the reaction is adjusted to pH 7.2 by the addition of a solu¬ 
tion of sodium carbonate. Skin tests for toxicity are made on the 
ears of susceptible white rabbits at the end of about 60 days. If con¬ 
siderable toxicity still remains, an additional 0.05 percent of formalin 
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is added and the pH is adjusted as stated above. The toxoid is 
allowed to remain in the warm room imtil tests indicate that the 
residual skin-reacting factor is not greater than 500 skin-test doses per 
cubic centimeter, which represents a reduction of more than 99.5 per¬ 
cent in the skin-reacting factor of a toxoid considered suitable for 
immunization purposes. (See tables 1, 2, and 3.) Table 2 indicates 
that this was accomplished in 56 to 88 days with toxoids Td-11, 
Td-12, Td-16, Td-20, and Td-21. The skin-reacting factor in Td-21 
was reduced from approximately 175,000 STD per cubic centimeter to 
500 in 66 days. Leaving it in storage for another 39 days only reduced 
the skin-reacting factor to 400 STD per cubic centimeter. Toxoid 
Td-14 still contained a residual of 1,500 STD after 82 days’ storage. 
This lot contained a total of 526.5 mg of nitrogen per 100 cc (table 1), 
as against 190.4, 270 0, 323.7, and 323.7 and 317.4 mg, respectively, 
for the above to.xoids. The rate of detoxification is influenced by the 
concentration of formalin and the total nitrogen content of the toxin. 
There appears to be an irreducible minimum of skin-reacting factor 
which cannot bo detoxified. It is not entirely clear whether this is 
true toxin or some other substance. 

Table 1 —Total nitrogen and the estimated potency of certain concentrated scarlet 
fever toxins used for the manufacture of toxoid, as compared mth the total nitrogen 
and potency of certain market samples of commercial toxins 


A NATIONAL INSTITUTE OP HEALTH CONCENTRATED TOXINS 


Designation of toikin 

Concentration by volume 

Total 
nitrogen 
expressed 
as miUi* 
grams per 
100 cc 

Estimated 
potency 
expressed 
as skm-test 
doses per cc 


Unconcftntrated ^ _ _ 

326 0 
190 4 
270 0 
374 3 
526 5 
322 3 
317 4 

50,000 
76,000 
200,000 
200,000 
200,000 
176, OOO 
176,000 


2 t.lTTKWS - _ - 


If) ^ - 

P'T,0fiWA . 

10 times_ 

A 

11 ) times. - - - __ _ _ 


5 times - - _ 

HL34W . 

5 times __ 




B COMMERCIAL UNCONCENTRATED TOXINS 


Laboratory: 

A . _ _ 

Ui7cnnf*eritratfid _ -- — _ 

347 6 

45,000 STD 
35,000 STD 

A . 

dn_ _ _ -- 

370 1 

B .. 

dn _ _ _ _ 

394 6 

60,000 STD 

P. 


249 3 

40,000 STD 

P 


446 6 

50,000 STD 




Heat stability of toxin and toxoid .—^The original nnconcentrated toxin 
which has been used in this study contained 45^000 STD per cubic 
centimeter. Subjecting this toxin to streaming steam in the Arnold 
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sterilizer (approximately 99® C.) for varjang leogths of time caused the 
foUo’^iiig reductions in the titer of the skin-reacting factor: 


Period of expoFure to &tre miug sto^im 

Titer of the heated 
toun in terms of 
skin do‘«es as 

compared uith tne 
reaction produced 
by 1 bTD o: btand- 
ard contiol to\m 

Less than— 

At least as 
much as— 

TlefnrA hpatmg _ _ .. . . _ 

STD per cc 

25,'000 

10,000 

6,000 

1,000 

100 

STD per cc 
15 000 
10,000 
5,000 
2,000 
100 
10 

SO mmntftR,, _ . 

€0 minutes______ 

120 minutes_____ 

180 minutes_ 

240 minutfi*! _ 



From these data it would appear that the skin-reacting factor is heat 
labile within the limits described for this test and that the rate of 
destruction proceeds in an orderly manner. 

A concentrated toxin (toxin HL-32W, which became toxoid Td-16 
after detoxification) was similarly heated for 60 minutes. This 
reduced the skin-reacting factor from 175^000 STD to approximately 
25,000 STD per cubic centimeter, which is an 85.7 percent reduction 
as compared with an approximate 88.9 percent reduction obtained 
with the unconcentrated toxin in the same length of time. Similar 
heating of the toxoid Td-16 reduced the residual skin-reacting factor 
from the equivalent of 500 STD in the unheated toxoid down to 125 
STD, a reduction of 75 percent. The residual skin-reacting factor in 
the toxoid appears somewhat more resistant to prolonged heating than 
the raw toxin. The much greater concentration of heated toxoid 
which must be injected for the skin test may be a factor, and the pres¬ 
ence of bacterial proteins must also be considered. 

The question now naturally arises as to whether the skin-reacting 
factor at these various stages of heating is neutralizable with anti¬ 
toxin, and, if so, how much antitoxin is required as compared with the 
neutralization of standard control toxin. The standard toxin and 
antitoxin provided by the National Institute of Health are so stand¬ 
ardized that, on the average, one STD of toxin will be neutralized by 
0.02 unit (one neutralizing skin-test dose) of antitoxin. The ratio is 
somewhat different when tested by the rabbit ear method. Neutral- 
izaitioiL tests with standard toxin and antitoxin on 128 smtable rab¬ 
bits showed that 25 STD of toxin required on an average 0.081 unit 
(4.05 neutralizing skin-test doses), which means that antitoxin is 6.17 
times more effective in neutralizing toxin by the rabbit ear method 
than in the human skin. Neutralization according to the same ratio 
takes place with the toxin concentrated by the acetone method. 
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Tests on rabbits indicate that the skin-reacting factor still present 
in unconcentrated toxin after heating in streaming steam for 60 
minutes may be neutralized by antitoxin, the ratio of toxin to anti¬ 
toxin being the same as with the unheated product. 

The residual skin-reacting factor remaining in the toxoid after 
detoxification, as well as that residual remaining after heating the 
toxoid for 60 minutes in streaming steam, can also be neutralized with 
antitoxin. However, the quantity of antitoxin required was in each 
instance much greater than that needed for the neutralization of the 
skin-reacting factor present in the original untreated toxin. The 
greater concentration of reagents required for the neutralization tests 
with the residual in the toxoid may be a factor. 

Attempts were made to demonstrate the combining power of the 
toxoid with antitoxin, but all tests ended in failure. 

Antigenic tests on white rabbits ,—A laboratory method for measur¬ 
ing the antigenic value of the toxoid has been developed which prom¬ 
ises to be helpful. In an earlier paper (loc. cU.) the writer reported that 
most adult, white rabbits, as purchased in the open market by the 
National Institute of Health, when injected with one human skm-test 
dose of toxin intradermally on the under surface of the pinna of the 
ear develop an area of inflammation (visible only by transmitted 
light) very similar in size to the erythematous area produced by a 
similar intradermal dose in susceptible persons. That this reaction is 
a toxic one is evident, since it can be prevented by adding antitoxia 
to the toxin before injecting. Likewise it should be possible to pre¬ 
vent this reaction by stimulating immune body production in the 
rabbit through the injection of sufficient antigen. Eighteen rabbits, 
susceptible to one skin-test dose of raw toxin, received from 15,000 to 
25,000 skin-test doses of raw toxin subcutaneously, a weighted mean 
of 20,000 STD per animal. At the end of 2 weeks 13 of these 
animals gave no reaction to 5 skin-test doses of test toxin when 
injected intradermally in the ear. As a control, 10 susceptible rab¬ 
bits each received subcutaneous injections of 0,2 cc of plain broth. 
When retested 2 weeks later all 10 rabbits gave strong reactions to 
5 skin-test doses of test toxin. Twenty-one susceptible rabbits were 
given subcutaneous injections of 0,2 to 0.3 cc of toxoid, Td-16, a 
weighted mean of 0.25 cc per animal, and when retested 2 weeksdater 
16 gave no ear reaction to 5 skin-test doses of test toxin. In each 
one of these tests the rabbits were also tested with a heated control 
(1 hour in streaming steam) of the same quantity as the test dose. 
A few animals reacted to the heated control, and these were con¬ 
sidered negative when the reaction approximated in character that 
produced by the test toxm, an indication of pseudo-reaction. On 
the basis of these results, toxoid Td-16 would have the antigenic 
equivalent of at least 80,000 STD of raw toxin per cubic centimeter. 
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The raw concentrated toxin, table 1, toxin HL-32W, contains 175,- 
000 STD of toxin per cubic centimeter, which would indicate that 
the process of detoxification destroys some of the antigenic value. 

The point has been raised by Okell (8) and others that any antigenic 
stimulation obtained from scarlet fever toxoid is probably provided 
by the residual skin-reacting factor in the toxoid. Should this reason¬ 
ing be correct, then the degree of immunity obtained by the injection 
of a given volume of the toxoid should be no greater than that produced 
by the injection of a sufficient number of skin-test doses of raw 
toxin to correspond to the skin-test doses of residual sldn-reacting 
factor in the toxoid. A total of 1.6 cc of toxoid Td-16 has been used 
for human immunization. With a residual of 500 STD per cubic 
centimeter in this toxoid, the 1.6 cc would then represent the equiva¬ 
lent of 800 STD of raw toxin. Nine susceptible rabbits were each 
injected subcutaneously with 1.6 cc of toxoid Td-16, and a similar 
number each received 800 STD of raw toxin. Two weeks later all 
were retested with 1, 2K, and 5 skin-test doses, respectively, of test 
toxin and a heated control. Of the 9 toxin-treated rabbits, 4 showed 
immunity to 1 STD of control toxin and none to 2.5 STD, whereas 
the 9 toxoid-treated rabbits all showed immunity to 2.5 STD and 5 
were negative to 5 STD. 

ACTIV3B IMMXJNIZATION WVtM SCARLET FEVER TOXOID 

Approximately 1,700 persons having positive skin reactions to one 
human skin-test dose of toxin have been treated with the detoxified 
toxin, prepared in the manner already described. 

Throughout this study a skin reaction was considered positive if 
one skin-test dose of standard toxin, when injected intradermaliy on 
the upper ventral surface of the forearm, produced within 24 hours 
a reaction measuring 10 mm in its greatest diameter irrespective of 
the intensity of the reaction. 

In order to meet the requirements of practicability, and to meet the 
approval of physicians and parents, it was felt that the number of 
injections required should not exceed three, and that the children 
treated should experience no incapacitating sequelae. (It scarcely 
need be added that disease-preventive measures of this character are 
designed for the period of childhood and not for the adult.) At the 
same time, the object was to give each child no less antigen than is 
contained in the five immunizing doses of raw toxin as recommended 
by the Scarlet Fever Committee. 

In the b^inning of this study antigenic value of the toxoid was cal¬ 
culated volume for volume the equivalent of raw toxin, though it was 
considered highly probable that some of the antigen would be de¬ 
stroyed by the detoxification process. However, with the development 
of a rabbit method of measuring antigenic value, it becomes possible to 



557 


May 20, 1933 


estimate the antigenic value of each batch of toxoid with at least a fair 
degree of accuracy. 

A vdde range of individual doses representing varjdng quantities of 
toxoid were tried during the course of tliis study in order to ascertain 
the maximum total volume of antigen tolerated as well as the minimum 
number of injections required. Sufficient toxoid to produce immunity 
in a high percentage of susceptible individuals could be given in two 
doses with an interval of 1 month between doses, as is demonstrated by 
gi'oups A3, Cl, CiA) C2, C2A, C3, E2J E3, and E4. (See table 4.) How¬ 
ever, doses of the volume required did produce constitutional symp¬ 
toms in a certain number of individuals. By distributing the 
necessaiy volume of toxoid into three doses it was possible to eliminate 
constitutional symptoms entirely in children and reduce them to 
only a rare occurrence in adults. The 3-dose method with 3-weefc 
intervals was used with the other groups reported in table 4. The 
graduation of doses was not correct in each group, and so a few 
individuals in some of the groups did develop constitutional symptoms, 
namely, fever, headache, and, in a rare instance, nausea without 
vomiting. From this experience it was possible to determine the 
tolerance range; and subsequent clinical experience has shown that 
three doses of 0.1, 0.6, and 1.0 cc of toxoid, respectively, diluted if 
necessary to suitable volumes for injection, are tolerated without 
significant reaction, provided the toxoid meets certain requirements. 
These minimum requirements are those of toxoid Td-16 (table 2), 
which had been prepared from concentrated toxin HL-32W (table 1). 


Table 2. —Reduction in toxicity of scarlet fever toxin through the action of formalin 
and storage at 37^ C., as measured by the shin-reacting factor 


Designation of toxin 

Estimated 
potency of 
the raw 
toxin 
per cc 

Designer 
tion of 
the 

resulting 

toxoid 

Period 

of 

storage 
at 37® C 

Quantity 

of 

formalin 

used 

Estimated 
residual 
skin-react- 
mg factor 
percc 
after de¬ 
toxification 

loan _ _ _ 

STD 

60,000 

75,000 

Td- 1 

Days 

56 

Percent 

0 4 


HL23WA. 

Td-11 

56 

.3 

TTT.S/iWA . 

200,000 

200,000 

200,000 

175,000 

175,000 

175.000 

Td-12 

69 

A 


TTL2fi\VA_ _ _ _ 

Td-13 

48 

A 


HL27WA_ _ _ __ _ 

Td-14 

82 

AS 

niAiw _ _ 

Td-16 

64 

.45 

TTT.mV 

Td-20 

88 

.45 


TTT^W ^ _ 

Td-21 

66 

.45 




A detailed analysis of the individual doses of an average commercial 
toxin, offered for active immunization purposes, as compared with the 
three doses of toxoid, Td-16, is shown in table 3. 

Reactions JoUomng injections ,—^The majority of children and all 
adulte developed an area of erythema at the site of injection. This 
area varied from a few millimeters in diameter up to an area extending 
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oyer half the skin area from shoulder to elbow on the injected side 
of the arm. The intensity usually reached its maximum in 36 to 
48 hours. The color was a dull, deep red, as contrasted with the 
bright scarlet erythema occurring with scarlet fever itself. Indu¬ 
ration occurred in a limited number of cases and when present was 
restricted to a smaller area than the erythema. All cases showing 
induration showed tenderness on palpation and those with more 
extensive induration had some localized pain. 

Constitutional symptoms were essentially absent in all younger 
child‘’en and occurred rarely in older children. Of 23 children, age 
4 to 17 years, held under careful observation, a temperature of 37.5° 
C. was exceeded 11 times for the 3 injections, the maximum observed 
temperature being 38.3° C. In a group of 70 children, mcluding the 
above 23, slight headaches were reported by 5 older children. No 
other systemic symptoms appeared. A third group of 219 children, 
14 years of age or under, showed some local reaction in nearly each 
instance, with mild systemic symptoms reported in 4 of the older 
children. A fifth child, a boy of 10 years, became ill with dizziness, 
leg weakness, and nausea within 2 hours of each of the first 2 injec¬ 
tions, He felt entirely well again in a few hours and nothing further 
developed. The cause of this reaction is not clear, though it does not 
suggest a toxin reaction. 


Table 3. —Comparison of ike 6 immunizing doses of raw scarlet fever streptococcus 
toxin as recommended hy the Scarlet Fever Committee and the S doses of scarlet fever 
streptococcus toxoid suggested by the present study 


Raw scarlet fever toxin 

Scarlet fever toxoid Td-16 

Dose 

Skin-test 
doses of 
toxin given 
per dose 

Total mg 
of nitro¬ 
gen given 
m each 
dose^ 

Dose 

Skin-test 
doses of 
toxm m 
each dose 
before de¬ 
toxification 

Estimated 
antigenic 
\aluo of 
each dose 
after de¬ 
toxification 

Residual 
skin react- 
mg factor 
present m 
each dose 
in terms of 
skin-test 
doses 

Total mg 
of mtro- 
gen given 
meach 
dose 

?_ . _ 

600 
2,000 
8,000 
26,000 i 
80,000 

3 0 
15 7 
62 8 
196 2 
628.0 

ce 

0.1 

17,600 


60 

32.2 

2_ ___ 

2_ 

MB 

87,500 


250 

161.1 

4 . 

B. 

Total.. 

■ul 





116,600 

906.6 

1.6 

280,000 

128,000 

SOO 

616.6 



1 These figures represent the mean of the 5 commercial toxins reported in table 1, weighted by the potency 
of each. Total nitrogen in all instances is reported as milligrams per 100 cc of toxm or toxoid. 


Twenty-four pupil nurses aU developed local reactions of the 
character already described, though somewhat more pronounced than 
with the children. No nurse showed a temperature above 37.7° 0., 
and five nurses developed mild headaches. A group of 36 adults, 44 
years or under, showed more pronounced local reactions, and 10 
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developed systemic symptoms with 2 confined to bed vith chills. 
There was no vomiting, and none developed a rash, 

With systemic s 3 ^mptoms essentially absent in the young and 
occurring only occasionally in the adult, and v/ith the symptoms, 
when present, limited to fever, headache, and chills, it was believed 
probable that they constituted reactions to sometliing other than 
the toxin itself. 

Pseudo-reactions. —At the time of the original skin test, 74 persons 
of various ages received on the opposite arm an injection of one STD 
of control toxin which had previously been heated for 1 hour in. 
streaming steam (approximately 99° C.). Likewise, 653 persons who 
were originally skin positive were tested with a heated control at 
the time of the retest after immunization. The results in the two 
groups were as follows: 



Group I 

Group II 

Number 

Percent 

Number 

Percent 

Total persons tested— _ ^ _, 

74 




N€«ative to toxin and the heated control __ 

65 

74 3 


71.5 

Positive to toxin and negative to heated control__ 

18 



22.2 

Positive to toun and positive to heated control... 

1 



6.3 


In an earlier portion of this paper it was shown that a temperature 
of 99° C. for 1 hour destroyed only 88.9 percent of the skin-reacting 
factor, whereas the same degree of heat for 4 hours destroyed at 
least 99.78 percent. Therefore, the frequency of pseudo-reactions 
in the above tabulation may be too high, owing to a small amount of 
active skin-reacting factor remaining in the heated control. It is 
evident that with this particular control toxin, the test of pseudo¬ 
reactions should be made with the same toxin after exposing it to 
streaming steam for 4 hours. However, if a test toxin of high 
titer is used (the National Institute of Health standard toxia con¬ 
tains 45,000 STD per cubic centimeter) pseudo-reactions become of 
such infrequent occurrence that for routine purposes the test may be 
omitted. Even in the presence of a pseudo-reaction the symptoms 
developing in the treated individual are sufficiently mild and transi¬ 
tory not to be significant. 

First retest after immunizaiioTi ,—^An attempt was made to retest 
each treated person 1 month after the injection of the last immuniz- 
iog dose. Of 1,700 persons so treated, 1,168 were available for this 
retest, and of these 972 (or 83.2 percent) were Dick negative. Table 
4 is presented to show the age range of the various groups treated, the 
lot number of the toxoid used, and the results of the retest in the 
various groups. 
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Table 4. —Number of Dick positive j)ersons given injections of scarlet fever toxoid 
and the character of the skin reaction upon retest with 1 human skin-test dose of 
toxin^ 1 month after the last immunizing dose 


Designation of group 


Ai...., 

Aj- 

As.... 

Bi.... 

Bs.... 

Bs.... 

Bs.... 

C,.... 

ClA- 

C2..„ 
CzA— 
Cs.... 
Di.... 
D2-.. 
Eu... 
El.... 
Es.— 
E4.... 
El.... 
G. 


Total. 


Ape range 
in years 
(both in¬ 
clusive) 

Lot num¬ 
ber of 
toxoid 
used 

Retest 1 month after last 
immunizing dose 

Number 

retested 

Number 

negative 

Percent 

negative 

6-13 

Td- 1 

21 

20 

95.2 

3-14 

Td-11 

22 

19 

86 3 

4-14 

Td-12 

22 

21 

95.5 

18-22 

Td- 1 

17 

12 

70.6 

18-22 

Td- 1 

10 

9 

90.6 

18-22 

Td-13 

13 

10 

77.0 

18-22 

Td-13 

10 

9 

90.6 

15-18 

Td-11 

9 

8 

89.6 

5-16 

Td-12 

47 

36 

76,8 

17-53 

Td-12 

52 

41 

S0.$ 

2-16 

Td -12 

146 

109 

75.1 

17-46 

Td-12 

133 

106 

79.6 

6-17 

Td-12 

1 24 

16 

66.5 

2-16 

Td -12 

147 

124 

84.4 

1-16 

Td-16 

85 

71 

83.5 

2-19 

Td-t2 

116 

1 94 

81.0 

5-16 

Td-13 

10 


100.0 

17-55 

Td-13 

91 

87 

95.6 

18-52 

Td-13 



900 

2-21 

Td-11 

31 

27 

87.1 

5-15 

Td- 1 

93 

80 

86.0 

2-55 


1,168 

972 

83.2 


The Dick positive inmates of three institutions, not included in 
table 4, which care for tuberculous children, were treated with three 
doses of toxoid Td-16. On retest the skin reactions were as follows: 


Institution 

Elapsed 
time since 
last injec¬ 
tion 

Number 
present for 
retest 

Percent 
negative 
on retest 

Qa . 

Weeks 

4 

73 

80.9 

O 5 . 

4 

89 

82.0 

C«. 

10 

97 

51.5 


Institutions C 4 and C* were again retested approximately 10 weeks 
after the last injection so as to give information comparable to insti¬ 
tution Ca when the percent negative was 70.1 and 59.6, respectively. 
The results are considerably lower than the retests reported for well 
children in table 5. The children in these institutions were in various 
stages of tuberculous infection, and, in addition, institution Cs went 
through epidemics of mumps and “grippe” during the immunization 
period. It is not known what influence such intercurrent diseases 
may have had on the production of scarlet-fever immunity. It 
may also be that the secondary infections invariably present in pul¬ 
monary tuberculosis have caused an excessively high percentage of 
X®eudo-reactions. Unfortunately, no heated control test was made. 
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Tabi-e 5. —Durability of the skin-vegaHve phase follomng the injection of scarlet 
fever toxoid, insofar as this study has progressed. This table contains data on all 
persons included in table 4 who were present for the second retests except groups 
Cl, CiA, Cl, and Ci.\, which are separately reported 


Designation of group 

Number 
immun¬ 
ized and 
Dick 
tested 
on 2 oc¬ 
casions 

First retest 

Second retest 

Elapsed time be¬ 
fore first retest 

Persons negative 

Elapsed 
time be¬ 
fore sec¬ 
ond retest 

Persons negative 

Number 

Percent 

Number 

Percent 






Months 



jAi _ 

14 

1 month_ 

13 

92.8 

29 

14 

10ft 0 


19 

_do_ 

16 

84.2 

13 

17 

89^5 


16 

_do_ 

15 

93.7 

12 

15 

osIt 

Bi.. 

11 

_do. _ 

9 

81.8 

22 

g 

81.8 

Tl, _ _ 

5 

__do_- 

5 

100.0 

18 

5 

IQOJ) 

Bi. 

13 

_do_ 

11 

84.6 

10 

10 

76! 9 

B4. 

9 

.do. 

g 

89.0 

7 

8 

89.0 

C3. 

15 

.do... 

g 

53 4 

g 

12 

80 0 

Di . 

111 

_do_ 

96 

86.5 

10 

85 

70.6 

El. 

114 

_do___... 

96 

84 1 

7 

102 

89 5 

Ei . 

9 


9 

100.0 

4 

8 

89.0 

Til, _ 

82 

do__ 

79 

96 4 

4 

76 

91.5 

Til* __ __ 

53 

_do_ 

46 

86.8 

4 

47 

88.7 

Fi. 

23 


19 

82.6 

9 

22 

95.6 

Total.. 

494 


430 

87.3 

8 

429 

87.0 


Influence of age on immunity production .—Of the 1,168 peraons 
reported in table 4, it was possible to study the relations between 
the age of the individual treated and immunity production in 848. 
As the following tabulation indicates, age does not appear to be a 
factor: 


Age 

Num¬ 
ber re¬ 
tested 

Percent 

nega¬ 

tive 

Age 

Num¬ 
ber re¬ 
tested 

' 

Percent 

nega¬ 

tive 

1 _ _ _ 

2 

14 

29| 

37 

38 
36 
47 
86 
52 


in ... .. _ 

61 

57 

55 

38 

45 

25 

28 

198 

86.9 
82.5 
83,7 
79.0 
80.0 
76.0 

92.9 
78.2 


78.6 

72.4 
78-4 
79.0 
86.1 

74.4 
84.9 

88.5 

n 

12_ _ _ 

a .. .. .. 

la _ _ _ _ _ 

4. 

14 

J5 _ . - ___ _ 

1/5 - - -- - - _ - 

6 . __ _ ___ ^ 

16 _ _ . 




Tntftl _ _ _ 

848 

81.3 





Second retest after immunization.—A second retest on as many of 
those persons reported in table 4 as were available was made shortly 
before preparing this manuscript, at which time 773 persons were 
present who had also received the first retest. Of this number, 494 
(table 5) had received no subsequent treatment, and of these, 429 
(or 87.0 percent) were negative on the second retest, as compared 
with 430 (or 87.3 percent) negative on the first retest. The mean 
weighted elapsed time in this group was 8 months. The remaining 
321 persons who were present on the second retest, groups Ci, Cia, Ca, 
and CaA, respectively, were treated somewhat differently in that those 
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who were positive on the first retest were given additional injections 
of toxoid. Their second retests gave the following results: 

Of 118 persons 16 years of age or less who had received two immun¬ 
izing doses, all w^ere negative on the first retest and 105, or 89 percent, 
were negative on a second retest 9M months later. 

Of 128 persons over 16 years of ago who had received two immuniz¬ 
ing doses, all were negative on the first retest, and 111, or 85 9 percent, 
were negative on a second retest 9)2 months later. 

Of 75 persons of yarious ages who had received two immunizing 
doses, all were positive on the first retest. An additional dose was 

g iven to 55 of these, and after a lapse of 8K months 35, or 63 6 percent, 
ad become negative. Three additional doses were given to the 
remaining 20, and after a lapse of 6 months, 17, or 85 percent, had 
become negative. 

An analysis of the record on each person reported in table 5 shows 
that there were few changes in the individual skin reactions from one 
test to the other. Thus, of the 494 persons tested on the two occasions, 

385, or 78.0 percent were negative on both tests; 

45, or 9.1 percent, were negative on the first test and positive 
on the second; 

20, or 4.0 percent, were positive on the first test and positive on 
the second; 

44, or 8.9 percent, were positive on the first test and negative 
on the second. 

If the size and intensity of the skin reaction can be taken as a 
criterion, those persons whose skin reactions were still positive at the 
time of the second retest seem to have built up some immunity. The 
mean original reaction of 93 such individuals measured 21.3 by 27.7 
mm, as compared with a mean measurement of 12.3 by 15.9 mm for 
the same persons on the second retest when tested with some of the 
same lot of control toxin. The reactions had been reduced in size in 
all mstances save three, and with these the mean had increased from 
8 by 12 mm to 14 by 17 mm. The intensity of the retest reactions 
was either diminished or the same in each of the 93 persons. 

How does the percentage of susceptibles who are rendered Dick 
negative following the injection of toxoid compare with the results 
obtamed with the injection of raw toxin? Since the attempt was 
made to approximate in the toxoid dose the same amount of antigen 
as is contained in the dose of raw toxin recommended by the Scarlet 
Fever Committee, it is to be expected that the percentage of immunes 
resulting from the two treatments would be about the same. The 
results following treatment with toxoid have been presented in tables 
4 and 5, There is presented in table 6 results reported by different 
workers with raw toxin immunization. Of the groups reported in 
table 6, only the first three received five injections containing the 
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quantities of toxin which are now recommended by the Scarlet Fever 
Committee, namely, 500, 2,000, 8,000, 25,000, and 80,000 skin-test 
doses, respectively, with weekly intervals. Literature contains very 
few reports of this character which are in sufficient detail for compara¬ 
tive purposes. 


Table 6 —Influence of injections of raw scarlet fever streptococcus toxin on the skin 
leactions of pei sons known to be susceptible. Both the original tlin tests and the 
retests wei e made with one skin-teU dose of toxin 


Keported by— 

Number 

ofpe*i>ons 

retested 

Total dose 
of raw 
to\m gixen 

Interval between last dose 
and retest 

Percent 
negative 
to 1 STD 
of tonn 

AndprsoTi 18- 

60 

115,600 

1 year 

83 

Rhoads * 8. __ 

298 

115i500 

2 weeks __ _ 

81 

Smythe and Nesbit 8 *--- 

197 

ns; 500 


85 

Smythe and Nesbit 3_ 

3,266 

85,500 

_do __ 

66 

Dyer ^_ _ 

34 

62,000 

314 years 

91 

Pyfir I 8 -, 

122 

42,000 

13 days 

96 

Do___ 

107 

42,000 

10 months_ 

64 

Kiefeif* - -- 

114 

35,600 

1-2 years 

61 

Do. 

41 

34,000 

2 years____ 

66 

_ 

677 

6,000-1- 

3 years 

77 

Kiefer * _____ 

799 

6,000 

21 days. 

39 






1 Unpublished data 

> J A M A , V 97 153-166 (July 18,1931) 

8 J Prevent Med , v 2 243-250 (May 1928). 

8 J A. M A. , V 91 1885-88 (Dec 16, 1928) 

* The total dose injected m these groups represents the amount of toxin now recommended by the Scarlet 
Fever Committee 

«The same group tested on 2 different occasions 

7 All these persons received 6,000 STD plus such additional quantities, in 6,000 STD doses, as wera 
needed to render the skin reaction negative within a few weeks (the exact amount is not stated). 


Prevention of scarlet fever .—The purpose of the clinical phase of this 
study has been to observe the tolerance of the toxoid injections and 
the subsequent effect on the skin reaction. However, in a very lim¬ 
ited way there has been an opportunity to observe its protective 
value in human subjects. Scarlet fever had appeared each season in. 
two of the institutions used. Following the treatment of those Dick 
positive, one institution has remained free from scarlet fever while the 
other has had no cases among those immunized, only in more recent 
admissions of unknown susceptibility. Two other institutions have 
had cases appear among untreated persons who were known to be 
skin positive but not in those immunized. A fifth institution exper¬ 
ienced an outbreak of scarlet fever among recent admissions who had 
been neither tested nor treated. To date no cases have devdoped in 
the treated population or in persons known to be Dick negative. 
These experiences are too limited and indefinite to provide evidence 
for conclusive deductions but are suggestive. There is need for an 
immunizatilon test on a community-wide basis with the retention of a 
satisfactory control group of known positive children living under 
identical conditions and of the same age range. 
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SUMMARY 

A method has been presented for the concentration of the toxin 
which is elaborated by the hemolytic streptococcus of scarlet fever 
origin by which the toxin content is increased approximately four¬ 
fold without causing an increase in the total nitrogen content of the 
preparation above that now present in commercial unconcentrated 
toxins. This concentrated toxin may be detoxified by the action of 
formalin and storage at 37° C. in approximately 60 days so that there 
remains less than one half of 1 percent of the skin-reacting factor. 
This residual appears to be irreducible through continued storage. 
Its character is not fully understood, though it appears to be neutral- 
izable by antitoxin. 

Single injections into susceptible white rabbits indicate that this 
detoxified product possesses antigenic properties, though the detoxi¬ 
fication process apparently does destroy a portion of the antigen. 

Tests on susceptible persons indicate that toxoid, possessing the 
characteristics of toxoid Td-16 which is described in the text, may be 
given in a 3-dose method to children under 15 years of age without 
subsequent reactions except local erythema in a majority of children, 
accompanied by induration in a few and tenderness in a still smaller 
number and mild systemic symptoms (slight fever, headache) in only 
an occasional individual. Of the 1,168 persons retested with one 
STD of control toxin 1 month after the last injection, 972, or 83.2 
percent, were Dick negative. Of 494 persons retested again, an 
average of 8 months after the last dose, 87.0 percent were negative as 
compared with 87.3 percent on the first retest. 

In conclusion it should be emphasized that the results reported in 
this study were obtained through the use of a single strain of hemolytic 
streptococcus which had been cultured in the manner described. 
It is not Imown whether similar results could have been obtained 
through the use of other strains and other methods. 
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The nitrogen determinations were made by Senior Chemist Elvove 
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OBSERVATIONS ON HEART DISEASE IN MARINE HOSPITAL 

PRACTICE 

A Study of Organic Heart Disease in the United States Marine Hospital* 
Stapleton, N.Y., During the Fiscal Year 1931 

By O. F. Hedlbt, Passed Assistant Surgeon^ United States Public Health Servics 

Ninety-one of the 3,517 admissions to the United States Marine 
Hospital at Stapleton, N.Y., from July 1, 1930, to June 30, 1931, 
were diagnosed as having evidence of organic heart involvement or 
angina pectoris. This represented about 2.6 per cent of the admis¬ 
sions for this period. These 91 admissions included a total of 79 
individual cases. Among these there were 20 deaths, 15 of which were 
due to cardiac causes. 

These patients, with few exceptions, were examined by the writer, 
either in his capacity as ward surgeon or in conjunction with electro¬ 
cardiographic examinations. As far as practicable, statistical data 
are computed on the basis of individual cases, rather than admissions, 

169381*—33-2 
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although in considering the clinical conditions at the time of admis¬ 
sion, the latter is necessarily adopted. 

The official nomenclature of the Public Health Service classifies 
heart disease from the viewpoint of the clinical interpretation of 
pathological findings and of certain changes of function, notably the 
arrhythmias. This omits two important factors in the evaluation 
of heart disease; namely, etiology and the determination of functional 
capacity. An endeavor has been made to supply these. The find¬ 
ings here are modeled on the bases of the etiological classifications 
offered by White,^ Cabot,^ the American Heart Association,^ and 
others, but none of these systems of etiologic classification has been 
adopted entirely. 

Table 1 takes into consideration the reasons for the admissions of 
these patients. 

Table 1. —Clinical distribution of 91 admissions to the United States Marine 
Hospital^ Stapleton^ iV.Y., in which heart disease was diagnosed^ during the 
fiscal year 1931 


Etiologte classification 


Basis for admission 

Syphi- 
1 litic 

Rheu¬ 

matic 

Degen¬ 

erative 

1 

Other 

1 

Undeter¬ 

mined 

Total 

Cardiac..__- 

12 

17 

23 

5 

6 

63 

Medical_ _ 


3 1 

8 


2 

20 

flnrgical- _ __ _ , _ _ 



1 

1 1 

1 

6 

ftAnitfMirinary __ . . _ ___ 



0 


1 

2 

Syphilis , , - _ 



0 


0 

1 








Tnt.al_ _ _ 

17 

26 

32 

6 






From Table 1 it will be seen that in approximately two-thirds of 
the instances in which heart disease was diagnosed it was the basis 
for the admission. In many other instances cardiac pathology played 
an important r61e. For example, a patient admitted for cerebral 
hemorrhage may at the same time show marked evidence of congestive 
heart failure. 

A consideration is next given to the etiology of the various diagnoses 
made duriog the year. The diagnoses were all made on ante-mortem 
findings, and on the bases of 1h.e official nomenclature. Some were 
made by the writer, others, by various members of the staff. In a 
few instances where obvious omissions were made diagnoses were 
supplied, but in general the diagnoses in Table 2 represent those made 
during the course of the year. 

1 Heart Disease- By Paul D. White. Macmillan Oo. 1931. 

* Facts on the Heart. By Eichard 0. Cabot. W. B, Saunders Co. 1928, 

A Criteria for the Glassificatioii and Diagnosis of Heart Disease. New York Health and Tabercnlosis 
Association. 1929. 
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Table 2. —The etiology of various diagnoses made at the United States Marine 
Hospitalj SiapletoUt AT.y., during the year 1931 


Etiology 


Diagnosis 

Syphi¬ 

litic 

Rheu¬ 

matic 

Degen¬ 

erative 

other 

Undeter¬ 

mined 

Total 


0 


2 

0 

0 

2 

Aneurysm, aortic.. 

Aortitis.-... 

4 

5 

0 

0 

0 

0 

0 

0 

0 

0 

4 

5 

Hypertrop'^y dfiatati^n _ _ 

0 

0 

2 

0 

Q 

2 

O^ro^c cardiac dilatation.. 

0 

1 

0 

0 

0 

1 

Myocardial and cardiac insufficiency. 

0 

1 

11 

1 

0 

13 

Endocarditis, septic—. 

0 

0 

0 

3 

0 

3 

Myocarditis, chronic. 

0 

3 

14 

1 

5 

23 

Pericarditis, adhesive.. 

0 

0 

0 

0 

1 

1 

iuricular flnn'iiatmn ^ 

0 

7 

8 

2 

1 

13 

Valvidar diseases: 






Aortic insufficiency.... 

10 

1 

0 

0 


11 

Aortic stenosis... 

0 

0 




1 

Mitral insufficiency. 

0 

8 



2 

10 

Mitral stenosis... 

0 

14 



0 

14 

Combined lesions, aortic and mitral— 

0 1 

_1 

5 



1 

6 

Total. 

Id! 



■H 

10. 

109 


Among the noteworthy features of Table 2 is the infrequency of the 
occurrence of the anginal syndrome. This condition was diagnosed 
in two patients during the year. In one instance it was secondary, 
the main condition being referable to the cerebrovascular system. 
The other case was characterized by an almost textbook picture of 
coronary thrombosis. There was prolonged substernal pain radiat¬ 
ing down the left upper extremity and to the abdomen, not notably 
relieved by nitrites. This was followed by fever, leucocytosis, con¬ 
gestive heart failure, and a coronary T-wave on electrocardiographic 
examination. It would appear, based on experiences at this hospital 
and at the United States Marine Hospital at New Orleans, that both 
the anginal syndrome and coronary occlusion are rather infrequent 
among beneficiaries of the Public Health Service. 

Aneurysm of the aortic arch was observed in four patients during 
life. An additional diagnosis was made on the basis of findings at 
necropsy. There were no deaths from aneurysm. In no instance 
was there severe dysphagia, aphonia, or erosion of bony structures. 

Aortitis was diagnosed five times. In only two instances was it 
diagnosed without evidence of other manifestations of luetic heart 
disease, such as aneurysm or aortic insufficiency. This illustrates the 
need for definite criteria as guides in making diagnoses. One clinician 
will make an observation of the presence of aortitis in a given case 
while another will not. To what extent clinicians are called upon to go 
into the minutiae of pathological diagnoses is a debatable point. 
Certainly from the viewpoint of clinical research it would be advisable 
to have definite standards to which diagnoses should conform. 

Probably a number of simple cases of luetic aortitis are missed. 
Tnis condition is easily diagnosed if borne in mind. The cardinal 
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points are a Mstoiy of increasing dyspnea on exertion, indefinite 
anginoid pains, nocturnal dyspnea or cardiac astlima, and physical 
findings of a widened supracardiac area on percussion, a bell-like 
aortic second sound usually in the presence of a relatively low blood 
pressure, frequently an aortic systolic murmur, and characteristic 
X-ray changes. The serology is generally positive, but the condition 
should not be ruled out on the basis of a negative blood Wassermann 
reaction. 

Diagnose of cardiac hypertrophy, hypertrophy and dilatation, 
cardiac dilatation, myocarditis, and cardiac or myocardial insuffi¬ 
ciency were used interchangeably to express the findings in congestive 
heart failure and cardiac enlargement. Using the present nomen¬ 
clature‘system, insufliciency of the myocardium would seem prefer¬ 
able in describing physiological changes brought about by the failing 
myocardium. When it is desirable to describe the anatomical changes 
in the heart muscle incident to either valvular or nonvalvular heart 
disease, the terms hypertrophy, hypertrophy and dilatation, dilatation, 
or fibrosis of the myocardimn would appear preferable to that of 
myocarditis. Myocarditis describes pathological conditions which 
can usually be described only at the necropsy table. Its use should 
be restricted to the description of inflammatory changes in the heart 
muscle. With the exceptions of a few conditions such as the active 
state of rheumatic heart disease acute dipthoritic myocarditis \ or 
syT[)hilitic myocarditis as described by Warthin®, it is not easy to see 
how this diagnosis can be made ante mortem. Even then, there is 
still considerable doubt in the minds of many regarding the syphilitic 
myocarditis described by Warthin. Certainly, it is unfortunate that 
myocarditis has been used to describe the fibrotic insults due to the 
involution of advancing years or to the outcome of diseases of the 
coronary arteries. Fibrosis of the myocardium is a more accurate 
description. 

There is a tendency among clinicians to use certain medical terms 
quite loosely. ^'Myocarditis'^ serves as an example of this inexact¬ 
ness in current medical terminology. Myocarditis has been used as 
synonymous with congestive heart failure, precordial or substemal 
distress, almost any type of shortness of breath, senility, as descrip¬ 
tive of nonvalvular heart diseases, and general circulatory weaknesses 
occasioned by systemic conditions, such as pernicious ansemia, cancer, 
tuberculosis, the terminal events in acute infectious processes, or the 
effects of surgical operations and trauma. Sirmlarily, in the past 
more than at present, "mitral insufficiency" has been ascribed to 

< Aschoff, L,: Zur Myocarditisfrage. VerhaiwiI- d. deutch. path. QeseHschaft, 1904, toL vm, p. 40. 

»Warthin, A. S,: Myocardial lesions of diphtheria. Jour, Inf. Dis., 1924, vol, XXXV, p. 32. 

* Warthin, A. S.: Sudden death as an exacerbation of latent syphilitic myocarditis. Am. Heart Jottr.* 
ms, rol I, p. X. 
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practically any type of heart, showing evidence of disease or other¬ 
wise, which on auscultation gives evidence of a systolic apical munnup. 

The heart committee of the New York Tuberculosis and Health 
Association has made a commendable effort to rectify this state of 
affairs by adopting a system of diagnosis and describing the criteria 
for the diagnostic terms in a booklet entitled “Criteria for the Classi¬ 
fication and Diagnosis of Heart Disease/' Diagnoses made in the 
clinics affiliated with the association conform to the definitions set 
forth in the manual. This is of inestimable value for statistical 
purposes. 

The diagnostic classification of the New York Tuberculosis and 
Health Association, also adopted by the American Heart Association, 
considers each case as far as possible from the viewpoints of etiology, 
anatomical changes, physiological alterations, and functional capa¬ 
city. This scheme may be too complicated to become that of general 
usage among practitioners of medicine, but from the viewpoint of 
clinical research it has much to offer. For example, a case of mitral 
stenosis showing evidence of rheumatic activity, auricular fibrilla¬ 
tion, and congestive heart failure sufficient to cause the patient to 
be bedridden would fall under the classification of (A) etiological, 
rheumatism (active); (B) anatomical changes, mitral stenosis; (0) 
physiological alterations, auricular fibrillation, congestive heart 
failure; (D) functional capacity, Class HI, unable to carry on any 
activities. A case of syphilitic heart disease with a widened aorta, 
aortic insufficiency, cardiac enlargement, certain electrocardiographic 
findings, such as left ventricular preponderance and ventricular 
premature beats (extra systoles), and slight dyspnea on exertion 
would be considered as (A) syphilis (active or inactive); (B) aortitis, 
with dilatation of the aorta, aortic insufficiency, cardiac enlargement, 
left ventricular preponderance; (0) ventricular premature contrac¬ 
tions; (D) Class Ila, activities slightly limited. A case of arterio¬ 
sclerotic heart disease with hypertension and anginal syndrome 
resulting in considerable limitation of activities would be diagnosed 
(A) arteriosclerosis; (B) enlargement of the heart, fibrosis of the 
myocardium, sclerosis of the coronary arteries; (O) anginal syndrome; 
(D) Class Ilb, activities greatly limited. In addition, patients who 
show abnormal signs or symptoms referable to the heart, such as 
murmurs of doubtful significance or precordial distress of undeter¬ 
mined etiology, are considered as “Possible heart disease, Class 
Patients without heart disease, who should be followed because of 
the presence or history of an etiological factor, such as rheumatism, 
syphilis, or hypertension, are diagnosed as “Potential heart disease. 
Class E.*' When it is considered that each factor in the diagnosis is 
made according to definition, it can be readily seen that it is possible 
to obtain a quite accurate conception of the clinical picture. 
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An elaboration of g:ronping of patients according to functional 
capacity will be made later in this paper. 

Endocarditis was diagnosed three times during the year. In each 
instance nonhemolytic streptococci (S. mridans) were found in the 
blood stream. AU of these patients died, one of embolic phenomenon, 
one of pneumonia, and the third of sepsis. 

Of the valvular heart diseases, mitral stenosis was diagnosed most 
frequently. It is gratifying to note the infrequency with which the 
diagnoses of mitral insufficiency are being made. The day of label¬ 
ing each individual with a systolic apical murmur as having an 
organic heart lesion is rapidly passing. It is not to be inferred that 
mitral insufficiency as a clinical entity does not exist. It is as much 
a part of the picture of rheumatic heart disease as mitral stenosis, 
and according to Coombs ^ may even precede it. Aortic insufficiency 
was diagnosed in 11 instances, 10 of which were considered to be of 
luetic origin. Aortic stenosis was diagnosed once. It was con¬ 
sidered as being due to the type of calcareous heart disease described 
by Margolis et al.,® Christian,^ and others. Combined aortic and 
mitral lesions were described five times, each instance being con¬ 
sidered of rheumatic origin. 

Auricular fibrillation was described 13 times as a diagnosis and 3 
times as a physical finding. However, this condition should not 
be given as a principal diagnosis until every effort to find the lesion 
responsible for this physiological alteration has been exhausted. 

From the viewpoint of etiology there were 15 cases of syphilitic heart 
disease, involving a total of 17 admissions. The average age was 
44.3 years. Two cases of aortic aneurysm were under 30 years of age. 
Four patients having syphilitic heart disease died, three from heart 
disease. Among these 15 cases, positive blood Wassermann reactions 
were the bases for the luetic classification in 7 instances, positive 
spinal fluid reactions in 2 instances, histories of previous treatments 
in 2, and histories of penile ulcers in 3 instances. In one instance the 
diagnosis was based entirely on the type of cardiac findings, despite 
negative history and serology. 

Rheumatic heart disease occurred in 21 cases, being found in 26 
admissions. The average age of these patients was 34.7 years. 
There were four deaths, three of which were from cardiac causes. 
Histories of rheumatism were elicited in 14 of the 21 cases, 2 of which 
had scarlet fever, in addition to rheumatism and 2 had histories of 
tonsilitis. Of the 7 other cases, 1 case gave a history of chorea, 2 
cases of tonsilitis, 1 case of scarlet fever, and 1 of repeated sore 

^ RJieiiiiiatic Heart Disease. By 0, F. Coombs, John Wright and Sons (Ltd.). 1934. 

* Margolis, H. M., Ziell^en, F. O., and Barnes, A. B.: Calcareous Aortic Valvular Disease. Am. Heart 
Jonr., vol. VI, pp. 349-374, February 1931. 

•Christian, Henry A : Aortic Stenosis with Calcification ol Cusps; Distinct clinical entity. JJL.M.A., 
vol. 97, pp. IfiS-iei, July 18,1931, 
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throats. In 2 cases the diagnoses were made on the bases of the dis¬ 
tinctly rheumatic characteristics of the lesions, despite negative his¬ 
tories. In 11 of the 21 cases there was evidence of active carditis, 
joint manifestations, or tendencies to respiratory infections, the so- 
called rheumatic state described by Swift,Coburn,and others. 

There is apparently no satisfactory term to describe the degenera¬ 
tive-senile heart changes. Many names have been used, including 
^'hypertensive,'' "arteriosclerotic," "cardiorenal," "cardiovascular 
renal," "nephritic," "arteriorenal," "involutionary," "degenerative," 
"senile," and others. None is very satisfactory. Each tends to 
place undue emphasis on some particular aspect of the etiology of the 
types of heart diseases desired to be described. In each the personal 

views of the clinician plays too large a r61e. All seemingly fail to 

differentiate between lesions due to degeneration and those due to 
senility. From a public health viewpoint it is highly desirable to 

ascertain whether the apparent increase in heart disease is due to 

more frequent degenerative changes in middle age, or whether by 
reducing the deaths from infection and other diseases in early life, 
there are more people dying of senile changes. The 1931 edition of the 
Manual of the International List of Causes of Death groups certain 
types of heart disease into those occurring before or after 45 years of 
age, a step which, although arbitrary, should be of considerable value. 
In the present study, due to the limited number of cases, the term 
"degenerative" is used without attempting further to subdivide the 
cases into the primarily degenerative and the senile. This group 
accounted for 32 admissions and represents 29 individual cases. The 
average age of these patients was 60.4 years. Among these 29 cases, 
in 6 the hypertensive element was dominant, in 7 others hypertension 
was associated with arteriosclerosis, in 8 there was evidence of arterio¬ 
sclerosis without hypertension, in 2 nephritis, hypertension, and 
arteriosclerosis occurred, in 1 instance there was nephritis without 
hypertension or arteriosclerosis, and in 4 instances the diagnosis was 
based on the type of the clinical picture. In addition to the above, 
there were 2 instances of "angina pectoris," one of which was appar- 
entiy due to a sclerosis with sudden occlusion of a coronary artery, 
and a symptomatic angina pectoris which was considered part of a 
general degenerative process. 

The relative importance of arteriosclerosis and hypertension m 
the production of degenerative heart disease is a mooted point. 
Certain authorities (Cabot, White, et al.) stress the hypertensive 
factors. The New York Tuberculosis and Health Association, in 

» Swift, Homer P.: Pactors &Torlnfi: tbe onset and continuation of rheumatic fever. Am. Heart Jour., 
June, 1931, voi. VI, p. 629. 

h The Factor of Infection In the Rheumatic State. By Alvin P, Oobum. WilHams and Wilkins, 1931. 

u Manual of the Zntemational List of Causes of Death, Based on the Fourth Decennial Revision by 
the Xstematlonal Commission, Paris. October 16 to 19» 1929. UB. Department of Oommeroe, 1931. 



May 26,1933 


572 


its manual on tlie criteria for diagnosis of heart disease, ad^dses that 
when practicable a diagnosis of arteriosclerosis as the etiological 
factor be made, considering hypertension as a physiological rather 
than etiological factor in most cases. This presupposes a certain 
degree of arteriosclerosis, although not clinically evident, in most 
cases. 

The ascribing of the dominance of arterioclerosis, hypertension, 
and in some cases nephritis in the production of this type of heart 
disease is dependent to a large degree on the views of the individual 
studyii^ the cases. There is apparently no line of demarcation in 
determining just where each of these conditions begins or any gauge 
of their relative significance. 

Of the miscellaneous cases, two showed evidence of thyrocardiac 
disease (hyperthyroidism) and three of subacute bacterial endocar¬ 
ditis. In each instance of subacute bacterial endocarditis, there was 
evidence that the infection was engrafted upon a pre-existing val¬ 
vular lesion. 

Among the 9 instances in which the etiologic diagnoses were unde¬ 
termined, 2 were probably of rheumatic origin and 1 was of syphil¬ 
itic etiology. Another case had pericardial adhesions of unlmown 
origin* Another was considered as being a case of valvular heart 
disease due to trauma. This was not proved. The etiology of the 
remainder was entirely undetermined. 

From the viewpoint of physiological changes this discussion is 
limited to whether or not the patient had heart disease severe enough 
to produce symptoms or evidence of congestive heart failure. Ar¬ 
rhythmias will not be considered. 

Evidences of symptomatic disturbances due to heart disease 
include dyspnea, effort syndrome, palpitation, indefinite precordial 
or even anginal pains, pressure symptoms due to aneurysms, cardiac 
enlaigement or distension of the pericardial sac, and peripheral 
manifestations, such as digestive disturbances, headaches, dizziness, 
faintness, etc., when of cardiac origin. Manifestations of conges¬ 
tion include, in addition to certain of the symptomatic disturbances 
just mentioned, congestion of the lungs, enlargement of the liver, 
cardiac asthma, orthopnea, oedema of the lower extremities, ascites, 
etc. As this study is made on the basis of the conditions of the 
patients at the time of admission, it is necessary to consider admissions 
rather than individual cases. As will be seen below, certain patients 
were admitted showing no symptoms of heart disease. These repre¬ 
sent individuals showing stigmata of heart disease on physical exam¬ 
ination, frequently unaware of its existence. The “symptomatic" 
group include those who had various subjective manifestations 
previously mentioned, but who gave no histories of congestive at¬ 
tacks. The group entitled “symptomatic—previously congested" 
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include those Laving only subjective complaints, but who gave 
histories of previous attacks of congestive failure. Those grouped 
under the heading of ''congestive—^first attack'' include those ad¬ 
mitted to the hospital in a state of heart failure of the congestive 
type, who had never experienced such a state before. Those con¬ 
sidered as "congestive—previously congested" include those enter¬ 
ing the hospital with manifestations of congestive heart failure who 
admitted histories of earlier attacks. 

Table 3 .—Condition of^ 91 admissions to the United States Marine Hospital at 
Stapleton, N,Y., during ike fiscal year 19S1, regarding the presence or hu-- 
tories of symptoms of heart disease or manifestations of congestive heart failure^ 
(Studied from the viewpoint of the etiological diagnoses) 


Presence or history of heart symptoms 

Etiologie 

1 . 

Syphi¬ 

litic 

Bhen- 

matic 

Degener¬ 

ative 

other 

Undeter¬ 

mined 

Total 

Asymptomatic_-___-__ 

2 

4 

1 

0 

3 

10 

Symptomatic.. 

7 

7 

5 

3 

3 

28 

Symptomatic—previously congested_ 

2 

3 

2 

2 

1 

12 

Congestive—first attack.. 

3 

2 

10 

0 

0 

15 

Congestive—previously congested__ 

8 

8 

14 

1 

3 

29 

Total___' 

17 

26 

1 

32 

6 

10 

91 


While it is not possible to reach any conclusions from so small a 
series, it is noted that the syphilitic group shows relatively little 
evidence of repeated bouts of heart failure. This is in keeping with 
the clinical observation that while rheumatic and, to lesser extent, 
degenerative cases show many attacks of heart failure, the patient 
suffering from syphilitic heart disease infrequently survives more than 
two or three such states. The obseiwation that only two admissions 
among those having rheumatic heart disease involved the first attack 
of congestive heart faiixue is probably accounted for by the fact that 
the patients of the Public Health Service represent an age group 
older than that in which the first attacks of heart failure due to this 
disease ordinarily occur. The frequency with which both the first and 
subsequent attacks of congestion occur in cases of degenerative hear# 
disease is accounted for, to a large extent, by the economic status of 
the beneficiaries. These patients enter the hospitals in states of 
congestive heart failure and undei^o rest and enough treatment for 
them to be discharged from the hospitals. They are unable, however, 
to carry on the rigorous duties demanded of merchant seamen and 
other beneficiaries of the service, and soon find themselves back in 
the marine hospitals. 

A further study was made from the viewpoint of the patients' 
functional capacity. This study, while smiilar in many respects to 
that presented here, embodies the system of classification of funo 
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tional capacity developed by tbe American Heart Association and the 
New York Tuberculosis and Health Association and used in their 
clinics. It is based on the ability of the patients to carry on the 
ordinary activities of life, and the restriction of these activities due 
to heart disease. Allowance must be made for age and factors other 
than cardiac which may affect the patient^s activities. The classifica¬ 
tion is as follows: 

Class I: Patients with organic heart disease able to carry on ordinary activities 
without discomfort. 

Class Il-a: Patients with organic heart disease whose activities are slightly 
limited. Ordinary physical activities produce undue fatigue, palpitation, dyspnea, 
and chest pain. Patients in this class rarely show any evidence of active cardiac 
Infection, congestive heart failure, or anginal syndrome. 

Class Il-b: Patients with organic heart disease whose activities are greatly 
limited. Patients in this class suffer from dyspnea, palpitation, fatigue, or chest 
pain on less than ordinary activity. They also present some evidence of active 
cardiac infection, congestive heart failure, or anginal syndrome. 

Class III: Patients with organic heart disease showing symptoms and signs of 
heart failure when at rest. These patients are unable to carry on any exertion 
without discomfort. They invariably show marked evidence of active cardiac 
Infection, congestive heart failure, or anginal syndrome. 

Table 4. —Functional capacities^ with reference to various etiologic factors^ of 91 
admissions involving cardiac diagnoses to the Umted States Marine Hospital at 
Stapleton, N.Y,, during the fiscal year 1931^ based on the condition of patients on 
entering the hospital, {The system of functional classification is that used by the 
American Heart Association) 


Etiologic classification 


Classification of functional capacity 

Syphi¬ 

litic 

Rheu¬ 

matic 

Degener¬ 
ative J 

Other 

Undeter¬ 

mined 

!- 

Total 

Class! 

T .. , 

2 

3 

1 

0 

3 

1 

9 

n-a_; 

5 

7 

6 

2 

21 

Il-b.. 

8 i 

6 

10 

0 

2 

21 

ni_j 

7 

10 

16 

4 

4 

40 

Total_j 

17 I 

1 

2C 

32 

6 

10 

91 


The basic figures in Table 4 axe too small to justify any definite 
conclusions. That so many of the degenerative group are in Classes 
Il-b and III offers an explanation why so many beds are filled with 
chronic cardiac cases. 

It is suggested that ward surgeons and others keep this classifica¬ 
tion in mind in determining whether patients should be admitted for 
cardiac conditions and when they are fit for discharge. Class I 
obviously requires no treatment. Class Il-a should not be admitted 
as in-patients, but can frequently be quite satisfactorily treated as 
out-patients. Class Il-b represents borderline cases which would 
not usually be admitted to civilian institutions, but which frequently 
fihould be admitted to marine hospitals, preferably for short periods. 
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until their functional capacity has improved. Included in Class III 
are those cases which require rest in bed. 

The adoption of such a system of functional diagnosis would have 
the added value that, upon transfer from one institution to another 
or upon subsequent admission, those handling the patients could 
obtain better ideas as to their conditions when last treated. 

SUMMAEY 

Heart disease was found in 91 admissions among 79 patients during 
the fiscal year 1931 at the United States Marine Hospital at Staple- 
ton, N.Y., and was responsible for 15 deaths. Degenerative types 
of heart disease were found in 29 cases and resulted in 7 cardiac 
deaths. Rheumatic heart disease was found in 21 cases and was the 
cause of 3 deaths. Syphilitic heart disease occurred in 15 individuals 
and was responsible for 3 deaths. The low incidence of syphilitic 
heart disease is noteworthy. The approximate age of the patients 
with rheumatic heart disease was 35 years; of luetic heart disease, 
45 years; and of the degenerative group, 60 years. The average age 
of aU cases of heart disease was approximately 48 years. 

CONCLUSIONS 

1. The etiology of heart disease should bo given greater considera¬ 
tion in making cardiac diagnoses. 

2. A study of patients’ functional capacity is of value in determining 
their ability to carry on. 

3. Angina pectoris and coronary thrombosis are apparently infre¬ 
quent among the beneficiaries of the Public Health Service, 

4. Syphilitic heart disease is not clinically as frequent as might be 
expected. 


COURT DECISIONS RELATING TO PUBLIC HEALTH 

Sexual stenlizcdion law held constitutional ,—(Oklahoma Supreme 
Court; In re Main, 19 P. (2d) 153; decided Feb. 14, 1933.) Acting 
under the 1931 law providing for the sexual sterilization of mental 
defectives (Session Laws 1931, pp. 80-82), the State board of pubho 
affairs ordered the sterilization of the appellant. This order was 
affirmed by the district court, and an appeal was taken to the supreme 
court. The appellant was afflicted with a hereditary form of in¬ 
sanity that was recurrent and was about to be discharged from the 
Central Oklahoma State Hospital. 

One contention made on appeal was that the lower court had erred 
in finding that an operation of vasectomy and the resultant steriliza¬ 
tion of the appellant would be without detriment to his general health, 
but the court held that the record sustained such finding. Another 
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contention was that the power conferred by the act upon the State 
board of public affairs, an administrative body, was judicial in charac¬ 
ter and, therefore, inhibited by the State constitution. The supreme 
court said that the board's duties were to some extent judicial or 
quasi-judicial in character, but, by reason of the act's provisions for 
a review and a trial de novo and a stay pending such review and trial 
before a judicial tribunal, held that the patient was not injuriously 
affected by the bestowal of quasi-judicial powers upon an adminis¬ 
trative board, and, such being the case, he had no concern relative 
to the grant of those powers to such a board. 

Concerning the appellant's view that the sterilization act was 
violative of the State constitutional provision inhibiting the infliction 
of cruel or unusual punishments, the court said that it was apparent 
that the constitutional inhibition had no application to surgical treat¬ 
ment of feeble-minded persons, but had reference to punishment after 
conviction of crime. 

Another contention was that the act violated the provision of the 
State constitution that no person should be deprived of life, liberty, 
or property without due process of law, in that it deprived ^'a man 
of a part of his life, to-wit, the ability to produce life" or procreate. 
With respect to this, the court stated as follows: 

Tlxe phrase ** without due process of law" is‘not without import in this connec¬ 
tion. Therefore, assuming that the right to beget children is a natural and 
constitutional right, yet this right cannot be extended beyond the common welfare. 
Under the police power of the State and acting for the public good, the State may 
impose reasonable restrictions upon the natural and constitutional rights of its 
citizens. This statutory provision for sterilization of feeble-minded inmates of 
public institutions constitutes a reasonable restriction upon such natural and 
constitutional rights of such persons. [Case cited.] 

A like contention as to unoonstitutionality of the act, based upon the 
provision that “All persons have the inherent right to life, liberty, 
the pursuit of happiness, and the enjoyment of the gains of their own 
industry," was held to be without merit. 

In concluding its opinion, the supreme court said: 

The attack is upon the procedure and the substantive law. The first is ade¬ 
quate and liberal—the latter is an enactment of public policy within the scope 
of the power of the legislature. 

The judgment of the lower court was aflGhmed. 

Sexual sterilization statute held unconstitutional as denying due 
fTOcess ,—(North Carolina Supreme Court; Brewer v. Valk et al, 167 
S.E. 638; decided Feb. 8, 1933.) Under the sexual sterilization law 
of North Carolina, it was the duty of the board of county commis¬ 
sioners, upon the petition and request of the legal guardian of a 
mentally defective person who was a resident of the county and not 
an inmate of any public institution, to have a sterilization operation 
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performed upon such defective. It was required, also, that such 
operation should have the approval of the State commissioner of 
charities and public welfare, the secretary of the State board of health, 
and the chief medical officers of any two of the institutions for the 
feeble-minded or insane of the State. 

The plaintiff was adjudged incompetent to manage her affairs and 
a legal guardian was appointed. Such guardian thereupon requested 
the board of conomissioners of the county to have a sterilization opera¬ 
tion performed. In comphance with this request the commissioners 
authorized and ordered a certain physician to perform such operation 
upon the plaintiff. The latter, by her next friend, then brought an 
action to enjoin the performance of the operation, contending that 
the statute involved was unconstitutional because violative of the 
due process provisions of the Federal and State constitutions. The 
supreme court stated that the question was whether, under the due 
process requirement, the sterilization could be done without giving 
the plaintiff notice and an opportunity to be heard. Because of the 
absence in the act of any provision for such notice and hearing, the 
court declared the statute to be unconstitutional as violative of the 
due process requirement. 


DEATHS DURING WEEK ENDED MAY 6, 1933 


[Trom the Weekly Health Index issued by the Bureau ol the Censu«?, Department of Commerce] 



Week ended 
May 6,1933 

Correspond¬ 
ing week, 1932 

Data from 85 large cities of the Umted States' 

Total deaths . ^ . ^ . . 

7,957 
11 1 

8,278 
11 8 

Deaths per 1,000 popT^lfttion, s-ntinal . . r 

Deaths und^ 1 vear of age.l_ __ ^ 

611 

701 

Deaths under 1 ye,ir of age per 1,000 estimated live births l _ _ _ 

52 

67 

Deaths per 1.000 pnpnlation, Armnal hnsis, first IS xp-ftAlrs nf year 

12 0 

12.5 

Ddta from mdustrial insurance companies. 

Policies m fnrfifi ... _ . _ . _ - - . - r ^ 

88,357,913 

12^654 

9 7 

73,403,421 
14,570 
10 2 
10.5 

Numher nf dearth claims 

Death claims per 1,000 policies in force, annual rate.. . _ 

Death claims per 1,000 pohoies, first 18 weeks of year, annual 

10 9 


11933,81 cities; 1932,80 ciUes. 











PREVALENCE OF DISEASE 


No health department^ State or local, can effectively prevent or control disease withovl 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are prdimlpary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended May 13, 1933, and May 14, 1932 

Cases of certain communicaUe diseases reported by telegraph by State health officers 
for weeks ended May IS, 19SS, and May 14, 19S2 




Diphtheria 


Meningococcus 

meningitis 


Week Week Week Week Week Week Week Week 

ended ended ended ended ended ended ended ended 
May May May May May May May May 

18,1933 14.1932 13,1933 14,1932 13,1933 14,1932 13,1933 14,1932 


New England States: 

Maine. 

New Hampshire_ 

Vermont.——_—— 

Massachusetts__ 

Rhode Island. 

Connecticut.—— 

Middle Atlantic States: 

New York.. 

New Jersey. 

Pennsylvania. 

East North Central States: 

Ohio. 

Indiana... 

Illinois___ 

Michigan__ 

Wisconsin.. 

West North Central States: 

Minnesota.-__ 

Iowa,... 

Missouri_ 

North Dakota_ 

South Dakota_ 

Nebraska..*_ 

Kansas.. 

South Atlantic States: 

Delaware,--__i 

Maryland >.-.i 

District of Columbia_I 

Virginia_ ^ 

West Virginia_—; 

North Carolina_! 

South Carolina____ 
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Cases of certain communicable diseases reported by telegraph by State health oncers 
for weeks ended May IS, 1933, and May I 4 , 198S —Continued 



Diphtheria 

j 

i 

Influenza 

Measles 

Menmiiococcus 

meningitis 

Division and State 

Week 
ended 
!May 
13,1933 

1 

Week 
ended 
May 
14,1932 

Week 
ended 
May 
13,1933 

Week 
ended 
May 
14,1932 

Week ' 
ended ’ 
Mc-y 
13,1933 

1 W"ek 
ended 
May 
14,1932 

Week 1 
ended 
May i 
13,1933 


East South Central States; 

Kentucky—. 

7 

10 

12 

ro * 

17 

41 

1 

2 

Tennessee-- 

4 

7 

30 

144 1 

45 

22 

4 

5 

Alabama 3--- 

7 

I 10 

11 

47 1 

167 

16 

3 

2 

Mississippi.-.. 

7 

1 5 





0 

{> 

West South Central States: 

Arkansas... 

2 

13 

11 

13 

ISl 

5 

0 

0 

Louisiana_ 

11 

27 

11 

5 

24 

82 

0 

l‘ 

Oklahoma A._.-.. 

6 

6 

11 

50 

204 

10 

1 

ft 

Texas 3.... 

64 

16 

108 

IS 

1,569 

563 

4 

O' 

Mountain States: 








Montana s__ 

3 


2 

1 

24 

149 

0 

2 

Idaho * -- 

1- 


3 


29 

2 

0 

0 

Wyoming ® __— 


1 



30 

27 

0 

0 

Colorado____ 

5 

6 

27 


10 

132 

0 


New Mexico... 

1 3 

i 10 



8 

36 

0 

$ 

Arizona.. 

3 

9 


2 

1 74 


0 

or 

Utah. 

1 


2 


17 

2 

0 

0 

Pacific States: 









Washington ^ 

3 

3 

1 


' 65 

258 

1 

1 

Oregon 5 _ 


6 

28 

36 

1 97 

282 

0 

1 

California_ 

80 

66 

37 

57 

j 1,388 

717 

2 

1 ^ 

Total. 

564 

714 

733 

1,C51 

17,410 

j 

22,428 

63 

70 


Division and State Week Week Week Week Week Week Week Week 

ended ended ended ended ended ended ended 1 ended 

May 13. May 14, May 13, May 14, May 13, Rlay 14, May 13,[May 14, 
1933 1932 1933 1932 1933 1932 1933 1932 


New England States: 

Maine__ 

New Hampshire__ 

Vermont__ 

Massachusetts____ 

Rhode Island___ 

Connecticut.__ 

Middle Atlantic States: 

New York___ 

New Jersey__ 

Pennsylvania.... 

East North Central States: 

Ohio... 

Indiana__ 

Dhnois___ 

Michigan_ 

Wisconsin. 

West North Central States: 

Minnesota_ 

Iowa__ 

Missouri__ 

North Dakota_-_ 

South Dakota_ 

Nebraska__ 

___—_ 

South Atlantic States; 

Delaware_ 

Maryland *.. 

District of Columbia_ 

Virginia_ 

West Virginia_ 

North Carolina. ___ 

South Carolina_ 

Georgia ®___— 

Plorida s_ 

See footnotes at end of table. 


































































May 26,1933 


580 


Cases of certain commnnicahle diseases reported by telegraph by State health officers 
for weeks ended May 13, 1933, and May 14} 19S2 —Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Ts^phoid fever 

Week 
ended 
May 13, 
1933 

Week 
ended 
May 14, 
1932 

Week 
ended 
May 13, 
1933 

Week 
ended 
May 14, 
1932 

Week 
ended 
May 13, 
1933 

Week 
ended 
May 14, 
1932 

Week 
ended 
May 13, 
1933 

Week 
ended 
May 14, 
932 

East South Central States; 









Kentucky. 



32 

32 


6 

4 

10 

Tennessee.— 

0 


83 

43 

4 

15 

13 

9 

Alabama ^_ 

0 

1 

8 

10 

23 


7 

13 

Mississippi.— 

West South Central States: 

0 

0 

6 

4 


11 

2 

5 

Arkansas.— 



4 


3 

6 

4 

0 

l/ouisiana.-.I 

0 


8 

13 

1 

9 

16 

12 

Oklahoma *..-.. 

1 


7 

8 

37 

7 

4 

6 

Texas *. 

2 

1 

52 

13 

31 

49 

13 

8 

Mountain States: 









Montana *..—..- 


0 

6 

16 

0 

4 

6 

1 

Idaho i.—. 


0 

3 

3 

3 

2 

1 

1 

Wyoming *. 


0 

11 

12 

0 

0 

0 


Colorado. 


0 

28 

20 

4 

6 


^■1 

New Mexico-..-. 


0 

6 

11 

0 

1 


1 

Arizona. 


0 

6 

1 

0 




TJtah. 


0 

4 

3 

0 

0 



Pacific States; 









Washington.. 

2 

2 

60 

27 

7 

26 


0 

Oregon « ___ 

0 


37 

7 

11 

0 


2 

California. 

1 

4 

150 

174 

42 

9 

H 

6 

Total. 

16 

16 

6,620 

6,649 

214 

288 

E 

179 


1 New York City only. 

* Week ended Friday. 

»Typhus fever, week ended May 13, i933, 26 cases; 5 cases in Georgia, 1 case in Florida, 14 cases in Ala 
bama, and 6 cases in Texas. 

* Figures for 1933 are exclusive of Oklahoma City and Tulsa and for 1932 are exclusive of Tulsa only. 

‘ Eocky Mountain spotted fever, week ended May 13,1933,16 cases; 2 cases in Ivlontana, 4 cases in Idaho, 
5 cases in Wyoming, and 4 cases in Oregon. 


SUMMARY OP MONTHLY REPORTS PROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from wmoh reports are received during the current week. 


State 

Men¬ 

ingo¬ 

coccus 

menin¬ 

gitis 

Dlph- 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

February 19SS 







E 




Pnftr^•o EifVi 


69 

229 

3,122 

282 

18 



0 

17 

March ms 










Ptiertn Eien__ . _ 


60 

142 

2,402 

203 

6 

0 

1 

0 

22 

April 19SS 










Florida _ 

2 

36 

13 

7 


3 

HI 

20 

0 

9 

lowa^- __ 

10 

43 

1 





140 


1 

Miohimn. 

8 

65 

89 

4 




2,616 

4 

14 

New Jersey_ 

8 

82 

66 

2 

; 7/m 


2 

1,120 


11 

New York___ 

16 

274 


0 



3 

3,797 

0 

36 

North Dakota_ 

2 

8 

16 


'817 



34 


1 

Tennessee_ 

12 


406 

93 

803 

32 

2 

192 

4 

ll 

Wyoming 

3 

2 



46 


0 

66 

0 

0 
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February 19SS 

Puerto Rico; 

Chicken pox. ^2 

Dy«;entery. 

Filariasis. 7 

April f9SS—Continued 

Dysentery: Cases 

New York. 4 

Tennessee-. 3 

German measles: 

Iowa. 12 

April /93S—Continued 

Septic sore throat: Cases 

Michisan. 33 

New York.—. 21 

Tennessee. 26 

Wyoming ^ 12 

i>eprut^- « 

Mumps.-.. 27 

Ophthalmia neonato- ^ 

Miehicran..7,01S 

New Jersey. 97 

KpwVftik 21 fl 

Tetanus- 

New York.—.. 5 

Ter.neRSHft . . 2 

Puerperal septicemia-- 9 

Tetanus. 18 

Tetanus, infantile- 32 

Trachoma_ IS 

Whooping cough. 118 

Flarch 1933 

Puerto Rico: 

Chicken pox- 191 

Dysentery..- 600 

Filariasis.- 3 

Tennessee. 136 

ImikJtigo contagiosa: 

Tennessee .. 11 

Lead poisoning: 

New Jersey. 3 

[ Lethal pic encephalitis: 

Michigan. 3 

New Jersey—. 5 

New York_ 14 

North Dakota. 7 

Tennessee.. 1 

Mumps: 

FlnHda _ . ... 201 

Trachoma. 

New Jersey. 1 

North Dakota. 1 

Tennessee... 32 

Trieliinosis 

New Jersey. 1 

New York_ 12 

Tula^-aemia- 

Tennessee. 3 

Typhus fever: 

Florida. 1 

Cnduldut fever: 

Iowa. 23 

Ophthalmia neonato- 

Iowa.-.. 397 

Michigan_1,427 

]Michican__ 4 

New Jersey_ 1 

Puerperal septicemia. _ 12 

Tetanus. 11 

Tetanus, infantile- 25 j 

Trachoma. 9 

Whooping cough- 100 

Yaws.. 1 

April ms 

Actinomycosis: 

'IXTiTAtninor 1 

New Jersey_ 1,321 

North Dakota.- 7 

Tennessee_ 164 

Wyoming. 3 

Ophthalmia neonatorum: 

New Jersey. 4 

New York. 8 

Tennessee-. 7 

Paratyphoid fever: 

New York. 6 

Tennessee_ 1 

New Tork_ 25 

Vincent’s angina: 

Iowa. 4 

New York. i 83 

Tennessee_ 14 

Wyoming- 1 

Vincent’s infection: 

North Dakota_ 14 

Whooping cough: 

Florida. f9 

Iowa.— 53 

Anthrax: 

XTattt 1 

Pue^erai septicemia: 

TflT)T)A<!RPA n - 2 

Michiean..—— 1,0f8 

New Jersey_ 482 

New York. 1 

Chicken pox: 

Florida. 162 

IOW8 ^ 

Rabies in animals: 

New Jersey_ 27 

New York_ ^ 3 

Rabies in man: 

Florida. 1 

Rocky Mountain spotted 
fever: 

Wyoming.. 13 

Scabies: 

Tennessee. 22 

New York.1,841 

North Dakota. 8 

Tennessee__ 200 

Wyoming_....... 14 

Michigan.1,724 

New Jersey.1,711 

New York.3,6SS 

North Dakota- 56 

Tennessee.- 326 

Wvomina. 61 



1 Exclusive of New York City, 


WEEKLY REPORTS FROM CITIES 


City reports for week ended May 6, 1933 


State and city 

Diph- 

Influenza 

Mea- 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

all 

causes 

cases 

Cases 

Deaths 

cases 

fever 

cases 

fever 

cases 

cough 

cases 

Maine: 

Portland__ 

0 


0 

1 

1 

2 

0 

0 

0 

19 

22 

New Hampshire 













0 


0 

0 

0 

1 

0 

0 

0 

0 

5 


0 


0 

0 

1 

2 

0 

1 

0 

0 

29 

Nashua_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 


Vermont: 

0 


0 

0 

1 

0 

0 

0 

0 

9 

4 

Burlington 

0 


0 

0 

0 

5 

0 

0 

0 

0 

7 

Massachusetts: 






70 


9 



217 

Boston_ 

7 

1 

0 

192 

22 

0 

0 

39 

Full River 

1 


0 

1 

1 

9 

0 

I 

0 

7 

40 

Springfield 

1 


0 

1 

0 

14 

0 

1 

0 

9 

84 

Worcester 

3 


0 

7 

2 

18 

0 

2 

0 

11 

35 

Rhode Island: 


1 








IS 

Pawtucket 

0 


0 i 

0 

0 

2 

0 

6 

0 

0 

Providence_ 

0 


0 

2; 

1 

21 

0 


0 

20 

63 

Connecticut: 






12 


3 



27 

Bridgpnrt 

0 


0 

31 

0 

0 

0 

0 

New York: 

BnfTftlA , 

3 


1 

73 

22 

46 ^ 

0 ! 

10 

0 

46 

140 

New York_ 

45 

-'--go" 

5 

1,592 

160 

259 

0 

84 

7 

127 

1,542 

Rochester.._ 

0 


0 

2 

6 

26 

0 

2 

0 

11 

69 

Syracuse.. 

0 


0 

2 

2 

22 

0 

2 

0 

5 

54 


169381“—33 
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City reports for week eroded May 6^ 193S —Continued 


State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

caScS 

Srmll- 

I)0\ 

cases 

Tuber- 

CUlo'JKS 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

couch 

cases 

Deaths, 

all 

causes 

theria ■ 
cases 

Cases 

Deaths 

New Jersey: 












Camden_ 

4 



6 


19 

0 


0 

0 


Newark. 

0 

2 

0 

2C0 

3 

23 

0 

7 

0 

33 

94 

Trfvnlnn 

0 


0 

21 

4 

14 

0 

2 

0 

0 

41 

Pennsylvania: 











Philadelphia_ 

1 


1 

398 

35 

133 

0 

21 

0 

5 

473 

Pittsburgh. 

2 

0 

4 

8 

11 

62 

0 

6 

0 

29 

134 

Reading_ 

1 


0 

35 

2 

9 

0 

1 

0 

7 

32 

Scranton_ 

0 



4 


15 

0 


0 

0 

Ohio: 












Cincinnati_ 

4 


1 

6 

8 

34 

0 

10 

0 

11 

133 

Cleveland. 

0 

44 

0 

5 

11 

201 

0 

15 

1 

38 

206 

Columbus. 

3 

__ 

0 

13 

3 

31 

0 

3 

0 

0 

65 

Toledo. 

3 

2 

2 

2o2 

6 

137 

0 

6 

0 

13 

88 

Indiana: 












Fort Wayne ... 

4 


0 

0 

3 

10 

0 

1 

0 

0 

31 

Indianapolis_ 

0 

__ 

0 

181 

5 

20 

1 

fl 

0 

3 


South Bend..., 

0 . 

0 

5 

3 

3 

0 

i 3 

0 

11 

28 

Terre Haute_ 

, 0 


1 

25 

1 

13 

0 

1 

0 

0 


Elinois: 











t 

Chicago. 

0 

2 

4 

674 

43 

224 

0 

38 

1 

22 

GSO 

Springfield_ 

*). 


0 

2 

0 

2 

0 

0 

1 

0 

24 

Mieliuan: 











Detroit.. 

14 

9 

1 

zm 

15 

150 

0 

17 

2 

124 

223 

Flint.1 

c 

2 

0 

31 

1 


i 0 

0 

0 

3 

15 

Grand Rapius..! 

0 


0 

9 

3 

■ 5 

0 

1 

0 

15 

36 

Wisconsin. 












Kenosha.. __ 

0 


0 

0 

0 

S 

0 

0 

0 

12 

8 


1 



102 


3 

0 


0 

0 

Milwaukee_ 

0 

2 

2 1 

1 

2 

30 

0 

5 

1 

39 

94 

Eaoine_ 

1 


0 

0 

0 

9 

0 

0 

0 

17 

12 

Superior_ 

0 


0 

0 

1 

0 

0 

0 

0 

0 

8 

Minnesota: 











Duluth_ 

0 


0 

11 

3 

0 

0 

3 

0 

21 

19 

Minneapolis.... 

1 


3 

34 

10^ 

SO 

0 

6 

1 

31 

119 

St* Paul.. 

0 


0 

532 

0 

20 

0 

0 

0 

99 

51 

Iowa: 











Dos Moiues.--- 

1 



0 


10 

1 


0 

0 

36 

Siouv City_ 

2 



1 


0 

0 


0 

0 

Waterloo_ 

0 



0 


0 

2 


0 

0 


Missouri’ 






1 






Kansas City.... 

2 


0 

69 

8 

42 

0 

2 

0 

3 

80 

St. Joseph. 

2 


0 

38 

0 

2 

0 

1 

0 

0 

30 

St. Louis.- 

10 

1 


56 

4 

14 

0 

1 

0 

13 

179 

North Dakota: 











Fargo__ 

0 


0 

2 

1 

0 

0 

0 

0 

0 

14 

Grand Forks_ 

0 


0 

0 

0 

2 

0 

0 

0 

0 


South Dakota: 












Aberdeen_ 

0 



0 


1 

0 


0 

0 


Sioux Falls_ 

0 



0 


2 

0 


0 

0 

10 

Nebraska: 











Omaha_ 

0 


0 

74 

4 

3 

0 

2 

0 

3 

56 

Kansas: 











Tnpfilra-. . _ 

0 


0 

176 

0 

2 

0 

0 

0 

7 


WtfthitA. . 

0 


1 

0 

1 

0 

0 

0 

0 

1 

34 

Delaware: 












Wilmington.... 

0 


1 

2 

4 

2 

0 

0 

0 

4 

29 

Maryland: 












Balfiranre _ _ 

4 

3 

1 

1 

15 

77 

0 

14 

0 

30 

199 

Cumheriand— 

0 


0 

7 

0 

1 

0 

0 

0 

0 

9 

Frederick 

0 


0 

0 

0 

1 

0 

0 

0 

1 


District of Col.: 












W a*!lilngton.... 

2 


0 

16 

7 

14 

0 

9 

0 

7 

147 

Virginia: 

, Lynchburg_ 

2 


0 

4 

0 

0 

0 

1 

0 

15 

19 

Norfolk. 

0 


0 

4 

0 

5 

0 

1 

0 

6 

24 

Richmond_ 

0 


0 

6 

2 

6 

0 

3 

1 

0 

40 

Roane k'- 

0 


0 

21 

0 

2 

0 

1 

0 

2 

20 

West Virginia: 












Charleston_ 

0 

2 

1 

0 

0 

1 

0 

1 

1 

0 

19 

Buntington...... 

2 



2 


4 

0 


0 

0 


Wheeling 

0 


0 

4 

4 

1 

0 

0 

0 

8 

15 

North Carolina: 












Raleigh. . , 

0 


0 

2 

2 

2 

0 

0 

0 

3 

10 

Wiimington...- 

0 


0 

91 

1 

0 

0 

0 

0 

2 

12 

Winston-Salem. 

0 


0 

d 

1 

3 

0 

4 

0 

1 

11 
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City reports for week ended May 5, 1933 — Continued 


May 26,1933 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

1 Scar- 
' let 
fever 
cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

1- 

Whoop- 

ins: 

cough 

cases 

Deaths, 

all 

causes 

Cases 

Deaths 

South Carolina: 




i 








Charleston- 

0 

9 

1 

0 

0 

1 

0 

3 

0 

9 

20 


0 


1 

0 

4 

0 

0 

0 

0 

0 

22 


0 


0 

6 

0 

0 

0 

0 

0 

0 

4 

Georgia. 












Atlanta. 

1 

15 

2 

32 

5 

2 

0 

4 

0 

26 

1 61 


0 


0 

1 

0 

0 

0 

1 

0 

0 

1 3 

Savannah_ 

0 

19 

0 

0 

3 

2 

0 

1 

1 

1 0 

33 

Florida: 












IVfiaTni 

1 


0 

1 

0 

0 

0 

4 

0 

4 

28 

Tampa. 

0 

1 

1 

0 

0 

0 

0 

1 

0 

3 

IS 

Kentucky: 













0 


0 

6 

0 

0 

0 

0 

1 

5 


Tennessee. 













0 


0 

26 

2 

8 

0 

9 

1 

40 

71 


0 


1 

1 4 

2 

2 

1 0 

1 

n ' 

0 

50 

Alabama: 


1 






1 j 



Birmingham.— 

0 


2 

3 

8 

1 

0 

1 5; 

0 I 

8 

62 


0 


2 

8 

0 

0 

0 

2 


0 

22 

Monlgomery_ 

2 



19 


0 

0 


0 

5 


Arkansas: 












Fo*"* Smith 

0 



1 


0 

0 


0 

2 


Little Rook 

0 


0 

120 

2 

0 

0 

2 

0 

1 

4 

Louisiana: 












New Orleans... 

8 

3 

0 

8 

i 7 

6 

1 0 

1 ^ 

4 

1 

114 

Shreveport. 

0 


0 

0 

6 

0 

0 

4 

0 

0 

60 

Texas: 












p?^iias 

13 

1 

1 


8 

14 

0 

8 

1 

6 

65 

Fort Worth_ 

1 



7 


2 

1 

0 

0 

0 


Galveston.._ 

0 


0 

2 

2 

2 

0 

3 

1 

0 

18 

B'OUStrOTI 

4 


2 

2 

4 

8 

0 

8 i 

8 

0 

73 

San Antonio.— 

3 


0 

28 

6 

0 

0 

10 

0 

0 

71 

Montana; 












■Ril lings 

0 


0 

0 

0 

0 

0 

0 

0 

0 

9 

flrAflt'Fnlls - _ 

0 


0 

2 

0 

2 

0 

0 

0 

3 

3 

Helena.....__ 

0 


0 

0 

0 

0 

0 

0 

0 

0 ^ 

5 

Missoula_ 

0 

1 

1 

2 

0 

0 

0 

0 

0 

0 

7 

Idaho: 












Tlnifift 

0 


0 

14 

0 

0 

7 

0 

0 

0 

7 

Colorado: 






1 






Denver. 

0 

27 

1 

1 

6 

10 

0 

5 

0 

4 

71 

Fueblo_ 

0 


0 

0 

0 

0 

0 

0 

0 

9 

10 

Utah: 












Salt Lake City. 

0 


0 

5 

0 

6 

0 

1 

0 

18 

23 

Nevada: 












Tfppn 

0 


0 

0 

0 

1 1 

0 

0 

0 

0 

4 

Washington: 







! 





fiAnttlft __ 

0 

7 


c 


16 

0 


0 

5 


Rpnknnfl 

0 

2 ! 


2 1 


1 

0 1 


0 

0 


Tacoma..__ 

0 

1 

0 

0 

8 1 

4 

0 

2 

0 

1 1 

25 

Oregon: 












Salem_ 

0 



12 


0 

0 { 


0 

0 


California: 












Los Angeles.... 

19 

9 

1 

653 

13 

43 

19 1 

24 

1 j 

65 

271 

Sacramento. 

0 

2 

0 

2 

2 

1 

0 

2 

0 

49 

23 

San Francisco-- 

0 


0 

2 

10 

9 

0 

15 

0 

71 

145 
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City reports for week ended May 6f 19S3 —Continued 


State and city 

Meningococcus 

menmgitis 

Polio¬ 

mye¬ 

litis 

cases 

state and city 

Mcnme )<^o'^‘cus 
meuiTigitis 

1 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 

Massachusetts: 




Missouri: 




■Rostcn - 

1 

2 

1 

SI. Joseph.. 

1 

0 

0 





St Louis. 

1 

1 

0 

New York: 




Nebraska 




Nftw York-__ 

2 

0 

1 

Omaha__ 

2 

0 

ft 

Pennsylvania: 1 








Pittsburgh-. 

0 

1 

0 

Maryland: 

Baltimore. 

1 

1 

1 

0 

Ohio; 




Virginia: 




Clfiveland— _ _ 

1 

0 

0 

Eoanoke_ 

1 

0 

Q 

Indiana: 








Port Wayne. 

1 

0 

0 

Tennessee: 




Indianapolis 

0 

0 

1 

Memphis_ 

0 

0 

1 

Illinois: 








Chicago.-. 

8 

4 

0 

Texas- 




Michigan: 




llouston. 

0 

0 

1 

Detroit. 

1 

2 

0 





Flint. 

2 

0 

0 

Cahfornia: 








Los Anaeles. 

0 

0 

1 

Iowa: 




Sacramento.. 

0 

1 

0 

Sioux City.- 

1 

0 

0 






Lethargic encephalitis. —Cases: Toledo, 1; Pittsburgh, 1; Tampa, 1. 

Pellagra. —Cases: Baltimore, 1; Wmston-Salem, 1; Charleston, S C., 2; Savannah, 1; New Orleans, 
4; Dallas, 1. 

Rabies (in man); 1 death at Birmingham. 

Typhus /fpfir.—Oases: Montgomery, 1. 






















FOREIGN AND INSULAR 


ITALY 

Communicable diseases—4 fJoeeks ended January 8, 1933. —During 
the 4 weeks ended January 8, 1933, cases of certain communicable 
diseases were reported in Italy as follows: 


Disease 

Dec. 12-18 

Dec. 10-25 

Dec. 2C-Jan. 1 

Jan. 2-8 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Cases 

Com- 

muiies 

affected 

Cases 

Com¬ 

munes 

affected 

Anthrax.-. 

21 

21 

14 

1 

t n 

11 

1 

10 

I IS 

Id 

Cerebrospinal mening^itis. 

10 

7 

5 

5 

5 

5 

6 

6 

Chicken pox. 

332 

120 

248 

i 

197 

SO 

365 

113 

Diphtheria and croup. 

1,030 

444 

739 

358 

812 

382 

881 

398 

Dysentery. 

3 

3 

2 

2 

0 

4 

4 

4 

Lethfirpic - - - . 

2 

2 

2 

2 



3 

3 

Meisles. 

1,458 

219 

962 

106 

1,039 

ISl 

1,414 

226 

Poliomyelitis. 

11 

10 

6 

6 

9 

9 

14 

14 

Scarlet fever. 

725 

215 

413 

153 

441 

177 

386 

14S 

Typhoid fever. 

685 

1 

357 

392 

218 

430 

263 

391 

229 


JAMAICA 


Communicable diseases—Four weeks ended March 25,1933. —During 
the 4 weeks ended March 25, 1933, cases of certain communicable 
diseases were reported in Kingston, Jamaica, and in the island of 
Jamaica, outside of Kingston, as follows: 


Disease 

Kingston 

Other 

localities 

Disease 

Kingston 

Other 

localities 

Chirkrtin pnr 

4 

s 

Tnbflrnnlnsis . 

37 

94 

Dysentery __ 

5 

4 

Typhoid fever _ _ 

11 

38 

Puerperal fever. 


6 



(585) 



















May 2G. 1933 


5S6 


















































































587 


Ua? 26 , less 



I Including plague in the United States and its possessions. 

»Several cases of plague willi 1 death were reported at Quines, San Luis Province, Argentina, on Dec. 9,1932. 










































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 


May 28,1933 


588 



Rangoon.... 

Plague-infected rats. 

Indo-China. (See table below.) 

Iran; Baghdad... 

Madagascar. (See table below.) 














































































589 


May 20,1033 



























































CHOLEBA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 


May 2C, 1933 


590 































































591 


May 26,1033 

































































































































CHOLKBA. PLAGUE, SMALLPOX, TYPHUS FBVEE, AND YELLOW FEVEB—Contiaued 

SMAIiPOX—Continued 
[O Indicates cases; D, deaths; P, present] 


May 26,1933 


592 


























































































593 


May 26.1933 

































































































CHOLERA, PLAGUE. SMALLPOX, TYPHUS PETER, AND YELLOW FEVER—Continued 


May 26,1933 


594 
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HETEROLOGOUS EXPERIENCE aMMUNIZATION) AS A 
FACTOR IN RESISTANCE TO DISEASE 

By Charles Armstrong and W T. Harrison, Surgeons, United States Public 

Health Service 

Instances in which nonfatal experience with one infection or with 
various nonhving antigens has apparently increased resistance to 
subsequent exposure to quite different infections or toxic substances 
have been rather frequently reported. Following is a brief review 
of the history of the subject: 

HISTORICAL REVIEW 

As long ago as 1893 Klein found that the intraperitoneal injection of a nonfatal 
dose of any one of several bacterial cultures would render guinea pigs refractory 
to an otherwise fatal dose of the same or of unrelated cultures given 8 to 12 hours 
later by the same route. Sobernheim (1893) confirmed Klein’s findings and 
extended the interval between injections to 3 days. Klein further found that 
repeated subcutaneous inoculations with cultures of various organisms rendered 
guinea pigs refractory to usually fatal doses of cholera bacilli given intraperitone- 
ally during an interval of at least 12 days following the last subcutaneous injec¬ 
tion. Pfeiffer and Issaef (1894) found that a preliminary intraperitoneal 
injection of such substances as broth, peptone, urine, and the like so affected 
the tissues as to render guinea pigs likewise refractory to otherwise fatal doses 
of B. cholera given by the same route. 

Vaughan and Palmer (1920) found that certain fractions from split proteins, 
whatever their source, when inoculated into animals would induce a resistance or 
tolerance to subsequent injections of similar protein fractions from other sources 
and also even against infection with bacteria. (The interval between injec¬ 
tions extended to 11 and 12 days.) No specific action of the serum could be 
demonstrated. 

K4pinov (1924) and Balteau and Tudoranu (1925) also confirmed Klein’s 
observations but used culture filtrates in place of the whole cultures for the pri¬ 
mary inoculations. 

Calmette and Marchoux (1895) noted that rabbits which had been i mm unized 
against abrine were less susceptible to anthrax infection than were controls. They 
were unable, however, to show that anti-abrine serum had any effect upon 
anthrax bacilli treated in vitro. 

Deutschmann (1907) noted that repeated inoculation with yeast rendered 
animals increasingly resistant against infections. 

Following 1918 a number of observers, notably Neumayer (1918), Eickmann 
(1919), Deusch (1919), Creischer (1919), Amelung (1919), Bochalli (1930) Leicht- 
weiss (1930), and others, noted that influenza tended to attack tuberculous 
patients less frequently and less severely than was the case among nontubercu- 
lous patients. This was most apparent with the earlier and milder types of pul¬ 
monary tuberculosis, while those with a severe progressive form tended to bear 
influenza poorly. 
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Hirayama (1930) inoculated guinea pigs with virulent tubercle bacilli and in 
from 5 to 30 days re-inoculated them subcutaneously with anthrax bacilli. The 
tuberculous animals survived the anthrax inoculation more frequently than did 
the controls, and death, when it did occur, tended to be later. Similar results 
were secured in mice. In a later communication Hirayama showed that tuber¬ 
culous guinea pigs likewise better withstood infection with streptococci and that 
they also showed a higher resistance to diphtheria toxin than did normal animals. 

Ascoli (1928) stated that cultures of tubercle bacilli (B.C.G) administered 
to calves rendered them nearly refractory to the contagious pneumonia of 
young calves, which causes great ravages among the unvaccinated animals of 
Lombardy. 

Ninni and de Sanctis Monaldi (1931) found that tubercle bacilli (B.C.G.) 
injected subcutaneously into guinea pigs rendered the inoculated pigs, after a 
lapse of 1 to 2 w'eeks, more resistant to intracutaneous inoculation with anthrax 
as shown by fewer and later deaths than were the controls. 

Wright (1931) also stated that tuberculin (B.E.) increased the resistance of 
animals against both streptococcus and staphylococcus infections. 

The observations of Lewis and Loomis (1924) have a possible bearing upon the 
action of tuberculosis in subsequent infections. These authors found that 
guinea pigs inoculated intraperitoneally with bovine tubercle bacilli, when injected 
three weeks later with sheep corpuscles, responded by a marked increase in 
hemolysin as compared with control pigs. In some instances the titer was as 
much as twentyfold greater than in the controls. 

Dienes and Schoenheit (1926) showed similarly that tuberculous pigs injected 
with egg white responded more readily with the production of skin sensitiveness, 
precipitins, and complement-binding antibodies than did noninfected controls. 

Nasta and Weinberg (1931) likewise found that rabbits inoculated with cul¬ 
tures (B.C.G.) one month previously, reacted sensibly higher in their production 
of hemolysin to sheep cells or in agglutinins against cholera than did normal 
controls. The same type of response had been noted by Bieling (1919), who 
showed that animals treated with dysentery bacilli were able to form agglutinins 
against typhoid bacilli when injected -with only a fraction of the amount of anti¬ 
gen that was required to produce agglutinins in normal animals. 

Calmette (1932) reported that B.C.G. in infants notably reduces the general 
mortality, and spoke of it as exerting a sort of *^nonspecifique'^ immunity 
against diseases having no connection with tuberculosis. 

Kinloch (1917) studied the effect of vaccinia upon the course of subsequently 
acquired acute infections in children under 5 years of age and found both compli¬ 
cations and deaths fewer in the previously vaccinated group. 

Clark, ZeUmer, and Stone (1922) showed that multiple injections with various 
bacterial vaccines rendered rabbits increasingly resistant to typhoid bacilli intra¬ 
venously administered some 11 days following the last preparatory inoculation. 

Pierce, in 1928, working with syphilis in rabbits, noted that a coincident inocu¬ 
lation with vaccinia and syphilis gave an intensified type of syphilis. However, 
when the rabbits were inoculated with syphilis subsequent to vaccination the 
vaccine immune animals showed more resistance to the syphiUs than did the con¬ 
trols. That a s imila r relationship is possible with virus infections is indicated by 
the work of Bu^on, who found that guinea pigs recently vaccinated with cowpox 
virus were often immune to infection with the street virus of rabies. Likewise, 
GiMemeister and Hilgers (1929) showed that a previous immunization of rabbits 
against either neurolapine or herpes virus induced an evident degree of protection 
i^alnst a subsequent inoculation with the other virus. Freund (1930) treated 
guinea pigs intraperitoneally on 5 or 6 successive days with herpes immune 
rabbit serum. Later when vaccinated on the pad with vaccine virus the “pro- 
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tected^^ animals developed smaller and less filled vesicles which dried earlier than 
was the case with the controls. Freund considered that his work confirmed Gilde- 
meister and Hilger^s views of an immunological relationship between the twro 
viruses. This, however, cannot be held as his control pigs did not receive inocu¬ 
lations of normal rabbit serum, and it is possible that the inoculations of the 
foreign serum w’ere accountable for his results. Bedson and Bland, moreover, 
attempted to confirm the views of Gildemeister and Hilgers relative to an im¬ 
munologic relationship between herpes and vaccine \irus by carrying out in 
vitro neutralization tests and then inoculating the virus serum mixtures in varying 
dilutions upon the skin of normal and immunized pigs. They were unable to 
show the presence of any cross neutralization, but their methods are not com¬ 
parable to Gildemeister and Hilger’s methods and while they do refute the lat- 
ter^s interpretations of their findings, they do not disprove the existence of a 
cross-protection. 

Armstrong (1932) demonstrated that a series of injections with diphtheria 
toxoid, typhoid vaccine, or even plain broth rendered white mice increasingly 
resistant to an intracerebral inoculation with vaccine virus. Diphtheria anti¬ 
toxin, however, administered intraperitoneally one day prior to the intracerebral 
inoculations offered no increased protection. 

In addition, there are certain epidemiological observations bearing upon the 
influence of heterologous experience; for instance, Van Valzah (1915), at the 
University of Wisconsin, noted that male students, mainly rural, tended to have 
suffered fewer ailments prior to entering the university while after entrance 
they tended to suffer to a greater degree than did women students, recruited 
mainly from the towns. This difference was apparent in diseases wrherein specific 
immunity due to a previous attack could hardly be considered as a factor. Clark, 
ZeUmer, and Stone (1922) state that Van Valzah’s observations have been verified 
year after year. Love and Davenport (1919) made a similar observation among 
army camps recruited from rural and city populations. The Poliomyelitis Com¬ 
mission of New’ York City (1919), moreover, noted that among 954 poliomyelitis 
patients 1 to 4 years of age the attack rate among the Schick positives was six 
to seven times as high as among the Schick negative children. Likewise, Eliicott, 
and Halliday (1930), in their studies of psittacosis in Maryland, noted that in 
rural homes every person who frequently handled psittacotic parrots or cleaned 
their cages developed the disease (10 cases), while among 21 similarly exposed 
city dwellers less than one half (10) developed psittacosis. 

The work here reported was undertaken in an effort further to test 
the effect of heterologous experience upon resistance to disease. 

EXPEEIMENTAL 
Experiment A 

This experiment was planned to determine whether immunization 
of guinea pigs to tetanus would alter their resistance to the action of 
diphtheria toxin-antitoxin mixture. Since the paralyzing and killing 
effect of this agent is slow in appearing, it was felt that small differ¬ 
ences in resistance could be more certainly shown than if a more 
rapidly fatal toxin were employed as the test material. The toxin- 
antitoxin mixture was selected for its strong paralyzing properties, 
1 cc regularly paralyzing and killing normal guinea pigs. The tetanus 
toxoid and toxin used were prepared from an organism belonging to 
group 3 of TuHoch. 
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Thirty-two guinea pigs weighing from 200 to 250 grams were 
divided into 2 groups of 16 each One group received subcutaneously 
5 cc of tetanus toxoid and the control group received subcutaneously 
at the same time 5 cc of normal salt solution. At the end of 30 days 
the guinea pigs which received the tetanus toxoid were injected with 
5 MLD^s of tetanus toxin to test for immunity. 

During the 43 days prior to the injection of the toxin-antitoxin 
mixture, 9 guinea pigs of the 16 being immunized to tetanus and 8 of 
those receiving salt solution died from intercurrent affections Two, 
previously injected with tetanus toxoid and found immune, were 
added to the 7 immunized animals of this experiment and these 9 ani¬ 
mals, together with the 8 controls, were injected, subcutaneously, with 
1 cc of diphtheria toxin-antitoxin mixture. During the immediately 
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following 45 days, 7 of the 9 tetanus-immune guinea pigs died and 2 
survived, 1 with and 1 without paralysis. Of the 8 controls all were 
dead from paralysis by the thirty-sixth day (chart 1). 

Experiment B 

This experiment was planned to determine further the increased 
resistance of tetanus-immune guinea pigs to the paralyzing action of 
diphtheria toxin and to determine whether this ejBFect might be in part 
due to the antigenic action of the broth from which the tetanus 
toxoid was made, and also whether botulinus toxoid would act simi¬ 
larly to tetanus toxoid. Type B botulinus toxoid and toxin were 
employed. 

Sixty-four guinea pigs weighing 250 to 270 grams were divided into 
4 groups of 16 each and all were kept under identical conditions. The 
various groups received 3 injections, at approximately weekly inter- 
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vals, of 1 cc of tetanus toxoid, botulinus toxoid, broth, and normal 
salt solution, respectively. Forty days after the last injection the 
guinea pigs receiving tetanus toxoid were injected with 5 MLD's of 
tetanus toxin and those receiving botulinus toxoid were injected with 
2 MLD’s of botulinus toxin, to test for immunity. 

Seventy-six days after the first immunizing injection, the surviving 
guinea pigs in all groups received 1 cc of diphtheria toxin-antitoxin 
mixture subcutaneously. At this time there were 10 tetanus-immune 
guinea pigs, 12 immune to botulinus, 12 which had received broth, and 
13 which had received salt solution. Forty-five days following the 
test inoculation 3 tetanus-immune animals were still ahve, all had 
shown paralysis, and 7 had died; 6 botulinus-immune animals had 
survived, all had shown paralysis, and 6 had died; 2 broth-injected 
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animals had survived, all had shown paralysis, and 10 had died. At 
the end of the twenty-eighth day, one salt-solution injected guinea pig 
had survived, all had shown paralysis, and 12 had died. This guinea 
pig in the salt-solution group surviving with paralysis at the twenty- 
eighth day did not recover as did the surviving animals in the other 
groups, but died on the forty-eighth day, 3 days after the termi¬ 
nation of the experiment. Chart 2 shows the result of this experiment^ 
the tetanus and botulinus animals being combined in one curve for 
the sake of simplicity. 

Experiment C 

This experiment was planned to show the influence upon resistance 
to diphtheria paralysis induced in guinea pigs by simultaneous im¬ 
munization to tetanus and botulinus and in guinea pigs immunized 
to vaccinia. 
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One hundred and eighty-six animals weighing from 250 to 270 grams 
were divided into 3 groups. Those in the first group, which contained 
98 animals, were injected, subcutaneously, with a mixture of 2 cc of 
equal parts of tetanus and botulinus toxoid which was repeated after 
an interval of 18 days. Twenty-eight days after the last injection 
each surviving animal received 2 MLD's of tetanus and 2 MLD’s of 
botulinus toxin combined as a test for immunity. Those in the 
second group, 44 animals, were vaccinated on the pad of one hind 
foot with vaccine virus. This vaccination was done 17 days after the 
last immunizing injection in the first group in order that the height of 
the immunity reactions might approximate each other in point of 
time. The animals of the third group, 44, were injected subcutane¬ 
ously with 2 cc of normal salt solution on the same dates that the 
immunizing injections were administered to the first group. 
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Forty-tw’o days after the last immunizing dose of tetanus-botulinus 
toxoid and 25 days after the vaccination of the vaccinated group all 
surviving animals in the three groups were given a paralyzing dose of 
diphtheria toxin-antitoxin mixture. At the end of 45 days, of 34 
tetanus-botulinus inmiune animals, 14 had survived, 13 with paral¬ 
ysis and 1 without paralysis; 20 had died following paralysis. Of 30 
vaccinated animals, 8 had survived with paralysis and 22 had died 
following paralysis. Of 23 control pigs which had received salt solu¬ 
tion, 4 had survived with paralysis and 19 had died following paralysis. 
The toxin-antitoxin mixture used to inject these groups was from a 
batch different from that used in experiments A and B, and the dose 
selected was not strong enough in its paralyzing action to kill all of 
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the control pigs. The difference in resistance of the different groups 
is, however, clearly shown (chart 3). 
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Experiments A, B, and C are combined in chart 4. Curves for 
animals receiving broth in experiment B and those vaccinated in 


Percentage Survfv'ab by days 
Tetanus dootuhnue nnmuntzed and 
Saline- injected omnea picje 

Combinedexperiments 
\ A,B,cundC 

V • Survivals, Tetanus- 

^ BotaHnus immunized 

L \ -ir'¥^Survivals,Sahnednjed:ed^ 


3S.4 % eurvtVed 


It4% survived 


S 10 IS ^ B5 SO SS 40 4S Days 



experiment C have been omitted for the sake of simplicity. The same 
data are shown on a percentage basis in chart 6. AH animals in these 




June 2,1933 


604 


experiments were kept under identical conditions as to temperatures, 
food, and cages. Certain experiments were somewhat handicapped by 
high mortality from intercurrent infections and the possibility of 
involuntary selection of more resistant animals has been considered, 
since during the winter months the percentage of deaths in the groups 
being immunized was higher than in the control groups. As evidence 
that such selection was not significant, it was found upon examining 
figures from experiments done in summer and early autumn, when 
intercurrent deaths are less frecj[uent, that, disregarding such deaths 
and basing the percentage of survivals upon the number in each 
group at the beginning of the experiment, 20 percent of tetanus- 
bo tulinus immune groups survived as against 3 percent of the controls. 
Moreover, paralysis tended to occur earlier in control animals and 
was more severe than in prepared groups. 
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Following the results obtained in heterologous immunization of 
guinea pigs, experiments were planned to determine whether the 
same procedure applied to monkeys would influence the course of 
infection vith the virus of poliomyelitis. It was realized that intra¬ 
cerebral inoculation with poliomyelitis virus would constitute a very 
severe test of slight differences in resistance; therefore the dose was 
adjusted to as small an amount of virus as could reasonably be 
expected to bring down the control animals and at the same time not 
large enough to present an overwhelming infection. 

The pohomyelitis virus used in these experiments was Rhoades 
P.M. virus and was obtained from Dr. N. Paul Hudson, University of 
Chicago, in October 1930. This virus is well known for the constancy 
with which it produces the disease in monkeys. Macacus rhesus mon- 
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keys varying in weight from 3 kg to 4.5 kg were employed. Inocula¬ 
tion was made under intravenous amytal anesthesia, in the right cere¬ 
bral hemisphere just anterior to the motor area. Virus from the cords 
of three monkeys was used, sections from different levels being ground 
in a mortar and suspended in 0.85 percent NaCl solution, the concen¬ 
tration of virus varying from 0.5 to 0.9 percent. The suspension was 
centrifuged at low speed to remove the sediment, and 0.2 cc of the 
opalescent supernatant fluid was injected. Test and control animals 
were alternately inoculated in order that possible deterioration of 
virus after grinding would not affect the experiment. 

Test monkeys were immunized by injection ^vith various antigens, 
diphtheria toxoid being most constantly used on account of its possible 
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application to public health practice. Tetanus toxoid and vaccine 
virus were also employed; and in one group, after thorough immuniza¬ 
tion with diphtheria toxoid, a saline suspension of diphtheria culture 
was injected. The course of immunization usually extended over a 
period of 6 to 10 weeks, and the test dose of virus was administered 
from two to four weeks after the last immunizing dose. 

In aU, four experiments have been done. In the first experiment, 
of 7 immunized animals 1 survived after 3 days fever beginning on 
the eleventh day, and showed slight paralysis of the right shoulder 
and upper arm. Of six control animals all died. 

In the second experiment, of 6 immunized animals all died of the 
infection, and in 4 controls 1 animal survived with paralysis. 
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In the third experiment, of 5 immunized animals 2 survived without 
paralysis, while 1 of 5 controls survived without paralysis. 

In the fourth experiment, of 12 immunized animals 2 survived 
without paralysis, and of 11 controls 1 survived without paralysis. 

The results of these four experiments are combined in the curves 
shown in chart 6. The same data are shown on a percentage basis in 
chart 7. 

Expertment D 

In an effort to confirm Klein’s findings 48 guinea pigs were divided 
into 3 groups of 16 pigs each. Group I received 1.5 cc of live typhoid 
culture suspension intraperitoneally, group II received 1.5 cc of the 
same suspension subcutaneously, and group III was untreated. 
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One week following the typhoid inoculations 5 guinea pigs from each 
of the 3 groups were given 1.3 cc of suspension of live prodigiosxis 
bacilli. One from each of the typhoid inoculated groups survived, 
while all of the controls died. 

Two weeks after the typhoid inoculations the remaining animals of 
each group were given the same dose of prodigiosus suspension. As 
the results were quite similar to those secured after one week, they 
have been combined. Among 13 animals of group I, 4 survived; 
among 15 of group II, 5 survived; while among 13 controls only 1 sur¬ 
vived. See chart 8. 

DISCUSSION 

The method by which this increased protection is secured has usually 
been attributed to a cross-immunity based upon some assumed anti¬ 
genic relationship between the various substances used in the earlier 
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and subsequent inoculations. However, tbe great variety of sub¬ 
stances found capable of inducing this increased resistance, together 
with the failure to find serum antibodies capable of shoving passive 
cross-protection, speak against tins view. 

In 1919 Love and Davenport commented upon the fact that the 
incidence of infectious diseases in Army camps recruited from rural 
areas tended to be higher than was the case in camps recruited from 
urban populations. These authors fully recognized the part played 
by specific immunity gained through earlier attacks in reducing the 
number of later attacks to the usual infectious diseases. They, ho\v- 
ever, felt that specific protection could hardly account for the lower 
incidence of such diseases as lobar pneumonia and cerebrospinal 
meningitis among the troops from urban centers. The authors after 
discussing several possible explanations state “Another hypothesis is 
that life in urban communities produces a general resistance to disease 
of which the observed resistance to measles, mumps, lobar pneumonia, 
cerebrospinal meningitis, and scarlet fever are only instances.’’ 

Clark and his co-workers (1922), commenting upon the observa¬ 
tions of Van Valzah relative to the greater incidence of contagion 
among rural students at the University of Wisconsin as compared to 
urban students, inquire, “Is there a nonspecific immunity entirely 
apart from the well-recognized group reactions? ’’ They then suggest, 
“Through repeated slight injuries to the antibody producing cells 
should one not expect, on a pathological basis, a hyperplasia of these 
tissues, an actual extension of the lymphoid tissue or bone marrow 
for example?” They further suggest that such training of the anti¬ 
body-producing mechanism should result in a more rapid and greater 
response in the production of antibodies as a result of a given stimulus. 

Armstrong (1932) proposed much the same views, but considered 
the increased efficiency to be the result of a mobilization, strengthening, 
and disciplining of the defense tissues due to experience. Thus the 
defense mechanism is rendered more prompt and effective in its 
efforts to combat subsequent infections. This conception brings the 
defense mechanism into line vith other better-known tissues wherein 
functional well-being is so dependent upon judicious exercise. 

PRACTICAL APPLICATION 

It is admitted that the protection gained through nonspecific 
experience is only relative and probably of no value in preventing an 
attack of measles or other highly infectious disease, though it might 
possibly tend to modify its course. However, the increased resistance 
might be suflBicient to prevent at least some cases of infection with 
certain diseases possessed of feeble powers of attack, such as post¬ 
vaccination encephalitis or poliomyelitis. 
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SUMMARY 

1. Evidence is presented which indicates that exercise of the defense 
mechanism by inoculation with heterologous antigens increases the 
resistance of experimental animals to the subsequent action of various 
infectious agents or toxic substances. 

2. It seems probable that this increased resistance occasioned by 
one antigen or infection is the result of a mobilization, strengthening, 
and training of the defense mechanism, thus rendering it more prompt 
and effective in its efforts to combat other subsequent infections. 

3. While the increased resistance gained through heterologous 
experience is only relative, the evidence suggests that it may be suf¬ 
ficient to modify the course of subsequent infections and to be of 
some value in preventing certain diseases, such as poliomyelitis or 
post-vaccination encephalitis. 

4. In addition to the great protection conferred against diphtheria 
and smallpox by specific immunization, laboratory evidence indicates 
that such experiences may be valuable in increasing resistance to 
various subsequent infections. 
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MALARIA IN THE IRRIGATED REGIONS OP NEW MEXICO^ 

By M. A. Barber, Ph.D, Internahonal Health Division, Rockefeller Foundation^ 
and Louis R. Forbrich, M.Sc. 

In 1929 the senior writer, with Konap and Edng (1), reported the 
results of a survey of malaria made by them in the irrigated regions 
of the Southwestern United States in 1926, 1927, and 1928. The 
present paper deals with further work in New Mexico and includes an 
investigation of the results of certain antimalaria measures begun 
thei'e three or four years ago. The main object of the more recent 
undertaking, as of the earlier work, was to estimate the extent of the 
malaria problem in New Mexico and to attempt some definite recom¬ 
mendations as to the best method of dealing with the disease where it 
had become established and of preventing its further spread. 

Malaria is now present in three widely separated regions of the 
State: 

1. In the valley of the San Juan River, San Juan County, near Farm¬ 
ington .—Here malaria has but recently appeared. Some six cases 
were noted in 1931, the history of which indicated that they were the 
result of local transmission and not relapses of malaria contracted 
elsewhere. The disease was not known in this locality until the devel¬ 
opment of certain oil industries brought in a new population, including 
many persons from regions where malaria is indigenous. The eleva¬ 
tion of Farmington is about 5,300 feet above the sea, and the summers 
are warm. In a survey made there in August 1931 we found numer¬ 
ous A, maculipennis, both larvae and adults, and large areas of swampy 
meadows suitable for the development of this species. A. pseudo- 
punctipennis is also present. In the absence of prompt and vigorous 
measures, malaria may become as well established and as troublesome 
there as it is in Eio Arriba County, where climate and species of 
Anopheles are similar. 

2. In the vicinity of Espanola, Rio Grande valley, including portions 
of Rio Arriba and Santa Fe Counties .—Here malaria has been indig¬ 
enous for about 45 years. The elevation is approximately 5,600 
feet, and the climate wann from June to September, inclusive. 
Swampy meadows and ancient beds of the Rio Grande afford abun¬ 
dant breeding places for both A. maculipennis and A. pseudopuneti- 
pennis. In Table 1 are shown the malaria parasite rates of school 
children, all residing within 15 miles of Espanola. The rates obtained 
in 1931 are compared with those of previous years. All examinations 
were made by the same examiner. It will be noted in this table that 
there has been a decrease in the parasite rate of the region as a whole, 
a decrease especially marked in San Juan Indian School, where it fell 

1 The studies and observations on which this paper is based were (K»nducted with the support and under 
the auspices of the International Health Division of the Rockfeller Foundation. 
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from 28.3 percent in 1926 to 1.3 percent in 1931. On the other hand 
the rate in San Pedro School has increased and shows for 1931 a very 
high percentage, 27.3. 

Table 1 —Malaiia parasite rates of school children %n the vicinity of Espanola, 

New Mexico 


, 

1927 

1928 

1931 

School 








Number 

Percent 

Number 

Percent 

Number 

Percent 


examined 

positive 

examined 

positixe 

examined 

posit’ve 

Ban Juan Indian i. 

61 

13 1 

71 

11 2 

75 

L3 

San Juan public 2 ___ 





41 

2 4 

Kanchitos public_ 



17 

11 7 

11 i 

78 1 

0 0 

Santa Cruz public 2 . 

65 

9 2 

77 

6 5 

2 6 

Espanola primary 2 _ 

42 

0 0 



54 

3,7 

San Pedro public.. 



35 

14 3 

33 

27 3 

Alcalde _ - - 

42 

9 6 

36 

0 0 

62 ' 

3 2 

Velarde Mission.... 

14 

21 4 

25 

4 0 

43 

0 3 

Total. 

224 

9.4 

261 

8 0 

402 

5.0 


1 In 1926, 60 e\armned, 28 3 positive 

® Lower grades only examined In the other schools children of all grades weie e\amined 


3. Along the Bio Grande in the southern part of the State, throughout 
Dona Ana County, and in the southern part of Sierra County, —The 
elevation at Las Cruces, Dona Ana County, is about 3,800 feet. The 
summer extends from May to October and is somewhat warmer than 
in the northern part of the State. A. maculipennis and A, pseudo^ 
punctipennis are present and are mainly produced in drainage ditches 
and in pools formed by seepage or overflow from irrigation canals. 

Malaria in appreciable amount appeared in Dona Ana County in 
1926. Its prevalence then and in subsequent years is shown in Table 
2, which gives by years the cases reported to the county health officer, 
Dr. C. W. Gerber (2). These figures indicate a rapid increase between 
1926 and 1928 and a subsequent decrease. The decrease, as shown 
by the case record, is confirmed by our blood parasite surveys of Hill 
School, Dona Ana County. In 1928 we found 17.9 percent positive 
among 56 children examined, and in 1931 only 4,4 percent positive 
among 67 examined. 


Table 2, —Cases of malaria reported to ike county health office of Dona Ana County, 
N, Mex, (classificaiion by Dr. C. W. Gerber, county health officer) 


Year 

Local new 
infections 1 

Recur¬ 

rences 

Total 

Year 

Local new 
mXeciions ^ 

Recur¬ 

rences 

Total 

1923. 

0 

2 

2 

1928. 

719 

216 

935 

1924 

0 

3 

3 

1020 _ 

302 

176 

478 


3 

4 

7 

loan 

212 

166 

378 

192fi_ . 

7 

20 

27 

1931 3 _ 

68 

46 

114 

1927-. 

319 

1 

320 






* Doctor Gerber classifies the infections of the years 1925 to 1929, inclusive, as follows, (o) Malaria ccai- 
traoted previous to oommg to Dona Ana County, 43 01 percent; (&) caseb contracted m Dona Ana County, 
56.84 percent 

* Includes all months of 1931 except December. 
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The three localities in which malaria has appeared have, in com¬ 
mon, a high elevation, warm summers, situation in irrigated river 
valleys, and the presence of A. maculipennis. Benign tertian (P. vivax) 
is everywhere the prevalent species of malaria parasite. Estivo- 
autumnal (P. falciparum) appeared in considerable amount in one 
restricted locality in Dona Ana County during 1927. With that 
exception, practically no species other than benign tertian has ap¬ 
peared among the hundreds of cases confirmed by blood examination. 

There are localities, at present malaria free, which are quite as 
favorable for the transmission of the disease as the three previously 
mentioned, and probably lack only suitable gametocyte carriers to 
infect mosquitoes. Land along the Rio Grande, especially in the 
central part of the State, is now being reclaimed from alkali by large 
drainage ditches; these, when overgrown by aquatic vegetation, are 
likely to become suitable breeding places for Anopheles and perhaps 
new centers of malaria. Malaria may show a high degree of intensity 
in New Mexico and, once established, may be very difficult to eradicate. 
The problem in that State, then, is not a negligible one; and the pres¬ 
ence of the disease there is the more to be deplored, since the State is 
a favored resort of health seekers. 

ANOPHELES 

The distribution of anopheline species. —The accompanying map 
shows the distribution of anopheline species in New Mexico. The 
data are based on our surveys and, since they represent the investiga¬ 
tions of only three years, are necessarily incomplete. We examined 
many hundreds of larvae as well as adult mosquitoes, but the final 
determination of species rests chiefly on adult characteristics. We 
have found only three species in New Mexico, A. maculipennis, A. 
pseudopunctipennisj and A. punctipennis. 

It will be seen on the map that A. pseudopunctipennis is widely dis¬ 
tributed in the State. It probably occurs wherever suitable water 
for breeding is present. A. macvlipennis occurs in the valleys of the 
San Juan River and the Rio Grande. We have not found this species 
in the Pecos Valley, although we have made three surveys there (one 
in 1928 and two in 1931), in the course of which we collected many 
hundreds of adult anophelines of other species. We have found A. 
punctipennis only in the Pecos Valley. It is very plentiful in the 
southern part of Eddy County (especially along the Black River), 
less common northward, but present as far north as the valley of the 
Canadian River. It breeds in much the same waters as those pre¬ 
ferred by A. maculipennis in the Rio Grande Valley. It is quite 
possible that A. macvlipennis will at some time be found in the Pecos 
Valley, but if present it must be rare. A. gv^rimaculalus is present 
in the lower Rio Grande Valley of Texas and may extend into New 
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Mexico, but we have been unable to prove that any occurs there. 
One could easily overlook specimens of A. quadrimaculatus in a collec¬ 
tion containing A, maculipennis, since the adult characteristics of the 
two species are somewhat similar. 



We are unable to explain why A, Tnaculipennis should prefer the 
valley of the Rio Grande and A, punctipennis that of the Pecos. The 
elevation of the Pecos Valley is much less where it passes the southern 
boundary of New Mexico than is that of the Rio Grande; but both 

178892*—33-2 
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valleys rise to 6,000 feet or over in the north. The alkalinity of the 
waters of the Pecos Valley is generally greater than that of the Rio 
Grande, but both valleys have waters exhibiting great variations in 
alkalinity, and this factor would hardly suffice to account for a general 
difference in the species. It is possible that wc have to do with mere 
geographical distribution of species A. p'uncfipennis is plentiful at 
Del Rio, Tex., which is situated on the Rio Grande near the base of 
the Pecos Valley, and may have spread upwards in one valley and not 
in the other. A wide expanse of desert and mountains separates the 
two valleys in both Texas and New Mexico. 

We have made two surveys, in 1928 and 1931, in the portion of El 
Paso County, Tex., situated in the Rio Grande Valley below the city 
of El Paso. In both surveys we found A, pseudop'unctipennis more 
or less plentiful but never A. maculipennis. Water apparently favor¬ 
able for the development of the latter species occurs there; but we 
could find no adults or larvae, although these occur a few miles north 
of El Paso. Differences in elevation, character of w’ater, and tem¬ 
perature of the river valley above and below El Paso are not great, 
but it may be that the city marks the southern limit of A. maculipennis, 
at least of its occurrence in large numbem. The health authorities of 
El Paso County state that the transmission of malaria has not been 
noted south of El Paso, 

Incidence of species. —The percentage incidence of A. psuedopnncti- 
pennis and A. maculipennis in two regions of New Mexico, the vicinity 
of Espanola in the north and that of Las Cruces in the south, is shown 
in Table 3. 


Table 3 —The percentage %ncidence of adult Anopheles tn two regions of the Rio 
Grande Valley of New Mexico 


Locality 

Year 

Number of 
adults 
identified 

Percentage 

of 

A maculi- 
pennis 

i incidence 

IA pseudo- 
punctipen- 
ms 

Espanola...i 

1927 

3,700 

77 

23 


1928 

3,800 

80 

20 


19U 

1,592 

82 

18 

Las Cruces. 

1928 

5, 500 

S3 

67 


1931 

1,63S 

11 

89 


It is seen in Table 3 that the incidence of A. macnlipennis is much 
higher in the more northerly region. It was fairly constant during 
three years. In the south the percentage of A. maculipennis was 
much lower in 1931 than in 1928, probably as the result of antilarval 
measures xmdertaken there. 

The collections shown in Table 3 were made during the warmer part 
of the year, for the most part in July, August, and early September. 
In 1931 we made some collections near Espanola about the middle 
of October after sharp frosts had begun. In six collections, consisting 
of three trips to two different outdoor localities, we found only A. 
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maculipennis, although A, pseudopunctiperiTiis had been common in 
both localities during the summer. The total of the October collec¬ 
tions was 116 A. maculipennis, of which 68.9 percent were females, 
a slightly higher percentage of females than that furnished by outdoor 
midsummer collections in the same locality (55.4 percent). Larvae 
and pupae of A, maculipennis were still plentiful in mid-October. 

Breeding waters of Anopheles. —In northern New Mexico we can dis¬ 
tinguish two extreme types among anopheline breeding waters: (1) 
those almost completely shaded and containing water cool at all times 
of the day; (2) those wholly exposed to the sun and filled with aquatic 
vegetation, thick and extending just to the surface of the water. 
In the first, A. maculipennis is usually the only species found; in the 
second, A. pseudopunctipennis is usually in “pure culture.'^ Between 
these two extremes of sun exposure the larvae of both species are often 
found together. Daytime temperature seems to be the determining 
factor, although cold springs far up in the mountains may contain A. 
pseudopunctipennis if exposed to the sun. 

In southern New Mexico also A. maculipennis is the species most 
commonly found in well-shaded vraters, and A. pseudopunctipennis 
in the open; but A. pseudopunctipennis has a wider range than in the 
north, and the output of adults is greater than that of A. maculipennis 
(Table 3). A. punctipennis in eastern New Mexico breeds in about 
the same kind of water as does A. maculipennis in the Rio Grande 
valley, but also occurs in river pools more or less exposed to the sun. 

A type of breeding place of much sanitary importance in southern 
New Mexico is formed by the seepage or overflow of water from irri¬ 
gation canals to borrow pits or lower ground along the canals. These 
waters become overgrown with grass, reeds, or willows and form 
excellent breeding places for A. maculipennis, the more productive 
since usually free from larva-eating fish. 

Habits of adult Anopheles with reference to human dwellings. —In Dona 
Ana County we collected inside dwellings 226 adult mosquitoes, of 
which 52.2 percent were A. maculipennis and the remainder A. 
pseudopunctipennis; but of 1,412 collected outdoors only 4.2 percent 
were A. maculipennis. Of the A. maculipennis collected within 
dwellings in the same locality, only 0.8 percent were males, while 
of those collected outdoors 61.6 percent were males. The percentage 
of males among adult A. pseudopunctipennis was about the same 
whether collected indoors or not (63 percent and 68 percent, respec¬ 
tively). In a collection of 730 A. maculipennis collected indoors in 
another locality (vicinity of Espanola), 13.7 percent were males; and 
of 572 collected outdoors, 44.6 were males. Here also the percentage 
of males among A. pseudopunctipennis was about the same whether 
collected indoors or not. The breeding places of the two species at 
Espanola were about equidistant from the houses in which the collec- 
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tions were made. According to our observations generally, the per¬ 
centage of females among Anopheles in daytime resting places is higher 
where mosquitoes enter buildings in search of blood than where they 
enter for purposes of shelter only. 

Among adults collected indoors a much higher percentage of A, 
maculipennh than of A, pseudopunctipennis were found blood- 
engorged. For example, among 393 A. macvlipennis collected in 
houses near Espanola, 88.5 percent wore blood-engorged; while 
among 39 A. pseudopundipennis also found indoors, only 38.5 per¬ 
cent contained blood. Collections of the two species made in Dona 
Ana County showed much the same conditions of blood-engorgement. 

On the whole, it appeared that A, ma-cvlipennis enter human dwell¬ 
ings in search of blood, while A. psevdopundipennis seek dwellings as 
they would any other shelter. 

Some curious examples of variation in the house-seeldng habits of 
A. pseudopundipennis occurred. We made almost daily visits to 
two houses about one-quarter of a mile apart and almost equidistant 
from the breeding places of A. pseudopundipennis and A. maculi- 
pennis. The proportion of A. pseudopundipennis in one house was 
only 2.3 percent, while in the other it was over 30.0 percent. The 
latter house was nearer the stables than the former. In another 
locality one of a group of houses (Munoz) contained only A. maculi’- 
pennis while the house was occupied. When the family moved out, 
leaving the house vacant, A, pseudopundipennis became the dominant 
species. In a house immediately adjoining and continuously occupied 
A. macvlipennis continued to be almost the only species found. It 
may be that A. pseudopundipennis is repelled by some domestic odor, 
possibly smoke, to a greater degree than is A. macvlipennis, 

SuscepiibiWy to malaria parasites; sporozoite and oocyst rates. —In 
1931 we made dissections of A. macvlipennis and of A. pseudopundi’- 
pennis collected in two regions, the vicinity of Espanola, northern 
New Mexico, and Dona Ana Coimty, in the south. The results 
appear in Table 4. 


Table 4, —Oocyst and sporozoite rates of A. inaculipennis and A. pseudopuncti- 
pennis collected in New Mexico, 1931 



Oocysts m the stomach 

Sporozoites in the salivary 
glands 

Species and place of collectior 

! 






Number 

examined 

Number 

po&itive 

Percent i 
positive 

Number | 
exammedi 

Number 

positive 

Percent 1 
positive 

A nmcnlipemus 

Within dwdlings—.. _ 

201 

6 

2 9 

! 

705 

6 

0.9 

Outside of dwellings. 

63 

0 

0 0 

156 

0 

0 0 

Total. 

254 

6 

2 4 

361 

6 

a7 



A- pseudopunctipennis 1 

Withm dwAllmgf! ' 

77 

80 

0 

0 0 

99 

0 

0 0 

Outside of dweSigs___ 

0 

0 0 

158 

0 

0 0 

Tntftl 

157' 

0 

0 0 

257 

0 

0 0 
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The total percentage positive, whether of stomachs or salivary 
glands, were as follows: A. maculipennisj 868 examined, 1.4 percent 
positive; A, pseudopunctipennisy 263 examined, none positive. Speci¬ 
mens positive for sporozoites occured in both northern and southern 
regions. In both localities, however, the actual percentage positive of 
A. macvlipennis would be below that shown in Table 4, for we not 
only collected the majority of the specimens described in that table 
from human dwellings, but made repeated collections in houses most 
likely to furnish positives. However, our results show that malaria- 
infected A. maculipennU occurs in nature in tw'o widely separated 
localities and in numbers sufficient to be of sanitary significance. The 
best comparison of the infection rates of A. macuUpennn and A, 
pseudopunctipenni^ is afforded by collections of the two species made 
in the same houses and at a time when one or the other species showed 
some positives, that is, when an effective gametocyte carrier was 
present or had recently been present in the neighborhood. Satisfying 
these conditions we have in our series, A. macvlipennis 331, with 3.3 
percent positive, and A. pseudopunctipennis 51, Avith no positives. 

We describe in more detail one incident which may illustrate the 
general course of events concerned in the transmission of malaria in 
northern New Mexico, that of a house (Bustos) in which a number of 
persons slept in an unscreened room. We made nine daily collections 
(September 22 to September 30) in this room. The number of female 
A. macvlipennis collected varied from 14 to 73 daily, with no tendency 
to diminution as the catches continued. Specimens positive for 
malaria parasites were found on the fiist day and appeared occasion¬ 
ally up to the eighth day, at first showing only oocysts, later only 
sporozoites. We examined blood specimens of the family occupying 
the house and found one boy 10 years old with numerous benign ter¬ 
tian parasites but no gametocytes. He had no recent history of 
illness. No other member of the family was then positive. At the 
tune when we were finding positive A. macvlipenwis in the Bustos 
house we also made collections in another xmscreened house about a 
quarter of a mile away. Among 232 A. macvlipennis taken in the 
second house and dissected, not one positive specimen was found. 

About five days after the collections from the Bustos house had been 
discontinued we examined blood specimens of children in the local 
school. Among the positives was a child of the Bustos family who 
had not been positive at the time when the blood specimens of the 
family were examined. 

It appears from this series of observations that Anopheles were 
being infected by a carrier in ordinary health and that, later, malaria 
was transmitted to another member of the family. Large numbers 
of A. macvlipennis must have entered the unscreened room and bitten 
this carrier. Of the positive specimens collected in the Bustos house 
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(eight in all), nearly all had sporozoites in the salivary glands or 
nearly mature oocysts in the stomach, so they must have been in¬ 
fected almost two weeks previously. It seems probable, then, that 
the infected Anopheles spent part of the time outdoors, else they would 
all have been caught during the first few days. But few, if smy, of 
them strayed as far as the second house, one-quarter of a mile away. 

About a quarter of a mile from the Bustos house, a pasture con¬ 
tinually flooded with irrigation water furnished a highly productive 
breeding place of Anopheles, The owner of the Bustos house said he 
was going to put in a screen door ^'next year.^’ 

On the whole, the evidence we obtained in 1931 tends to confirm 
the conclusion of previous years, that A, maculipennis is the chief 
carrier of malaria in New Mexico. The epidemiological evidence is 
not decisive: we have in the State malaria-free localities which con¬ 
tain A. maculipennis, as well as those which contain only A, pseudo- 
punefipennis; but in a general way A. maculipennis and endemic 
malaria coincide. The house-visiting habits of A, maculipennis and, 
above all, its infection with sporozoites prove that it is a carrier in 
New Mexico. A. pseudopiinctipennis is a known vector of malaria 
in South America and A, punefipennis a proved carrier in the labora¬ 
tory, so that neither species can be exonerated; but it fe probable 
that in New Mexico neither is as dangerous as A, maculipennis, if 
they are vectors at all. Hermes and his colleagues in California 
regard A, maculipennis as the chief carrier of malaria in that State. 

ANTIMALAKIA MEASURES 

Drainage ,—^As an antilarval measure, drainage has limited value 
in an irrigated region. Indeed, the drainage ditches constructed to 
prevent water-logging of the soil are the chief producers of Anopheles 
in southern New Mexico. In some localities wet pastures formed by 
turning irrigation or spring water over fields constitute a most prolific 
source of Anopheles, Here ditelling may be of much value in pre¬ 
venting mosquito breeding without materially interfering with agri¬ 
culture, since it may allow of intermittent instead of continuous 
irrigation of the land, A good example of wet pasture breeding is 
found in the San Pedro neighborhood (Tabic 1), where a single ditch 
would greatly diminish the production of A, maculipennis in a com¬ 
munity severely plagued by malaria. Some ditches were made by 
Mr. W. H, W. Komp, of the United States Public Health Service, in 
1928 near the San Juan Indian pueblo. These were not properly 
maintained by the local authorities, and their value has not been 
permanent. The Indians have clogged the ditches by roads, and the 
beavers by building dams across them. 

Larvicides ,—The use of Paris green in New Mexico was discussed 
in a previous paper (1). It is certainly effective in drainage ditches, 



619 


Jun'2, 1033 


where the use of oil is hardly practicable. But it is difhcult to cope 
with rural malaria by larvicides alone in a region where breeding 
places are so abundant One county may have nearly 250 miles of 
drainage ditches, as well as innumerable pools; and it is no small 
matter to treat and inspect all of these adequately. It is probable 
that lar^dcides are best limited to local or temporary control of 
anopheline breeding. Dr. C. W. Gerber, health ofTioer of Dona Ana 
County, has employed larvicides for several years. There has been 
a marked reduction of Anopheles in the county, especially of A, 
macvlipennis, Gambusia have also been intioduced, but it is only 
fail' to ascribe a considerable portion of the reduction in Anopheles 
to larvicides. 

Gambusia. —This minnow is apparently not indigenous to New 
Mexico. It was introduced into El Paso County, Tex., by R. E. 
Tarbett, of the United States Public Health Service, in 1921 or 1922. 
From there it spread up the Rio Grande as far as Vado, N.Mex. 
In 1927 we imported it from Mississippi into Rio Arriba County, 
northern New Mexico, and into Dona Ana County in the south. 
Doctor Gerber has distributed it in Dona Ana County, and we have 
spread it widely along the upper Rio Grande Valley near Espanola and 
into San Juan County. It thrives well in New Mexico, becoming very 
numerous in favorable waters, but never to the extent of constituting 
a nuisance. Once introduced it will spread widely without artificial 
aid through waters lying at about the same level, but it seems to have 
difficulty in ascending an abrupt rise of a few feet. Further, there 
are important breeding places, such as those formed by seepage from 
irrigation ditches, which become dry during a part of the year. In 
others, fish may be killed out by freezing. It is necessary, therefore, 
to make occasional inspections and to redistribute the minnows 
where needful. 

As to the efficiency of this minnow in New Mexico there seems to be 
little doubt. We made careful surveys of a series of breeding places 
along the Rio Grande in 1927 and again in 1931 after Gainbusia had 
become well established. Some breeding persisted, of course, 
especially in thick mats of horizontal aquatic vegetation; but the total 
amount of breeding, especially that of A. maculipennis, had materially 
diminished. A prolific breeding place of A. maculipennis is afforded 
by grass or reeds hanging into water at the sides of drainage ditches. 
These grassy margins seem quite accessible to Gambusia^ and in 
6^am5tism-stocked ditches they contain but few larvae, while in 
unstocked ditches they may contain many larvae. We made some 
careful comparisons of this type of breeding place in southern New 
Mexico before and after Gambusia had become established; and in 
1931 we compared the drainage ditches of Dona Ana County, where 
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Oamhusia is plentiful, with those of the Pecos Valley, where the 
minnow’s had not yet been introduced. 

The malaria parasite rate of certain localities in northern New 
Mexico has fallen since the establishment of Gambusia in them, 
notably in the neighborhoods represented by San Juan and Ranchitos 
schools (Table 1), where Gambusia has been longest present and most 
thoroughly distributed. With regard to the decrease in malaria at 
San Juan, the evidence of the parasite rates is supported by the testi¬ 
mony of the physician in charge of the pueblo and by that of the 
resident nurse, and also by that very convenient malariometer, the 
sale of chiH tonics, which has materially decreased. Adult A. 
macvlipeunis have become few in the houses of the neighborhood. In 
the San Pedro neighborhood, where the malaria rate is high and in¬ 
creasing, the chief breeding place is above the level of the river, and 
Gambusia has not yet become established there. Adult A. maculi- 
pennis is very plentiful in the neighborhood. 

In Dona Ana County, southern New Mexico, a marked reduction in 
the prevalence of Anopheles, especially of A. macuLipennis (Table 2), 
has occurred during the past three years. Larvicides have undoubt¬ 
edly contributed much to this reduction; but some credit should be 
given to Gambusia. In pools formed by seepage from irrigation canals 
and inaccessible to Gambusia, breeding has diminished less than in the 
drainage ditches, which have become well populated with minnows. 
Further, in the portion of El Paso County, Tex., which lies below 
El Paso, A. pseudopundipennis has diminished and A. macuUpennis 
is rare or lacking. There Gambusia is well distributed, but no larvi- 
oides have been used in the drainage ditches. The reduction of 
malaria in Dona Ana County is shown in Table 2. The diminution 
of Anopheles, however, is not the only factor which has contributed to 
this reduction in malaria. The county health oflBccr, Doctor Gerber, 
has treated carriers with quinine and plasmochin and has encouraged 
people to repair defective screens and to caE in a doctor when El. 

Screening .—^The screening of dweEings is much more general in the 
Rio Grande Vahey than in the eastern part of Southern United States. 
Approximately 90 percent of the houses in Dona Ana County are 
screened, but good screening is less general in the northern part of the 
State. We made a survey of the condition of screens in the San Pedro 
ne^hborhood near Espanola, a locaEty where malaria is now very 
prevalent (parasite rate of school chEdren over 27 percent) and has 
apparently been increasing. Sixty-one houses, nearly every one in a 
smaE isolated neighborhood, were surveyed. Four were whoEy 
unscreened. Of the 57 with more or less screening, about 10 had 
screened doors and the windows screened to the top, with aE screens 
in good condition. Twelve had oiEy the doors screened. Six had 
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screened verandas. With regard to the condition of the screening, 
we classified 17 as good, 22 as fair, and 14 as poor. 

In our examination of blood specimens of school children of this 
neighborhood, we found eight families infected. None of these lived 
in the unscreened houses; three were in houses which could be classified 
as well-screened, and the other five in houses poorly screened. An 
unscreened or very poorly screened house may be of much danger to a 
neighborhood, and it may be that some of the cases which occurred 
in the well-screened houses owed their infection to mosquitoes coming 
from houses of the Bustos type (see description above). 

It appears from our observations in New Mexico that the mere 
installation of screens in a region is not sufficient, even though a very 
large percentage of the houses are screened. The screens must be 
kept in order and the people taught to use them properly. Poor or 
partial screening may have some value, but it is not sufficient to pre¬ 
vent an increase and high prevalence of malaria. 

Educational work, —Education in health matters is especially needed 
in some parts of New Mexico. Many of the people seem to have little 
knowledge regarding the means by which ordinary diseases are trans¬ 
mitted and are often slow to call in a physician when seriously ill. A 
health officer in a northern county told us that many of the Spanish 
Americans there would not call in a doctor until they had sufficient 
money in pocket to pay the bill. As a result, severe cases of con¬ 
tagious diseases might not be reported until after people in contact 
with the patient had been endangered for days. It would seem that 
a very little education would suffice to cure that type of neglect. But 
people, even those well-to-do, are prone to neglect malaria, and edu¬ 
cation may help to convince them of their duty to the public in this 
matter. Education should be centered on the following: The method 
by which malaria is transmitted; the avoidance of improper spread of 
irrigation water; the careful use of screens; and the necessity of ade¬ 
quate treatment when ill. 

Domestic animals, —^The domestic animals pasture in the open 
during most of the summer and are not very snugly housed during 
the winter. We saw but one really tight bam in northern New 
Mexico. Conditions throughout the State are not particularly favor¬ 
able for the deviation of Anopheles to domestic animals. 

Other possible antimalaria factors. —Among minor factors of known 
or reputed value in the prevention of mosquito breeding several may 
be mentioned: 

Alfalfa and sweet clover are common in New Mexico but apparently 
offer no hmdrance to the spread of malaria. 

Ohara is very abundant; but larvse of both A. maculipennis and 
A. psevdopunctipennis grow well in its presence, Anophehne larvae 
are often found in water nearly filled with this plant. 
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Duckweed grows thicldy enough in certain pools to offer some hind¬ 
rance to the growth of larvse, but is apparently unable to flourish in 
the majority of breeding waters. 

Bats are abundant along the Black River in southeastern New 
Mexico. We saw large numbers of them pursuing insects at night in a 
locality about 15 miles from the Carlsbad Caverns, which are said to 
harbor three million bats. But adult A. punctipennis and A, pseudo- 
puThctipennis are present by the hundreds in daytime resting places 
along the Black River, and the waters of this stream swarm with 
anopheline larvae. 

Summary of antimalaria measures ,—The measures especially 
suitable for the prevention and cure of malaria in New Mexico may 
be summarized as follows: 

1. Distribution of Gambusia. 

2. Prevention of improper use of irrigation water. 

3. Treatment of malaria cases, preferably through the cooperation 
of physicians. 

4. Education regarding the way malaria is transmitted, and the 
necessity for adequate treatment of the disease and the proper use of 
screens. 

5. Larvicides for local or temporary use. 

In localities in which no malaria has appeared, the only antilarval 
measure which may be indicated is the distribution of Gamhusia, 
These minnows may now be obtained in New Mexico from counties 
in which they are established. Information in regard to places where 
they may be obtained may be had from the Director of Public Health 
at Santa Fe. It is easy to transport the minnows in five-gallon 
gasoline cans. They should first be placed in permanent waters 
with shallow margins, preferably those fed by springs, since these are 
less likely to dry up or to freeze during the winter. When they have 
become numerous they may be scooped up in a sieve or fine net and 
distributed to all waters in the locality. If the identity of a species 
of minnow is in doubt, information may be obtained by sending 
samples in formalin to the Bureau of Fisheries, Washington, D.C, 

In localities where malaria has become established, more thorough 
methods may be necessary. Gambusia should be introduced if not 
already present, and redistributed every spring or as often as is 
necessary to keep all waters well stocked. Special attention should 
be paid to borrow pits or other temporary water collections formed 
by seepage or overflow from irrigation canals. Treatment of carriers 
should be looked after. Education should be promoted in schools 
and elsewhere to teach people the way malaria is transmitted, the 
necessity for adequate treatment, and the maintenance and proper use 
of screens. Larvicides may be necessary to do away with a mosquito 
nuisance or for local or temporary protection against malaria, but it is 
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doubtful whether they can be profitably used year after year on a 
country-wide basis. The free and general distribution of quinine, 
except possibly in an emergency, is likewise a measure of doubtful 
practicability. Any permanent procedure which may interfere with 
the cooperation of the ph3^sicans is of questionable value. 

We believe that the spread of Gambusia has been of material assist¬ 
ance in the reduction of malaria in New Mexico and should not be 
omitted from any antimalaria plan. The treatment of the sick and 
educational work also rank high among antimalaria measures and are 
within the means of most health authorities. None of the measures 
recommended here requires a large additional outlay of funds in the 
case of counties already provided with a health officer and visiting 
nurses. 

SUMMABY 

1. Malaria is now present in New Mexico in at least three widely 
separated regions. Once established, it may persist in a region for 
many years. 

2. Of the three species of Anopheles common in New hlexico, A, 
maculipenniSj A. pseudopunctipennis^ and A, punciipennis, the first is 
certainly a carrier of malaria there and may be the only one of import¬ 
ance. It is common in the valleys of the Rio Grande and the San 
Juan River, but is rare or lacking in the Pecos Valley. A. puncii^ 
pennis is commonest in southeastern New Mexico; A, pseudopuncti'* 
pennis is present everywhere in the State. 

3. Of the preventive and curative measures applicable in New 
Mexico, the spread of Oamhusia, treatment of carriers, and education 
regarding the necessity of treatment and proper use of screens seem 
the most promising. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Provision of borough ordinance as to burial permit held abrogated 
by Stgle vital statistics law .—(Pennsylvania Superior Court; Borough 
of Yeadon v. Galen, 164 A. 837; decided Max. 3,1933.) An ordinance 
of the borough of Yeadon, enacted in 1895, provided that no dead 
body should be brought into the borough for burial without giving 
certain specified information to the secretary of the borough board of 
health and also obtaining a burial permit, the fee for which was $!• 
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The State vital statistics statute of 1915 provided that the body of a 
person dying in the State should not be interred until a permit for 
burial, removal, or other disposition had been issued by the local 
registrar of the registration district in which the death occurred. 
With reference to the removal of a body from one district to another 
in the State, such act provided: 

But a burial permit shall not be required from the local registrar of the district 
in which interment is to be made when a body is removed from one district in 
Pennsylvania to another district in the State for purpose of burial or other dis¬ 
position, either by common carrier, hearse, or other conveyance, and no local 
registrar shall, as such, require from undertakers, or persons acting as undertakers, 
any fee for the privilege of burying dead bodies. 

The defendant, an undertaker, secured a burial or removal permit 
from the registrar for Philadelphia county in connection with the 
death of a person in the city of Philadelphia. He arranged for the 
interment of the body in a cemetery in the borough of Yeadon. He 
exhibited the permit he had obtained to the secretary of the borough 
board of health but did not secure a permit or pay the $1 fee as pro¬ 
vided by the above mentioned borough ordinance. The body was 
interred in the borough and thereafter an action was brought for the 
violation of the ordinance. The defendant was convicted and he 
appealed to the superior court. That court took the view that the 
conviction of the defendant could not be sustained, saying, in part, 
as follows: 

^ i ^ the act of 1915 provides, as we have shown, that a second permit and 
the payment of an additional fee shall not be required. 

The title and the substance of the act of 1915 evinces an intention 
on the part of the legislature to provide not only vital statistics but also a general 
system throughout the commonwealth for issuing burial permits in conjunction 
vith other legislation for the protection of the public health, and, incidentally, 
that unnecessary permits and expense be avoided. 

The act of May 4, 1927, P.L. 519, section 2801 (53 PS, section 15021) is derived 
from and now supplies the act of 1851 to which we have referred and provides as 
follows: ** Boroughs may prohibit within their limits or within any described 
territory within such limits the burial or interment of deceased persons and may 
regulate the depth of graves.^' The construction which we have placed upon the 
act of 1915 allows the section of the borough code to which we have referred and 
the provisions of the act of 1915 to stand but abrogates and nullifies that provision 
of the ordinance in question which would have required of the defendant a permit 
from the secretary of the board of health of the borough and the payment of a fee. 
The conviction of the defendant cannot be sustained. 


PUBLIC HEALTH SERVICE PUBLICATIONS 

A List of Publications Issued During the Period July-December 1932 

There is printed herewith a list of publications of the United States 
Public Health Service issued during the period July-Becember 1932. 
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The most important articles that appear each week in the Public 
Health Repoets are reprinted in pamphlet form, making possible a 
wider and more economical distribution of information that is of 
especial value and interest to public-health workers and the general 
public. 

Ail of the publications listed below except those marked with an 
asteiisk (*) are available for free distribution and as long as the sup¬ 
ply lasts may be obtained by addressing the Surgeon General, United 
States Public Health Service, Washington, D.C. Those publications 
marked with an asterisk are not available for free distribution but 
may be purchased from the Superintendent of Documents, Govern¬ 
ment Printing Office, Wasliington, D.C., at the prices noted. (No 
remittances should be sent to the Public Health Service.) 

Periodicals 

Public Health Reports (weeklj^), July-December, vol. 47, nos. 27-63, pages 1419 
to 2394. 

Venereal Disease Information (monthly), July-December, vol. XIII, nos. 7-12, 
pages 253 to 412. (Annual index in December issue.) 

Reprints from the Public Health Reports 

*1539. Epidemic of mild dysentery-1 ke disease in Cattaraugus County, N.Y., 
summer of 1930. By Dorothy G. Wiehl and Mary Cover. July 1, 
1932. 8 pages. 5 cents, 

1540. Observations on the agglutination of Proteus X organisms in Rocky 
Mountain spotted fever. By Gordon E. Davis and R. R. Parker, 
July 15, 1932. 12 pages. 

1641. Postvaccination encephalitis with special reference to prevention. By 
Charles Armstrong. July 22, 1932. 16 pages. 

1542. Report of Committee on Milk. Conference of State and Provincial health 

authorities, June 2, 1932. August 12, 1932. 4 pages. 

1543. The metamorphoses of streptococci into spore-bearing rods and into 

filterable forms. By Alice C. Evans. August 19, 1932, 16 pages, 

1544. Relation of oxidation to proteolysis in malignant tumors. By Carl 

Voegtlin and Mary E. Maver. March 25, 1932. 16 pages. 

1545. The incidence and time distribution of common colds in several groups 

kept under continuous observation. By W. H. Frost and Mary Cover. 
September 2, 1932. 27 pages. 

1546. Studies on immunity induced by mouse sarcoma 180. By H. B. Ander» 

vont. September 9, 1932. 19 pages. 

*1547. Biological products. Establishments licensed for the propagation and 
sale of viruses, serums, toxins, and analogous products, September 9, 
1932. 6 pages. 5 cents. 

1548. Etiology of trachoma with reference to relationship of Bacterium granulosis 
(Noguchi) to the disease. By Ida A. Bengtson. September 16, 1932, 
22 pages. 

*1649. Do children who drink raw milk thrive better than children who drink 
heated milk? By Leslie C. Frank, F. A. Clark, W. H. Haskell, M. M. 
MiUer, F. J. Moss, and R. C. Thomas. September 23, 1932. 10 

pages. 5 cents. 
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*1550. Public health education. The functions of the university and of the 
private foundation. By John Sundwall. October 7, 1932. 16 pages. 

5 cents. 

*1551. An epidemic of motor neuritis in Cincinnati, Ohio, due to drinking adul¬ 
terated Jamaica ginger. History, symptomatology, and clinical report. 
By Charles E. Kiely, Murray L. Rich, A. R. Vonderahe, T. J. LeBlanc, 
and W. E. Brown. October 14, 1932. 25 pages. 5 cents. 

1552. Public Health Service publications. A list of publications issued during 
the period January-Juno, 1932. October 21, 1932. 2 pages. 

*1553. Excess mortality from causes other than iniluenza and pneumonia during 
influenza epidemics. By Selwyn D. Collins. November 11, 1932. 
21 pages. 5 cents. 

*1554. Plasmochin in malaria prevention. Experiments in Alabama. By J. N. 

Baker and D. G. Gill. December 2, 1932. 6 pages. 5 cents. 

*1555. Recent court decisions on milk control. By James A. Tobey. December 
2, 1932. 8 pages. 5 cents. 

*1556. Standardization of morbidity reporting and development of the morbidity 
reporting area. By R. C. Williams. December 9, 1932. 16 pages. 

5 cents. 

*1557. Rocky Mountain spotted fever (eastern type). Virus recovered from 
the dog tick Dermacentor variabilis found in nature. By L. F. Badger. 
December 30, 1932. 5 pages. 5 cents. 

*1558. Endemic typhus fever virus recovered from wild rat trapped at typhus 
focus in the United States. By R. E. Dyer, W. G. Workman, and A. 
Rumreich. December 30, 1932. 5 pages. 5 cents. 

Supplements to the Public Health Reports 

*103. Chemistry of the opium alkaloids. By Lyndon F. Small assisted by Robert 
E. Lutz. 1932. 375 pages. $1.00. 

*104. The notifiable diseases. Prevalence during 1930 in States. 1932. 10 
pages. 5 cents. 

*105. The notifiable diseases. Prevalence during 1931 in States. 1932, 14 
pages. 5 cents. 

Public Health Bulletins 

*202. Frequency of pneumonia among iron and steel workers. By Dean K. 
Brundage, Albert E. Russell, Roy R. Jones, J. J. Bloomfield, and Lewis R. 
Thompson. November 1932. 51 pages. 5 cents. 

*203. A study of the pollution and natural purification of the upper Mississippi 
River. Surveys and laboratory studies. By H. R. Crohurst. Decem¬ 
ber 1932. 113 pages. 10 cents. 

National Institute of Health Bulletin 

*160. Further studies on the ploarmacology of certain phenol esters with special 
reference to the relation of chemical constitution and physiologic action. 
By Maurice I. Smith, E. W. Engel, and E. F. Stohlman. The histo- 
pathology of some neurotoxic phenol esters. By R. D. Lillie and 
Maurice I. Smith. August 1932. 69 pages. 10 cents. 

Unnumbered Publication 

♦Index to Public Health Reports, vol. 47, part 1 (January-June 1932). 23 pages. 
Out of print. 
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Reprints from Venereal Disease Information 

40. The British treatment center. By R. A. Vonderlehr. From Venereal Disease 

Information, vol. XII, no. 12. 4 pages. 

41. Cooperative clinical studies in the treatment of syphilis. Early syphilis. 

By Taliaferro Clark, Thomas Parran, Harold N. Cole, Joseph Earle Moore, 
Paul A. O’Leary, John H. Stokes, and Udo J. Wile. Vol. XIII, nos. 4, 6, 
6, and 7. 87 pages. 


DEATHS DURING WEEK ENDED MAY 13, 1933 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



1 

Week ended 
May 13, 1933 

Correspond- 
mg week, 
1932 

Data from Sfi large cities of the United States: 

Total deaths!___....___ 

7,694 

10.8 

8,023 

11.4 

€83 

58 

fS<»at.h=; ppT population, anniial ba^is__ _ 

ppflthq finder 1 year of age_ 

£70 

Deaths under 1 year of age per 1,000 estimated live births *.-. 

48 

P'®’’ T population, annual basis, first 19 weeks of year _ 

1 11.9 

12.4 

Data from mdustrial insurance compames. 

policies m force. ____ _ 

1 

1 68,204,929 

13,436 
i las 

73,278,071 

14,368 

1Cl3 

Number of death claims_-___ 

Death claims per 1,000 policies m force, annual rate.. 

Death claims per 1,000 jiolicies, first i9 weeks of year, annual rate,..._ 

10.8 

10.6 



1 1933, 81 cities; 1932, £0 cities. 













PREVALENCE OF DISEASE 


No health depaHimntf State or local, can effectively prevent or control disease without 
knowledge oj when, where^ and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health oflacers 

Reports for Weeks Ended May 20, 1933, and May 21, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 20, 1983, and May 21, 1982 


Division and State 

Diphtheria 

1 Infiuenza 

Measles 

Meningococcus 

meningitis 

Week 

ended 

May 

20, 

1933 

1 

Week 

ended 

May 

21. 

1932 

Week 

ended 

May 

20, 

1933 

Week 
ended ’ 
May 
21, 
1932 

1 

Week 
ended I 
May 
20, 
1933 

Week 
ended ‘ 
May 
21, 
1932 

Week 

ended 

May 

20, 

1933 

Week 

ended 

May 

21, 

1932 

New England States; 









Maine__ 


3 

2 

5 

1 

296 

0 

Q 

New Hampshire_ 


3 



37 

98 

0 

Q 

Vermont--',. 

1 




34 

262 

0 

0 

Massachusetts_____ 

32 

37 


2 

473 

1 156 

0 

1 

Rhode Island. 

2 

4 



1 

84 

0 

Q 

Connecticut. 

5 

3 

3 

3 

281 

299 

1 

1 

Middle Atlantic States: 









Now York. 

60 

93 

U1 

1 12 

2,423 

3,216 

6 

5 

New Jersey. 

19 

31 

2 

19 

1,073 

1,092 

0 

1 

Pennsylvania. 

61 

76 



1,290 

1,905 


15 

East North Central States: 







Ohio. 

13 

23 

11 


629 

1,526 

0 

1 

Indiana. 

21 

19 

25 

12 1 

291 

143 

2 

4 

Illinois.j 

20 

81 ! 

25 

87 i 

953 

1,174 

14 

5 

Michigan. 

16 

u 

6 

13 ! 

915 

2,908 

3 

5 

■’Wisconsin. 

1 

9 

25 

22 

355 

2,597 

3 

1 

West North Central States; 









Minnesota.. 

3 

9 

1 

4 

778 

63 

1 

2 

Iowa—.. 

6 

7 



70 

fi 

0 

2 

Missouri___ 

16 

32 



234 

100 

2 

2 

North Dakota.. 


3 



64 

49 

1 

0 

South Dakota.. 

1 

2 



19 

7 

0 

0 

Nebraska _. _ 

2 

15 



275 

5 

Q 

0 

Kansas. 

9 

11 

1 

1 

282 

414 

2 

3 

South Atlantic States: 









D^aware. 


1 



8 


0 

0 

Maryland > . 

2 

12 

6 

9 

30 

59 

0 1 

2 

District of Columbia. 

1 

5 



19 

18 

0 1 

0 

Virginia. 

5 




365 

1 : 


West Virginia. 

6 

12 j 

1 

39 

100 

215 

0 

1 

North Carolina_ _ 

11 

10 1 


74 

739 

672 

Q 

o 

South Carolina _ _ _ 

8 

6 i 

162 

626 

416 

20i 

0 

u 

0 

Georgia* ... 

2 

6 


89 

178 

56 

Q 

A 

Florida* . 

4 

11 1 


5 

19 

13 

0 

u 

J 

See footnotes at end of table. 
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Cases oj certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 20y 1933 j and May 21 ^ 1982 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

W’eek 

ended 

May 

20, 

1933 

W’^eek 

ended 

May 

21, 

1932 

Week 

ended 

May 

20, 

1933 

Week 

ended 

May 

21, 

1932 

W'eek 

ended 

May 

20, 

1933 

Week 

ended 

May 

21, 

1932 

Week 

ended 

May 

20, 

1933 

Week 

ended 

May 

21, 

1932 

Kast South Central States* 

■R'ftntiicky_ 

3 

13 

6 


35 

73 

0 

1 


4 

8 

21 

37 

S6 

10 

2 

1 


8 

6 

4 

26 

74 


0 

0 


6 

S 




0 

0 

West South^C^entral States: 

1 

6 


19 

227 

1 

0 

1 

Louisiana_ 

5 

21 

5 

17 

42 

32 

0 

1 

Oklahoma___ 

1 

4 

10 

29 

223 

48 

3 

1 


49 

18 

92 

20 

1,088 

89 

1 

0 

Mountain States. 

2 

1 

3 

1 

56 

117 

0 

0 



3 

2 


16 

0 

0 




1 

15 

29 

0 

0 


2 

7 

27 


3 

104 

0 

1 


3 

9 

2 

28 

S 

36 

0 

0 


o 

3 

1 

135 


0 

2 

Tlf.ah 2 _ 

1 

3 


17 


0 

0 

Pacific States: 

10 

5 



84 

223 

1 

0 


3 

8 

46 

30 

55 

256 

0 

0 

California ®_ 

37 

75 

28 

50 

1,221 

696 

2 

2 









Total_ 

452 

741 

330 

1,337 

15,653 

20,176 

47 

65 




Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

W’'eek 

ended 

May 

20, 

1933 

Week 

ended 

May 

21, 

1932 

W’’eek 

ended 

May 

20, 

1933 

Week 

ended 

May 

21, 

1932 

Week 

ended 

May 

20, 

1933 

Week 

ended 

May 

21, 

1932 

■Week 

ended 

May 

20, 

1933 

Week 

ended 

May 

21, 

1932 

New England States: 

Maine-- - _-------__ 

0 

0 

11 

25 

0 

0 

3 

2 

New Hampshire_-----_ 

0 

0 

22 

38 

0 

0 

0 

0 

Vermont______ 

0 

0 

10 

12 

0 

7 

0 

0 

Massafihiisfttts __ 

0 

0 

363 

523 

0 

0 

5 

4 

Rhode Island_-_ 

0 

0 

28 

63 

0 

0 

0 

0 

Connecticut_-__ 

0 

0 

112 

106 

0 

0 

3 

0 

Middle Atlantic States: 

New York__ 

1 

2 

653 

1,517 

1 

3 

6 

1$ 

New Jersey_-_ 

0 

3 

208 

280 

0 

0 

1 

2 

Pennsylvania_-_ 

0 

1 

728 

1,024 

0 

0 

8‘ 

5 

East North Central States: 

Ohio... 

2 

1 

421 

225 

2 

19 

8 

1 

Indiana- _-_ 

1 

0 

71 

52 

0 

6 

5 

1 

Illinois___ 

1 

1 

435 

281 

5 

3 

12 

8 

Michigan_ 

0 

1 

456 

464 

0 

4 

2 

7 

W isconsin_-__ 

0 

0 

111 

63 

6 

0 

2 

1 

West North Central States: 

Minnesota _-_ 

0 

0 

101 

90 

0 

5 

3 

1 

Iowa_-_ 

0 

0 

25 

39 

16 

45 

1 

4 

Missouri___ 

0 

0 

56 

33 

0 

0 

5 

6 

North Dakota_ 

0 

0 

5 

5 

0 

6 

1 

0 

South Dakota _ 

0 

0 

5 

5 

0 

0 

0 

0 

Nebraska_ 

0 

0 

25 

26 

0 

12 

0 

0 

Kansas_ 

1 

1 

31 

25 

1 

12 

5 

4 

South Atlantic States: 

Delaware ___ 

1 

0 

15 

11 

0 

0 

0 

1 

Maryland ^_ 

0 

0 

95 

80 

0 

6 

2 

4 

District of Columbia_ 

0 

0 

8 

20 

0 

0 

0 

1 

Virginfft __ __ 

1 

1 

35 


0 


5 


West Vriginia_ 

0 

0 

7 

14 

0 

0 

4 

13 

North Oftrolfna ,^ 

2 

0 

39 

40 

1 

0 

9 

13 

South Carolina *_i_-_ 

0 

1 

0 

3 

2 

0 

14 

18 

Georgia *_ 

0 

0 

9 

6 

0 

0 

11 

10 

Florida *.... 

0 

0 

2 

1 

0 

0 

1 

3 


See footnotes at end of table. 
173892*—83-3 
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Cases of certain communicahle diseases reported by telegraph by State health officers 
for weeks ended May 20^ 1933^ and May 2U ^982 —Continued 


Division and State 

Poliomyelitis 

Scarlet 

; fever 

Smallpox 

Typhoid fever 

Week 

ended 

May 

20, 

1933 

Week 

ended 

May 

21, 

1932 

Week 

ended 

May 

20, 

1933 

Week 

ended 

May 

21, 

1932 

Week 

ended 

May 

20, 

1933 

Week 

ended 

May 

21, 

1932 

Week 

ended 

May 

20, 

1933 

Week 

ended 

May 

21, 

1932 

East South Central States: 









Kentucky. 

0 

0 

6 

91 

0 

12 

2 

1 4 

Tennessee. 

1 

0 

60 

10 

0 

14 

4 

10 

Alabama . 

1 

0 

10 

6 

0 

33 

2 

3 

Mississippi. 

0 

0 

4 

6 

1 

21 

6 

6 

West South Central States: 









Arkansas. 

0 

0 

2 

2 

3 

7 

0 

4 

Louisiana. 

1 

0 

8 

14 

1 

16 

6 

23 

Oklahoma *. 

0 

1 

10 

11 

2 

14 

1 

0 

Texas 3. 

0 

0 

67 

20 

28 

23 

25 

5 

Mountain States: 









Montana s. 

0 

0 

3 

14 

1 

4 

1 

1 

Idaho 6-. 

0 

0 

1 

6 

12 

0 

1 

0 

Wyoming«. 

1 

0 

3 

6 

1 

0 

0 

0 

Colorado ^. 

0 

0 

32 

25 

4 

2 

0 

2 

New Mexico. 

0 

0 

5 

12 

0 

0 

3 

3 

Arizona. 

0 

0 

8 

11 

1 

0 

1 

0 

Utah 2. 

0 

0 

6 

1 

0 

0 

0 

2 

Pacific States: 









Washington. 

0 

0 

60 

14 

8 

22 

2 

2 

Oregon s. 

0 

0 

20 

8 

11 

10 

1 

4 

California *. 

4 

2 

146 

203 

25 

17 

8 

11 

Total. 

18 

15 

4,518 

5,629 

132 

297 

179 

207 


1 New York City only. 

5 Week ended Friday. 

* Typhus fever, week ended May 20,1933, 26 csases: 1 case in South Carolina, 5 cases in Georgia, 1 case in 
Florida, 11 cases in Alabama, and S cases in Texas. 

< Figures for 1933 are exclusive of Oklahoma City and Tulsa and for 1932 are exclusive of Tulsa only, 
s Hocky Mountain Spotted fever, week ended May 20,1933,35 cases: 9 cases in Montana, 9 cases in Idaho 
12cases in Wyoming, 1 case in Colorado. 3 cases in Oregon, and 1 case in California. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menm- 

gitis 

Diph- 

thena 

Influ¬ 

enza 

Mala¬ 

ria 

Measles 

Pella¬ 

gra 

Polio¬ 

myelitis 

Scarlet 

fever 

SmaU- 

pox 

Ty¬ 

phoid 

fever 

April ms 











Alabama. 

5 

49 

202 

39 

393 

62 

2 

43 

8 

28 

Arizona_ 

2 

2 

15 


420 

1 

0 

36 

0 


Arkansas. 

2 

32 

65 

45 

1,496 

86 

0 

11 

67 


Idaho. 



3 


165 


0 

23 

39 


Illinois.. 

86 

103 

169 

3 

2,700 


4 

1,992 

32 


Indiana_ 

16 

80 1 

146 


$17 


3 

944 

13 


Maryland.— 

6 

27 

43 


76 

1 

0 

417 

0 

12 

Minnesota. 

1 

28 

3 


4,480 


1 

382 

4 

3 

M^smiri 

12 

133 

76 

-- 

1,232 


0 

489 

28 

5 

New Mexico_ 

1 

32 

24 

4 

66 


0 

46 

5 

9 

Ohio.. 

7 

139 

274 

0 

3,024 


8 


23 

33 

Oregon.. 


13 

160 

1 

364 


1 


21 

G 

Pennsylvania. 

20 

286 


6,038 


3 


0 1 

22 

Puerto Eico. 


63 

124 

1,984 

221 

8 

0 

0 

30 

Rhode Island. 

0 

15 


5 


0 

113 

0 

1 

South Dakota__ 

2 

9 

5 


64 

1 

0 


2 

11 

West Virginia.,._ 

3 

48 

42 


726 


1 

94 

5 

17 
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biil 


JlpTtl 1933 

Botulism- Cases 

Maryland. 1 

Chicken po\: 

hlumps—Continued Cases 

Idaho... 30 

Tetanus, infantile: Cases 

Puerto Ricn 24 

Illinois. 685 

Indiana. 171 

Alaryland---. 741 

Trachoma: 

Alabama.. 2 

ArizoTifl__ _ QFi 

Alabama-- Jo 

Arizona... 62 

Missouri. 401 

New Mexico. 112 

Arkansas. 2 

Illinois..— 30 

Idaho. ^ 

Indiana. 

Maryland. 015 

Minnesota. 270 

Mi&iouri. 235 

New Mexico. 59 

nhin _2,034 

Ohio . 285 

Oregon. 12 

Pennsylvania.1,854 

Puerto Rico. 26 

Rhode Island_ 46 

South Dakota-. 26 

West Virginia_ 5 

Ophthalmia neonatorum. 

Arkansas. 3 

Illinois.— 6 

Maryland. 2 

Missouri. 2 

Ohio. 73 

Pennsylvania-. 4 

Puerto Rico . 5 

Paratyphoid fever: 

Arkansas. 1 

Idaho. 1 

Minnesota. 1 

Missouri —-J.- 58 

Ohio. 8 

Oregon. 1 

Pennsylvania. 1 

Puerto Rico. 8 

Trichinosis* 

lUmois_ 7 

Oregon.— IIS 

Pennsylvania.3,787 

Puerto Rico. 113 

Rhode Island.— 86 

South Dakota. 168 

West Virginia. 259 

Conjunctivitis: 

New Mexico. 4 

Diarrhea and enteritis: 

nhirt 10 

IMaryland. 1 

Ohio. 8 

Oregon. 1 

Tularaemia- ' 

Arkansas. 3 

Maryland. 2 

Missouri. 1 

Oregon. 1 

Typhus fever: 

Alabama. 15 

Illinois. 1 

Undulant fever: 

Arizona.-. 8 

Dysentery 

Maryland.- 1 

Oregon. 1 

! Illinois. 1 

Puerperal septicemia: 

Illinois.--. 5 


Ohin 

Idaho..—- 1 

Filariasis: 

Puerto Rino- __ 7 


Himois.— 4 

Puerto Rico __ _ 16 

Maryland. 3 

Food poisoning: 

Olii^ 6 

Rabies in animals: 

Illinois. 34 

Indiana. 24 

Maryland--. 2 

Missouri. 18 

Rocky Mountain spotted | 

fever; ! 

Idaho. 8 

Oregon. 12 

Pennsylvania. 1 

Scabies: 

Maryland. 7 

Oregon. 26 

Septic sore throat: 

Tllinnis . 23 

Minnesota. 3 

Missouri. 6 

German measles: 

Arizona. 9 

Arkansas. 18 

lUinois. 205 

Maiydand. 16 

Ohio. 8 

Oregon. 8 

Pennsylvania. 2 

Vincent's angina; 

Tlpnois., , ,^ 47 

New Mexico. 4 

Ohio. 183 

Pennsylvania. 52 

Hookworm disease: 

New Mexico. 1 

Impetigo contagiosa. 

Illinois. 1 

Maryland. 7 

Maryland. 8 

Oregon.— 9 

Whooping cough: 

Alabama. 192 

Arizona. 138 

Arkansas. 89 

Idaho.. 20 

Illinois.— 285 

Oregon-- 40 

Lead poisoning: 

Illinois. 1 

TVyroi^TylfiTiil 1.^ 

Indiana..— 122 

Missouri. 20 

Maryland.— 138 

MiTiidesnta _ _ . . 717 

Maryland. 1 

Ohio. 8 

Lethargic encephalitis: 

Alabama. 8 

Illinois. 8 

New Mexico. 1 

Ohio. 4 

UniO_ 6ii 

Oregon. 3 

Rhode Island. 2 

South Dakota. 2 

Tetanus: 

Alabama. 6 

Illinois. 3 

Maryland. 1 

Ohio. 3 

Pennsylvania.. 1 

Missouri. 86 

New Mexico.— 57 

Ohio. 441 

Oregon,. 42 

Pennsylvania- 867 

Puerto Rico_— 185 

RhArlo XQlft.Tirt IfB 

Pennsylvania. 3 

Mumps: 

Alabamfl _ 167 

South Dakota- 19 

West Virginia.— 68 

Yaws: 

Puerto Rico. 1 

Arizona. 138 

Arkansas. 65 

Puerto Rico.—.. 11 

Rhode Island_ 1 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended May 13, 1933 


State and city 

Diph- 

Influen 2 a 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small-' 
pox 
cases 

Puber- 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

theria ■ 
cases ^ 

?a&cs 

Deaths 

Maine: 












Portland. 

0 . 


0 

0 

1 

1 

0 

1 

2 

8 


New Hampshire: 











Concord- 

0 , 


0 

a 

3 

0 

0 

0 

0 

9 


Manchester 

0 . 


0 

0 

1 

0 

0 

0 

0 

0 


Nashua_ 

0 , 


0 

0 

0 

0 

0 

0 

0 

3 


Vermont: 












Barre_ 

0 


0 

0 

0 

0 

0 

1 

0 

0 


Burlington_ 

0 


0 

1 

0 

4 

0 

0 

0 

9 


Massachusetts: 












Boston___ 

6 


0 

272 

19 

06 

0 

15 

3 

45 


Pal] Pivfir_ 

2 


0 

0 

0 

4 

0 

2 

0 

10 


Springfield. 

Worcester. 

0 

0 


0 

0 

1 

33 

0 

6 

0 

16 

0 

0 

0 

2 

0 

0 

9 

8 

27 

Bhodo Island: 












Pawtucket-. 

0 


0 

0 

0 

5 

0 

0 

0 

0 


Providence. 

2 


0 

1 

1 

16 

0 

2 

0 

IS 

42 

Connecticut: 










Bridgeport. 

0 

1 

3 

27 

0 

15 

0 

2 

2 

3 

24 

TTflrt.fnrd 

0 


0 

8 

2 

15 

0 

2 

0 

9 


New Haven_ 

0 


0 

8 

6 

9 

0 

0 

0 

7 

34 

New York: 












5 


0 

60 

11 

40 

0 

10 

9 

49 


New York. 

61 

12 

7 

1»929 

1 136 

244 

0 

98 

8 

129 

1,487 

Eochester. 

0 

1 

0 

4 

3 

24 

0 

6 

0 

10 

72 

Syracuse_-_ 

0 


i 0 

0 

5 2 

18 

0 

9 

1 

1 


New Jersey: 



f 







Camden_ 

2 


0 

32 

2 

7 

0 

1 

0 

0 


Newark. 

0 

1 

0 

273 

6 

27 

0 

11 

0 

1 32 

81 

Trenton.. 

0 


0 

26 

1 

8 

0 

1 

1 

1 

35 

Pennsylvania: 











Phhadelphia. 

4 

7 

5 

445 

26 

116 

0 

22 

6 

2 

451 

Pittsburgh . 

1 

2 

0 

7 

13 

65 

0 

9 

0 

31 

144 

Beading_ 

0 


0 

24 

I 

6 

0 

2 

9 

13 

jQ 

Scranton. 

1 



1 


7 

0 


9 

9 


Ohio: 












CinrtiTtnfit.i 

4 


1 

15 

11 

39 

0 

10 

9 

1 

113 

Cleveland-. 

0 

65 

3 

5 

12 

163 

0 

13 

1 

33 

164 

Cnlnmbiis_ 

0 


0 

16 

2 

17 

Q 

5 

0 

0 


Toledo- 

0 

1 

0 

251 

4 

146 

0 

3 

1 

3 

DO 

60 

Indiana: 












Port Wayne_ 

1 


0 

1 

1 

13 

0 

0 

1 

9 


Indianapolis_ 

0 


0 

131 

9 

13 

0 

5 

0 

7 


South Bend-. 

1 


0 

1 

0 

3 

0 

9 

0 

11 


Terre Haute_ 

0 


I 

32 

0 

7 

Q 

9 

0 

9 

18 

Ulinois: 










Chicago. 

2 

3 

4 

505 

53 

299 

1 

48 

1 

25 

705 

Cicero_ 

0 


0 

2 

0 

3 

0 

0 

0 

n 

7 

Peoria. 






V 


Springfield. 

0 


0 

0 

0 

3 

0 

0 

0 

0 

19 

Michigan; 










Detroit_ 

14 


1 

605 

17 

165 

0 

28 


111 

248 

Flint. 

0 

3 

0 

24 

1 

7 

0 


0 

5 

20 

Grand Rapids—- 

1 


0 

5 

1 

9 

0 

9 

0 

17 

36 

Wisconsin: 










Kenosha_,_ 

0 


0 

1 

0 

2 


9 


12 

12 

Madison. 

1 



61 


4 

0 


0 

2 

Milwaukee 

0 

1 

1 

3 

g 

35 

Q 

R 

9 

62 

101 

g 

Rftcioe —. 

0 


0 

0 

0 

3 

Q 

0 

9 

12 

Superior—_ 

0 


0 

2 

0 

0 

Q 

9 

9 

16 


Minnesota: 











Dnlnth— -- . 

0 


0 

14 

1 

2 

Q 


9 

37 

2C 

Minneapolis 

3 


0 

34 

8 

42 

9 

j 

9 

28 

IOC 

St. Paul__ . _ 

0 


0 

312 

4 

24 

0 

4 

9 

76 

58 

Iowa: 









Des Moines. 

6 



0 


9 

g 


0 

9 

2? 

Sioux City- 

1 



3 


3 

0 


0 

3 

Waterloo- _ 

0 



1 


2 

2 


0 

0 


Missouri; 











Kansas City_ 

2 

1 

1 

39 

10 

35 

0 

8 

0 

1 

11{ 

St. Joseph 

0 


0 

36 


1 

9 

9 

9 

1 


St. Louis_ 

12 

2 


83 

5 

11 

0 

9 

0 

4 

m 
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City report^ for week ended May 13, 1033 —Continued 


state and city 

Diph- 

) 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar- i 
let ! 
fever 
cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

jwhoop- 

mg 

cough 

cases 

Deaths, 

thena 

cases 

Cases 

Deaths 

all 

^ causes 

North Dakota: 











1 

Fargo.. 

0 


1 

2 

0 

3 1 

0 

0 

0 

0 


Grc^ Forks. 

0 


0 

0 

0 

1 

0 

0 

0 

0 

i ^ 

Nebraska* 












Omaha.. 

1 


0 

128 

5 

4 

1 

3 

0 

10 

60 

Kansas. 












Topeka. 

0 


0 

108 i 

0 

0 

0 

0 

0 

4 

15 

Wichita. 

0 


0 

1 

1 

2 

0 



3 

18 

Delaware: 










Wilmington. 

0 


0 

12 

4 

1 

0 

1 

0 

0 

34 

Maryland: 












Baltimore. 

2 

2 

1 

4 ! 

15 

67 

0 

12 

0 

10 

168 

PnTTiherLiTifl 

0 


0 

4 1 

0 

1 

0 




12 

Frfiderick_ 

0 


0 

0 

0 

0 

Q 

Q 



Distiict of Col.; 




1 






1 

Washington. 

5 


0 

30 

12 

17 

0 

12 

0 

6 

155 

Virginia: 


*1 










Lynchburg. 

0 


0 

31 

0 

2 

0 

0 

0 

8 

13 

Norfolk_ 

0 


0 

18 

0 

3 

Q 

2 



25 

Richmond_ 

0 


0 

5 

3 

5 

0 




Roanoke_ 

2 


0 

19 

0 

6 

0 

Q 

Q 


17 

West Virginia: 






! 





Charleston_ 

3 


0 

0 

1 

0 

0 1 

0 

0 



Huntington. 

0 



1 


ll 

0 


0 

0 


'Wheeling_ 

0 


0 

39 

0 

0 

0 


0 


10 

North Carolina: 











Raleigh. 












Wilmington_ 

0 


0 

69 

1 

0 

0 

0 i 

0 



Winston-Salem.. 

0 


0 

22 

0 

5 

0 

11 

0 

1 

u 

South Carolina: 


i 






i 




Charleston. 

0 

1 

1 

0 

2 

0 

0 

1 

1 

13 

23 

Columbia. 

0 


0 

0 

0 

0 

0 

0 

0 

0 


GreenTille_ 

0 


0 


0 

0 

0 

0 

0 



Georgia: 










Atlanta. 

1 

16 

0 

19 

4 

4 i 

0 

5 

2 

23 

73 

■Rninswipk- 

0 


0 

0 

0 

0 

0 

0 

0 

0 

3 

Savannah. 

0 

10 

0 

0 

1 

1 1 

0 

0 

0 

0 

29 

Florida: 












Miami__ 

0 


0 

0 

2 

0 

0 

2 

0 

14 

16 

Tampa_ 

0 


0 

0 

2 

0 

0 

0 

0 

4 

17 

Kentucky: 







1 




Ashland. 

1 


0 

4 

0 

1 

0 

0 

0 i 

3 


Lexington_ 

0 


0 

2 

2 

1 

0 

l' 

0 ' 

0 

12 

Louisville_ 

2 


0 

4 i 

3 

13 

0 

3 

Q 

3 

54 

Tennessee: 








Memphis. 

0 


0 i 

50 

c 

3 

0 

5 

0 

33 

60 

Nfishviiip i 

0 


0 

6 

3 

4 

0 

1 

0 

0 

34 

Alabama; 











Birmingham_ 

1 


0 

4 

2 

4 

0 

2 

2 

4 

50 

Mobile.. 

0 


0 

16 

0 

1 

0 

1 

0 

0 

19 

Montgomery.... 

1 


0 

52 


0 

0 


0 

4 

Arkansas: 












Fort Smith. 

1 


0 

1 


0 

0 


0 

0 


Little Rock.1 

0 


0 

216 

5 

1 

0 

o 

1 

0 

9 

Louisiana: i 












New Orleans.... 

4 

3 

2 

10 

10 

1 2 

0 

11 

1 

0 

151 

Shreveport. 

1 


1 

0 

0 

! 0 

0 

5 

0 

0 

38 

Texas: 












Dallas. 

13 ' 


0 


2 

5 

1 

4 

0 

4 

5S 

Galveston_ 

0 


0 

0 

1 

0 

0 

0 

0 

0 

13 

Houston. 

3 


0 

3 

10 

3 

2 


0 

0 

86 

San Antnnfo 

2 


2 

20 

7 

1 

0 

6 

0 

0 

73 

Montana; 


.! 










Billings. 

0 

i 

0 

0 

0 

1 

0 

I 0 

0 

0 

4 

Great Falls. 

0 


0 

0 

1 

1 

0 

0 

0 

3 

10 

Helena. .. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

5 

Missoula_ 

0 


0 

1 

1 

0 

0 

0 

0 

0 

9 

Idaho: 












Boisfl. 

0 


0 1 

7 

0 

1 

1 

1 

0 

0 

9 

Colorado: 












Denver.. 

3 

23 

1 

7 

11 

13 

0 

2 

0 

3 

74 

Fueblo. . 

0 


0 

0 

1 

0 

0 

0 

0 

3 

7 

New Mexico: 












Albuquerque.— 

2 


0 

0 

0 

0 

0 

2 

1 

8 

8 
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City reports for week ended May IS, 1933 — Continued 


State and city 


Diph¬ 

theria 

cases 


Tnfluonza 


Oases 


Deaths 


Mea¬ 

sles 

cases 


Pneu¬ 

monia 

deattis 


Scar¬ 

let 

fever 

cases 


Small¬ 

pox. 

cases 


iTuber- 
culosis 
I deaths 


Ty¬ 

phoid 

fever 

cases 


Whoop¬ 

ing 

cough 

cuvses 


t^eaths, 

all 

causes 


Utah: 

Salt Lake City.. 0 

Nevada: 

Reno. 0 


0 15 3 


0 2 0 26 


0 0 0 0 0 


0 0 I 


Washington: 

Seattle. 

Spokane.. 

Tacoma. 

Orewn: 

Portland. 

Salem. 

Califorma: 

lios Angeles. 

Sacramento. 

San Francisco..- 



2 - 17 

0 - 0 

0 10 

3 8 16 

8 . 0 


468 

3 

5 


15 

0 

4 


44 

2 

7 



2 

0 

1 


16 

1 

0 


21 


0 

0 


1 

0 


75 


0 

1 

0 


52 203 

59 . 

73 


State and city 


Massachusetts: 

Boston.. 

Rhode Island: 
Providence.. 

New York: 

New York... 
Pennsylvania: 

Philadelphia. 
Pittsburgh-.. 

Indiana: 

Indianapolis. 

Illinois: 

Chicago.. 

Michigan: 

Detroit.. 

Flint.. 

Wisconsin: 

Milwaukee... 

Minnesota: 
Minneapolis- 
St. Paul. 


Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

1 

state and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 




Iowa: 




1 

0 

0 

Sioux City. 

1 

1 

0 




Missouri: 




2 

0 

0 

Kansas City. 

0 

1 

0 




St. Joseph. 

2 

0 

0 




Nebraska: 




3 

2 

0 

Omaha. 

1 

0 

0 

2 

1 

0 

0 

0 

0 

Maryland: 

Cumberland.. 

0 

1 

A 




District of Columbia: 



U 

1 

0 

1 

Washington. 

1 

0 

0 




Tennessee: 




16 

6 

0 

Memphis. 

1 

0 

0 

1 

0 

0 

Arkansas: 




0 

0 

1 

Little Rock. 

1 

1 

0 

1 

1 

0 

Washington: 







Seattle. 

1 

0 

2 

1 

0 

0 





1 

0 

0 






Lethargic encepAafftw.—Oases: Philadelphia, 1; Cleveland, 1: Detroit. 1. 

Charleston, S.C., 2; Birmingham, 1; Mobile, 1; Montgomory, l; New 

Typhiis fever,'-C bs&s: Savannah, 1; Tampa, 1; Montgomery, l. 


















































FOREIGN AND INSULAR 


CANADA 

PluHnces—Communicable diseases—Two weeks eridedMay 6,1933 .— 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the two weeks ended May 
6, 1933, as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

III 

Que¬ 

bec 

Onta¬ 

rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alber¬ 

ta 

British 

Colum¬ 

bia 

Total 






1 


1 



2 

C hicken pox_— 


11 

2 

273 

605 

67 

30 

10 

218 

1,116 
71 

Diphtheria_ 


1 

6 

27 

19 

13 

1 

2 

3 





16 

G 

3 

1 

X 

30 



11 


5 

21 

1 



2 

40 

T.i»thftrgie encephalitis 




1 




1 

Measles...___ 

18 

14 

28 

38S 

315 

11 

6 

2 

24 

806 

Mumps _- 

1 


475 

46 

16 


90 

636 

Paratyphoid fever._ 





4 


1 

6 

P-nonmnnia. _ 

1 

2 



19 




U 

83 

Poliomyelitis_ 



2 




2 

Scarlet fever_-_ 

1 

10 

7 

144 

122 

29 

19 

7 

10 

349 

Smallpox___ 



1 



1 

Trachoma_-___ 









2 

2 

Tuberculosis____ 

1 

6 

20 


05 

18 

1 

7 

65 

203 

Typhoid fever_ 


6 

8 

32 

4 

4 


1 

6 

66 

tJndulant fever_ 



10 





10 

Whooping cough___ 




107 

176 

85 

11 

14 

8 

400 




1 



PALESTINE 

Vital statistics—Years 1931 and 1932, —During the years 1931 and 
1932, births and deaths were reported in Palestine as follows; 


1931 1932 

Number of births__— 46,011 43,538 

Birth rate per 1,000 population_ 48. 07 44. 14 

Number of deaths____ 21, 149 21,958 

Death rate per 1,000 population_ 22. 09 22. 26 

Deaths under 1 year per 1,000 births_ 170. 09 163. 17 


Certain diseases were reported in Palestine during the years 1931 
and 1932, as follows; 


Disease 

1931 

1932 

Disease 

1931 

1932 

Gases 

Deaths 

Caaes 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cerebrospinal 





Pneumonia.. 


414 

722 

433 


4 

3 

Ft 

5 

Poli^Tnyelitis. _ _ 

3 

2 

16 


Diphtheria. 

125 



19 

Puerperal fever.—. 

40 

21 

35 

IS 

Dysenterv_ 

297 

12 


25 

Belapsing fever.... 

16 


13 


Influenzal.. 

108 

6 


22 

Scarlet fever_ 

372 

4 

243 

2 

Lethargic enceph- 





Typhoid fever_ 

905 

76 

L212 

no 

alitis.... 



1 

1 

1 MA ^UTfTncViXTiQBHHil 

51 


30 

X 

Measles__ 

7-7SS 

731 

4.507 

337 

Uh^ulant fever. 

16 


5 


Paratyphoid fever. 


4: 

Hgj 

7 







(635) 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note table ^ivme: curient information of the world prev ilence of quirantmable diseases appeared 
in the Pusr rc Heaith Reports for May 20, 193pp 'iSO-OOO A similar cumulative table v, ill appear in 
the Plbiic IIealth Reports to bo issued Tune 30, 19H, ind thereato, at leist for the time being, m the 
issue published on the last Fridiy of each month ) 

Cholera 

India- Bombay— Oolong ~ On April 25, 1933, « case of cliole^m was 
reported at Colong, on the railroad between Karaclii and Rohri, 
British India. This case was repotted in the Public Health Reports 
issued May 26, 1933, as having occurred in Karachi. 

Philippine Islands .—During the week ended May 20, 1933, 9 cases 
of cholera with 8 deaths were reported in the Province of Leyte, 
Philippine Islands 

Plague 

Bolivia .—During the month of March 1933 several cases of plague 
were reported in Tomina Province, Department of Cliuquisaca, 
Bolivia 

Peru .—During the month of April 1933 a confirmed case of plague 
was reported at Monsefu, and a suspected case at Villa Eten, Chdclayo 
Province, Department of Lambayeque, Peru. 

Smallpox 

Bolivia .—During the month of March 1933, 21 cases of smallpox 
were reported in La Paz; isolated cases in several communities in the 
same department; 3 cases in Potosi; and some isolated cases in 
Oruro. 

Mexico.— During the month of March 1933, 66 cases of smallpox, 
with 7 deaths, were reported in cities in Mexico. Eleven cases with 1 
death were reported in Mexico, D.F.; 4 cases in Aguascalientes; 4 
cases in Chihuahua; 3 cases in San Luis Potosi; and 5 cases in 
Tijuana. 

Typhus fever 

Bolivia .—During the month of March 1938, 50 cases of typhus 
fever were reported in La Paz; isolated cases in several communities 
in the same Department; and 21 cases in Potosi. 

Chile .—During the week ended March 18, 1933, 30 cases of tjrphus 
fever were reported in Chile. One case was reported in Santiago; 
2 cases in Concepcion; 1 case in Serena; and 3 cases in Talcahuano. 

Mexico .—During the month of March 1933, 53 cases of typhus 
fever, with 10 deaths, were reported in cities in Mexico. Fourteen 
cases, with 2 deaths, were reported in Mexico, D.F.; 4 deaths in 
Aguascalientes; 7 cases, with 1 death in San Luis Potosi; and 21 cases, 
with 1 death, in Zacatecas. 


X 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES' 

April 23-May 20, 1933 

The prevalence of certain important communicable diseases, as 
indicated by veeldy telegraphic reports from State health depart¬ 
ments to the United States Public Health Service, is summarized 
in this report. The underlying statistical data are published weekly 
in the Public Health Reports, under the section entitled “Pre¬ 
valence of Disease. 

Typhoid fever .—The number of cases of typhoid fever reported for 
the current 4-week period was 706, as compared with 679, 717, and 883 
for the corresponding period in the years 1932, 1931, and 1930, 
respectively. Regions reporting slight increases were the Middle 
Atlantic, East North Central, East South Central, and Mountain; 
those reporting decreases were the South Atlantic, West North 
Central, West South Central, and Pacific; the New England States 
reported the same number as last year for this period. 

Scadet fever .—The total number of repoited cases of scarlet fever 
(21,144) represented a 10 percent decrease from last year's figure for 
the corresponding period. The incidence was approximately the 
same as in 1931 but was about 20 and 25 percent in excess of the 
corresponding period in the years 1930 and 1929, respectively. The 
disease seemed to be most prevalent in the East North Central region. 
The five States in that area reported 7,882 cases for the current period, 
which was the highest number reported from those States in the five 
years for which data are available. In other areas the incidence 
either closely approximated that of last year or was lower. 

Measles .—For the whole reporting area the incidence of measles 
(67,856 cases) was less than for the corresponding period in any of 
the 3 preceding years, but was about 10 percent above the incidence 
in 1929. A comparison of geographic areas shows that within the 
individual areas there were wide variations. In the New England, 

1 From the Office of Statistical Investigations, U S Public Health Service The numbers of States 
mcluded foi the vanous diseases are a& follows Typhoid fever, 48, poliomyelitis, 48, meningococcus meningi¬ 
tis, 48, smallpox, 48, measle*?, 48, diphtheria, 48, scarlet fe\er, 48, influenza, 38 States and New York City. 
The District of Columbia is counted as a State in these reports 

173893®—33-1 (637) 
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East North C('ntial, and Mountain regions the numbers of cases 
reported for the cuircuT period were less than one-half the numbers 
reported for the same i^eiiod last year, while in the West North 
Central States the number of cases ((>,672) w-as 2.6 times that of last 
year, in the South Atlantic States 1.4 times last year’s figure, in the 
East and West South Central groups 2.5 and 3.5 times last year’s 
figure, and in the Pacifie States there was a slight increase. 

Diphth^na .—For the country as a whole the present year continues 
to maintain a record breaking low incidence of diphtheria. The 
number of cases reported for the 4 weeks ended May 20 was 2,033, or 
about 70 percent of last year’s figure for the coriesponding period 
and only about 50 percent of the average for recent years. A com¬ 
parison of geographic areas shows that in all sections of the country, 
except the East and West South Central, the situation was similar to 
that described for the country as a wrhole. While the number of 
cases reported (377) from the South Central areas was not high, and 
very closely approximated that of last year for the same period, it was 
higher than in either of the 3 preceding years. 

Meningococcits meningitis ,—A deci'case in the incidence of menin¬ 
gococcus meningitis was apparent in all geographic areas during the 
current 4-week period. The number of cases reported (230) was 83 
percent of that for the corresponding period last year and less than 
60 percent of the incidence in 1931. For this period in 1930 and 1929 
the numbers of cases were 806 and 1,155, respectively. 

A possible exception to the favorable situation was seen in the 
East and West North Central States, w^hcre an increase of 19 and 
30 percent, respectively, over last year’s figure w’-as shown. While 
the incidence has not been unusually high in those regions, the num¬ 
ber of cases for each 4-week period of the current year has been in 
excess of that for the corresponding period of last year. 

Poliomyelitis ,—Compared with previous years the poliomyelitis 
situation at the present is very favorable. The number of cases for 
the current period was approximately the same as that for the cor¬ 
responding period last year and about 15 percent below the average 
for the last 5 years. For the current 4-w^eek period the number of 
cases reported wns 76, as against 54 for the preceding 4-week period. 
The greatest increases were reported from the South Atlantic and 
West South Central areas. The number of cases was not large in 
either area, 12 and 8 cases, respectively, but it represented a 60 per¬ 
cent increase in both regions over the preceding period. 

Injinenza ,—For the current 4-week period the incidence of in¬ 
fluenza (3,044 cases) was slightly below the level of the corresponding 
period in the years 1930 and 1929—fairly normal years in the inci¬ 
dence of the disease at this season. In 1932 and 1931 the minor 
epidemics of those years were still evident at this time, the number 
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of cases being 7,076 and 3,983, respectively. Each geographic area 
shared in the favorable situation for the current period. In the 
South Atlantic States, where an unusual number of cases is con¬ 
tinuously reported, the incidence (930 cases, of which 843 were in 
South Carolina) was the lowest in the 5 years for which data are 
available. 

Smallpox .—The current reported incidence (G76 cases) of smallpox 
for the 4 weeks under report was about 56 peicent of last year’s 
reports. For the years 1931 and 1930 the numbers of cases totaled 
3,423 and 5,512, respective!}-". The incidence remains at the rela¬ 
tively low level W"hich it has maintained since the middle of the year 
1930. Tw"o geographic areas reported an excess over last yearns 
incidence: In the Mountain region, Idaho reported 24 cases for the 
current 4-week period as against 4 for the same period last year; 
and in the Pacific area, California reported 131 for the current period 
as compared with 52 last year. Decreases in the various other areas 
averaged about 60 percent. 

Modality^ all causes .—The average mortality from all causes in 
large cities, as reported by the Bureau of the Census, was the lowest 
in recent years. The rate for the 4-w"eek period ended May 20 was 
11.0 per thousand population (annual basis), as against 11.6, 11.9, 
and 12.5 for the corresponding period in the years 1932, 1931, and 
1930, respectively. The average rate for this period for the years 
for which comparable data are available is 12.9. 


THE SHWARTZMAN PHENOMENON: FACTORS COMPLI- 
CATING ITS USE IN THE TESTING OF ANTIMENINGO¬ 
COCCIC SERUM 

By Anna M. Pabst, A. B., Junioi Bacteriologist^ and Sara E. Branham, Ph. D. 

Senior Bactenologisif United States Public Health Set vice 

An interesting phenomenon reported by Shw^artzman in 1928 
may be briefly described as follows: Rabbits were given intra- 
cutaneous injections of filtrates of typhoid bacillus cultures. Twenty- 
four hours later they w^ere given intravenous injections of the same 
material. Within four to five hours after the second injections 
many of these rabbits show^ed pronounced hemorrhagic necrosis at 
the site of the intracutaneous dose (1). Later, Doctor Shwartz- 
man produced the same phenomenon with filtrates prepared from 
many other bacteria. 

With many of these filtrates, including those from the meningo¬ 
coccus, neutralization of the reaction by immune sera was obtained (2). 

In a subsequent report (3) the practical application of these facts 
to the evaluation of antimeningococcus serum was suggested, and 
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data were presented to show that» serum neutralized the reacting 
factors of memiigocoecus liltrates. ^ 

It is generally agreed that evnduation of antimeningococcus serum 
is on an unsatisfactoiy basis, since the test-tube methods almost 
universally employed are completely arbitrary. A method involving 
the neutralization of some positive clinical sign in an animal would 
seem to bo much more desirable. With the hope that this new 
method would give a better means of evaluating antimcningococcus 
serum than any of the strictly in vitro procedures in use, we applied 
tliis teclinique to a study of antimeningococcus sera in our labora¬ 
tory. This paper describes some of our experiences with the 
Shwartzman phenomenon in regard both to the phenomenon itself 
and to its neutralization by serum. 

EXPERIMENTAL WORK 

(A) PREPARATION* OF THE SHWARTZMAN ACTIVE AGENT 

The technique described by Shwartzman (4) (5) was followed 
with very few deviations. The meningococci were grown on 1 per¬ 
cent glucose agar slants for 18 hours and suspended in 1 percent 
glucose broth, and 4 cc of the suspension was used as an inoculum 
for each Blake bottle of glucose agar. After four to five hours the 
bottles were inverted for the remainder of the 18 to 20 hours' incuba¬ 
tion in order that the growth might not be washed off and autolyzed 
in the small amount of fluid in the bottle. After 18 to 20 hours this 
fluid was removed and the growth washed off with 0.87 NaCl solu¬ 
tion containing 0.4 percent phenol, using 6 to 7 cc per bottle. 

The pooled washings were at once centrifugated and filtered 
tlirough Berkefeld V fflters. After 48 hours' refrigerator storage, 
they were heated at 56° C. for 45 minutes to insure the death of 
any meningococci that might have passed through the filter. These 
antigens were made in amounts varjung from 25 cc to GOO cc. Since 
12 Blake bottles yield only about 50 cc of the finished product, the 
preparation, of largo quantities proved laborious. During our 
studies 31 lots were prepared, representing 15 chosen strains of 
meningococci. 

(B) ACTIVITY OP SHWARTZMAN AGENT 

These antigens were now tested for activity. The abdomens of 
large white rabbits were shaved and intracutaneous injections of 
0.25 cc of 1 to 2 and of undiluted antigen were given. These injec¬ 
tions were followed in 24 hours by intravenous injections (1 cc per 
kg of rabbit) of various dilutions of the same material. The results 
were recorded five hours later. Areas of hemorrhagic necrosis were 
read as + to + + + + according to the size of the area and intensity 
of the reaction. 
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The preparations varied widely in their activit}^. With some, 
pronounced hemorrliag:ic necrosis at the site of the intraciitaneous 
injection was obtained with relatively high dilutions; with others, 
the activii}^ was much less; still others showed no effect, even though 
undiluted material was used. This variation among different strains 
of meningococci was noted by Shwartzman (3) in his first paper on 
this subject. Such variation was found not only among different 
strains but also in various lots of antigen prepared from the same 
strain. Table 1 shows these differences. 


Table 1. —Variation in activity of Shwartzman antigens 


Strain 

Sero- 

losucal 

group 

Source 

Lot 

No. 

Amount 

prepared 

Dale 

prepared 

Date of 
titration 





Cc 





123 

I 

Rockefeller Institute, 

A 

50 

Oct. 

9,1930 

Oct. 

14,1930 



191S 

B 

50 

Oct- 

18,1930 

Oct. 

27, 1930 

198 

I 

Detroit, 1929. 

A 

25 

Nov. 

14,1931 

Nov. 

17, 1931 

331 

I 

Memphis, 1930. 

A 

50 

Jan. 

15,1932 

Jan. 

18,1932 




B 

50 

Jan 

22,1932 

Jan. 

26,1932 




D 

50 

Jan 

29 ,1932 

Feb. 

i, 1932 

207 

I 

New York State Lab- 

A 

200 

Mar. 

S, 1931 

Mar. 

lO; 1931 



oratory Received 

B 

200 

Mar 

14,1931 

Mar. 

16,1931 



there from Rockefel- 

C 

200 

May 

3,1931 

May 

4, 1931 



ler Institute, 1916, 







55 

II 

Rockefeller Institute, 

A 

50 

Oct. 

9,1930 

Oct. 

14,1930 



1917. 










B 

100 

Oct. 

18,1930 

Dec. 

2,1930 




c 

40 

Apr. 

12', 1932 

Apr. 

14,1032 

266 

II 

New York State Lab- 

A 

60 

Jan. 

15,1932 

Jan. 

is; 1932 



oratory. Received 









therefrom Rockefel¬ 

B 

50 

LjTan. 

22,1932 

Jan. 

25,1932 



ler Institute, 1916. 

D 

50 

Jan. 

29,1932 

Feb. 

1.1932 

390 

II 

Original Gordon-Mur- 

A 

60 

Mar. 

2,1932 

Apr. 

14,1932 



ray II, 1915, 







173 

II 

Detroit, 1929. 

A 

I 

50 

Apr. 

10,1932 

Apr. 

11,1932 

57 

III 

Rockefeller Institute. 

A 

50 

Oct. 

9.1930 

Oct. 

14,1930 



1917. 

B 

50 

Oct. 

18,1930 

Mar, 

10,1931 

302 

III 

Indianapolis, 1930. 

A 

50 

Jan. 

15,1932 

Jan. 

18,1932 




B 

50 i 

Jan. 

22,1932 

Jan. 

25,1932 




D 

60 

Jan. 

29,1932 

Feb. 

1,1932 

60 

IV 

Rockefeller Institute, 

A 

50 

Oct. 

9,1930 

Oct. 

14,1930 



1917. 

B 

50 

Jan. 

15,1932 

Jan. 

18,1932 




C 

50 

Jan. 

22,1932 

Jan. 

25,1932 




D 

50 

Jan. 

29,1932 

Feb. 

1,1932 




R 

50 

Apr. 

12,1932 

Anr. 

14.1932 

395 

IV 

txordon-Murray strain, 

A 

50 


2,1932 

do..:- 



1915. 







425 

IV 

„ , do__ 

A 

50 

Anr. 

10.19.32 

.do_ 

isb 

IV 

r'hif*njTn, 1098 

A 

50 

_ * do 1 - 

_do„-_ „ 

155 

N. f.* 


A 

50 

Oct. 

9,1930 

Oct. 

14,1930 


No. 


Ilitjhest dilu¬ 
tions m which 
reactions were 
produced 


1 : 2 . 

1:16. 

Inactive in all 
dilutions. 
1 : 200 . 

1 : 200 . 

1:400-1-. 

1:320. 

1:W)0+. 

1:800. 


Inactive in all 
dilutions, 
1:644-. 
l:80+. 

Inactive in all 
dilutions. 
Do. 

Do. 

1:20-1-. 

Inactive in all 
dilutions. 

Do. 

1:160. 

1-400-1-. 

1:400-^*. 

1'400-f. 

1 . 2 . 

1 . 100 . 

1 : 100 . 

1 200 . 

1-20-I-. 

1.20-f-. 

1:204-. 

1:204-. 

Inactive in all 
dilutions. 


* N. t.—N'emeria flavescens. 

There seemed to be no relation between the activity of the antigens 
and serological grouping, though some individual strains regularly 
produced more active filtrates than others, e.g., 267 (see table 1). 

The earlier preparations were made from strains which had been 
maintained in the laboratory for a number of years, i. e., strains 123, 
55, 57, 60, 395, 425. It can be seen in table 1 that some of the anti- 
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gens made from these were not very active. There v^ero also more 
locentl^ isolated strains which were? entirely inactive, eg,, 19S, 173, 
loo. "Recency of isolation did not seem to be an important fttctor in 
this respect. One of the most potent antigens was made from a 
fairly old strain, 267 (no. 8 of table 1). 

(C) DII riCULTI] S MET IN TIIIIVTIOV Or ACTIVE \GLNT 

The minimal amount of the active agent capable of causing a defi¬ 
nite hemorrhagic reaction at the site of the previous intracutaneous 
injection in a rabbit was taken as an end-point in titration (5). TTith 
many preparations this end-point was very hard to find. Some of 
the factors responsible for this difficulty were as follows: 

(1) There is a great variation in sensitiveness of rabbits to tliis 
agent. On one day 50 percent of the rabbits injected vdth given 
amounts of antigen would show definite reactions; 10 days later only 
25 percent of a new set of rabbits might react to the same dilutions. 
Seventy-five percent of a third set of rabbits might show positive 
reactions. Thus, end-points found on several successive days often 
varied tremendously. Irregularity in reaction wms often found in 
different parts of the same rabbit. Four seemingly identical intra¬ 
cutaneous injections on the abdomen of some rabbits would not react 
alike Injections made into the skin of the inner surface of the ear 
showed similar variations in sensitivity. Occasionally a rabbit was 
found wrliich gave positive reactions on both ears and abdomen, but 
more often the positive reactions would be irregularly distributed, 
some rabbits having positive ears and others positive abdomens. 
Sometimes one ear would be positive and the other negative. Al¬ 
though, on the whole, the skin of the ear reacted more often than 
that of the abdomen, the ear was nevertheless less satisfactory for 
loutine use, because the end-point of the reaction was less definite. 
Some of the ear reactions did not develop until after 12 hours, and 
by that time earlier reactions were often less pronounced. On the 
other hand, after injections made on the abdomen, reactions were 
either positive or negative after five hours, and very rarely showed 
any subsequent change. 

Several times an injection into the skin of one car resulted in 
symmetrical areas of hemorrhagic necrosis on both, an observation 
which has also been made by Gratia and Linz (6). 

(2) If the end-point in titrating those preparations be taken as the 
minimum amount that causes a reaction in one rabbit, it is obvious 
that, as pointed out by Shwartzman (5), several multiples of this 
amount must be used in order to produce a reaction regularly in a 
large proportion of animals. Thus it was necessary to use very large 
doses of the weaker preparations in order to obtain positive reactions 
with any regularity. This introduced other complications. These 
preparations, besides containing more or less of the Shwartzman 



643 


June 9,1033 


active agent, contain other things of uncertain nature in unknown 
quantities. It is difficult to titrate one active principle in the 
presence of such a mixture. Thus, some weak preparations were very 
toxic for rabbits, many of which died within a few hours after intra¬ 
venous injection, though showing no positive Shwartzman reactions. 
The relation between the toxic agent and the Shwmrtzman active 
agent is not clear. They may be identical, but in these experiments 
there was no parallelism between them. Some of the most active 
preparations showed very little toxicity, whereas some of the w^eaker 
ones were so toxic that amounts large enough to produce Shw^artzman 
reactions in the majority of rabbits would cause the death of the 
rabbits before the reactions could develop, e g , antigens 57B and 395. 

(3) The different preparations used in the experiments reported 
here varied widely in respect to stability. Some remained apparently 
unchanged over a period of five months (267-C); others showed 
deterioration after several weeks (331-D), and some actually seemed 
to increase in activity on storage. 

Some of our experiments have indicated that the Shwartzman 
agent may be less heat stable than has been reported Incubation for 
one hour at 37° C. has seemed to decrease acti\dty in some prepara¬ 
tions. Table 2 illustrates this effect of heating. It is possible that 
this heat susceptibility is only apparent and is due to variation in 
sensitiveness of the rabbits used; but the phenomenon has seemed to 
occur too frequently to be coincidental. Such a susceptibility to heat 
would have an important bearing upon the application of the Shwartz¬ 
man phenomenon to serum testing; for incubating a serum and antigen 
mixture together at 37° C. before making intravenous injections 
might give an impression of serum neutralization that did not actually 
occur. 

Table 2. —Effect of heat on activity of Shwartzman agent 


Prep intion 

Actn ity of Shvv irtz- 
m 111 agent* 

He 1 ted 
llltl ito 

UnheitccI 

nitrite 


Percent 

60 

25 

25 

75 

60 

50 

Penent 

100 

50 

100 

50 

100 

75 

a<i-n 

A09.~n . _ _ . 

425 . 

fin R _ __ 

390 _ 



* Activity exprebsed by percent igo of positu e skin tests in rabbits. 

(D) ACTUAL TITRATION OP SHWARTZMAN ACTIVE AGENT 

Most of the factors discussed so far have been mentioned by 
Shwartzman in his series of papers. It was impossible to titrate many 
of the weaker antigens, i.e., to find an end-point suflSciently constant 
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for dependable reactions and sufficiently small so that several mul¬ 
tiples did not kill the labbits before the hemorrhagic necrosis had 
lime to develop. Nevertheless, most of the stronger preparations 
were titrated quite satisfactorily. 

Fully grown white rabbits were used. As a site for intracutaneous 
injection, the skin of the abdomen gave a more definite end-point 
than that of any other region. The abdomens were shaved, depilated 
with barium sulphide, or shorn with special electric clippers. 

Injections of 0.25 cc of the undiluted antigen were made into the 
skin, only one such injection per rabbit being made, and in approxi¬ 
mately the same location on each (these rabbits were divided into 
groups of four). Twenty-four hours later each received intravenously 
1 cc per kilo of weight of a dilution of the antigen, each group receiving 
a different dilution. Both the highest dilution of antigen that could 
produce a reaction and the lowest dilution that failed to produce a 
reaction were determined, and the true end-point was taken to lie 
somewhere between them (5). For the most active preparations, this 
end-point was found to remain fairly constant for a time. 

Shwartzman refers to the smallest amount of antigen that will 
produce a reaction as a ^^reacting unit^’ (5), and has advocated six 
units as a dose that should cause positive reactions in 75 percent of 
rabbits. With the active antigen for which a ‘‘reacting unit” could 
be satisfactorily determined, this rule was found to hold true, and our 
experiments entirely confirmed Doctor Shwartzman^s observations 
on this point. Six reacting units could cause hemorrhagic necrosis 
in three of four rabbits in a group with a liigh degree of regularity. 
When this failed to occur, it usually meant that the antigen had lost 
some of its activity, and a re-titration was then necessary. The 
weaker antigens did not follow this rule. 

(E) TECHNIQUE TOR STUDTING SERUM NEUTRALIZATION 

The antigens that were chosen wore made from the following 
strains: 267, 302, 331, 55, and 158. These were titrated in the 
manner previously described. 

With these it became possible to study the neutralizing properties 
of antimeningococcic sera. Shwartzman's original methods (3) (7) 
w^ere used. An intracutaneous injection of 0.26 cc of undiluted 
antigen was followed 24 hours later by an intravenous injection of a 
mixture of antigen and serum. This mixture was made up of diluted 
active agent containing six multiples of the end-point per cc and 
undiluted serum in the proportion of 4 to 1, i.e., four parts of filtrate 
to one part of semm. The dose was 1.25 cc per kilogram of rabbit. 
Unheated mixtures were used. 

Each serum was tested on a group of four rabbits, and six or eight 
serums could be tested in one experiment. With each experiment 
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another group of four rabbits was given the Shwartzman agent 
without serum as a control on the activity of the antigen. The reac¬ 
tions were noted five hours after the intravenous injections. Satis¬ 
factory activity of the antigen was indicated by the production of 
positive reactions in at least 3 out of 4 rabbits in the control group. 
If all four rabbits which received a serum were negative, that serum 
was said to give ^'consistent neutralization'^ (CN) (7). If t\vo or 
three out of four rabbits were negative, it was said to give "irregular 
neutralization" (IN). If no rabbits, or only one was negative, the 
serum was considered to give "no neutralization" (NN). 

(F) VALENCY OF THE SHWARTZMIN ACTIVE AGENT 

Since meningococci fall more or less into broad serological groups, 
as far as agglutination is concerned, it seemed important at this point 
to get additional information as to whether the Shwartzman active 
agent obtained from the principal groups of meningococci was the 
same or different. If it should be the same in ail groups, the testing 
of antisera would be greatly simplified. If these preparations were 
group specific, the testing of polyvalent sera would, theoretically, 
require four times the number of animals, materials, and labor. 

Monovalent group sera were obtained through the hindness of 
several manufacturers, as follows: Five of Group I, four of Group II, 
three of Group III, and four of Group IV, prepared in horses, sheep, 
goats, and rabbits. These w’ere tested for neutralizing properties 
with a titrated antigen prepared from a representative member of 
each of the principal serological groups of meningococci. The results 
of these experiments indicate that the Shw artzman active agent shows 
no group specificity corresponding to the usual agglutination grouping 


Table 3. —Effect of monovalent sera on antigens of the same and of other seiologieal 

groups 


Sen 

Antigens 

Group 

Source 

Group 

1(131) 

Group 
ir (66) 

Group 
lU (302) 

Group 
IV (158) 

I _ _ _ 

Shpcp .. 

IN 1 

IN 

NN 

IN 



- - 

IN 1 

IN 

IN 

NN 



Hoi se_ 

CN» 

IN 

NN 

IN 



Kabbit.-. 

NNi 1 

NN 

NN 

IN 



Kabbit. 

IN 1 ! 

NN 

NN 

IxN 

n__ 



IN , 

INI 

NN 

NN 



iShflftp ... 

NN 

INI 

NN 

IN 



K.ibfnt. 

IN 

NN 1 

CN 

IN 



R.ihhit. . . . . _ 

IN 

INI 

IN 

IN 



Shflflp ^ ^ ^ 

NN 

IN 

NNi 

CN 



R.Yhhit . .. 

IN 

NN 

NN 1 

IN 



Rabbit . - ^ ^ 

IN 

NN 

INI 

CN 

IV—. 


Sheep__ 

NN 

IN 

NN i 

NNi 



Sheep . .. 

NN 

IN 

NN 

NNi 



.. .. . 

ON 

NN 

NN 

NNi 



■Rfthhit. 

CN 

IN 

NN 

INI 





ON=CompIete neutrally it ion m all 4 ribbits tested, 
I NT« Neutralization in 2 or 3 of I rabbits tested. 
NN=Neutralization m 1 or 0 of rabbits tested 
i Indicates serum of homologous group. 
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Tabic 3 shows the effect of the monovalent sera upon the group 
antigens. Only 1 scrum out of 16 completely neutralized the active 
agent prepared from the homologous group, i.c , horse serum (Group 
I) neutralized antigen 831 (Group I). This antigen (331) was com¬ 
pletely neutralized by two Group IV rabbit sera, although these 
Group IV sera had little effect on the antigen of their own group. 
The Group II antigen (55) was not neutralized completely by any 
serum. The Group III antigen (302) was completely neutralized 
by one Group II rabbit serum, but by no other; whereas the Group 
IV antigen (158) was neutralized completely by two Group III sera 
(one sheep and one rabbit) but by no others, and the Group IV 
antigen was neutralized completely by two Group III sera (one sheep 
and one rabbit) but by no others. Irregular neutralization occurred 
as often with the heterologous sera as with those of the same group. 
In interpreting the results obtained with these specific group sera, 
it is well to remember that they were prepared from different strains 
and in different animals which were under immunization for varying 
lengths of time. They were prepared as agglutinating sera, and the 
Shwartzman agent was not used as an antigen in any case. Results 
obtained with them are, nevertheless, not without significance and 
offer no evidence to show that there are differences in the Shwartzman 
agent which correspond to the agglutination groups of meningococci. 

There is no indication that the use of several Shwartzman antigens 
in evaluating polyvalent therapeutic serum would servo as a measure 
of valency, in the usual sense, and in the following studies of the 
neutralizing potency of antimeningococcic serum only one antigen 
was employed. There is no proof that the Shwartzman agent ob¬ 
tained from all meningococci is the same; but if differences do exist, 
they do not seem to be correlated with agglutination. 

<G) NEUTKALIZATION OF SHWARTZMAN ACTIVE AGENT BY THERAPEUTIC POLYVALENT 
ANTIMENINGOCOCCIC SERUM AND B1 OTHER SER\ 

Strain 267 was chosen as a source of the antigen for routine use. 
This is a Group I strain which is ‘'broad'' enough agglutinogenically 
to overlap Groups II, III, and IV. Preparations of the Shwartzman 
active agent made from it have boon more stable than those from 
any other strains used, the reactive unit of one lot remaining constant 
for more than five months. After this period, frequent retitrations 
were necessary. 

Ninety polyvalent antimeningococcic sera, prepared for therapeutic 
use by 11 different manufacturers, were tested for the property of 
neutralizing the Shwartzman active agent, using the technique previ¬ 
ously described. All of these, except two, met the Federal require¬ 
ments as to agglutinin content. The immunization periods of the 
horses used varied from 6 to 17 months. In addition to these specific 
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antimeningococcic sera, 25 heterologous immune sera were studied, 
as follows: 12 antipnoimiococcio sera, 6 antidysonteric sera, 3 anti- 
gonococcic sera, 2 antistreptococcic -era, and 2 diphtheria antitojdns. 
Four normal horse sera, 1 normal sheep ^erum, and 1 normal rab¬ 
bit serum were included, as well as 2 normal human sera, 2 conva¬ 
lescent sera, and 1 serum from a person who had recovered from an 
attack of meningococcus meningitis several years previously. 

Only 38 of the 90 specific antimeningococcic sera, or 42 percent, 
completely neutralized the Shwartzman active agent when tested by 
the technique already described. These 38 comprised sera from all 
11 manufacturers. Irregular neutralization was obtained with 47 of 
the 90 sera, or 52 percent. Only five sera, or less than 6 percent, 
gave no neutralization at all. All five of these had a high agglutinin 
content. Four sera especially prepared by immunizing horses with 
the Shwartzman active agent directly were found to give irregular 
neutralization. The results of these experiments with polyvalent 
antimeningococcic sera are shown in table 4. 


Table 4. —Seivm neutralization of Shwartzman active agent 


Sera 

Number 
of sera 
tested 

1 

CN 

IN 

NN 

Specific 

Therapeutic iwl^ralent antimeningococcic sera_ 

90 

38 (42%) 

47 (52%) 

5 (5.5%) 

Sera prepared from Shwart/man antigen. 

4 

0 

4 j 

0 

Nonspecific.... 

25 

2 (8%) 

13 (52%) 1 

10 (40%) 

Antipneumococcic. 

12 

1 

5 ^ 

6 

Antidjsenteric.. 

6 

0 

5 

1 

Antistreptococcic.-. 

2 

0 

0 

2 

Diphtheria antito\in. 

2 

0 

1 

1 

of frip _ _ .. . 

3 

1 

2 

0 

Normal 

Horse.—.-. 

4 

3 (75%) 

1 (25%) 

0 

Sheep.-. 

1 

0 

0 

1 

Rabhit.-. 

1 

0 

1 

0 

Human.—. 

2 

0 

0 

2 

Convalescent (still in hospil il). 

2 

0 

0 

2 

Recovered eise (14 years ago). 

1 

0 

1 

0 


Complete neutr Uu it ion m ill 4 rabbits tested 
IN'-Neutralization m 2 or 3 out of 1 lablntb tested 
NN = Neutralization in 1 or 0 of I r ibbils to'.tod 


None of the 25 nonspecific immune sera studied contained aggluti¬ 
nins for meningococci. Nevertheless two—1 antipneumococcic and 1 
antigonococcic—completely neutralized the active agent; while 5 
antipneumococcic, 5 antidysenteric, 2 antigonococcic sera, and 1 
diphtheria antitoxin gave irregular neutralization. The remaining 
11 gave no neutralization. The results obtained with these nonspe¬ 
cific immune sera are included in table 4. They show that GO percent 
of these heterologous sera neutralized the Shwartzman active agent 
as well as did 52 percent of the specific antimeningococcic sera, 
although only 8 percent gave complete neutralization as compared 
with 42 percent of the specific sera. One-half of all antipneumococcic 
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sera tested and 5 out of G antidysenteric sera gave this irregular 
neutralization. Ilowovei, 40 percent of these nonspecific sera gave 
no neutralization, as contrasted with onl}^ 5 5 jicreent of the specific 
sera. 

Table 4 also show's that tliiee of the four normal liorso sera tested 
completely neutralized the active agent; the remaining normal horse 
serum and the one normal rabbit serum gave irregular neutralization; 
the one normal sheep serum gave no neutralization. None of these 
normal sera contained agglutinins for meningococci. 

Five human sera w^ere also included in these studies—two from 
normal people, two from convalescent cases of meningitis, and one 
from an individual who had recovered from an acute attack of menin¬ 
gococcus meningitis several years before. Only this last serum gave 
an irregular neutralization. Both the normal and the convalescent 
sera gave entirely negative results. Results with these human sera 
are also included in table 4. 

(H) IS THU APPARENT NONSPECIFIOITY OP NEUTRALIZATION DUD TO THE CONCEN¬ 
TRATION or THE SERUM TESTED? 

The results obtained with the 143 sera, presented in table 4, indi¬ 
cated that neutralization of the Shwartzman active agent is not spe¬ 
cific when the test is performed as has been outlined. It seemed pos¬ 
sible that the neutralizing titer of the specific antimeningococcic sera 
might be found by employing dilutions sufficiently high to make the 
neutralization in low dilutions by nonspecific sera of little importance. 


Table 5. —Effect of dtlution on serum neutralization of Shwartzman active aqent 


Kind of serum 

Percent ic:o of neu¬ 
tralization given 
by- 

Undi¬ 

luted 

serum 

1 20 (Iiltt 
tion of 
suiam 

Poly\Alent' therapeutic antimeningococcic sera 

A. 

Per iint 
100 
100 
75 
T') 

100 

100 

100 

100 

Ptr art 

25 

67 

67 

<>7 

0 

3S 

0 

33 

B. 

C. 

n.______ 

Nonspecific sera 

Antipnpiiimoroocio sera (M) _ . _ 

Antiffonocoaio seia ^ _ 

Normal sera 

Horae (P) _ _ „ . _ 

HorsA (M) _ . .. ... 



A group of specific and nonspecific sera were chosen for the study 
of this question—4 antimeningococcic sera, of which 2 had given 
complete neutralization and 2 irregular neutralization; 1 antipneu- 
mococcio and 1 antigonococcic, both giving complete neutralization; 
and two normal horse sera, both giving complete neutralization. 
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These were tested in dilutions of 1:5,1:10, and 1:20, using the diluted 
seia in the same way in which the undiluted sera had been used. 
The results aie showm in table 5. The difference in the amount of 
neutralkation obtained w ith the antimeningococcic sera and with the 
nonspecific and normal sera was not Ter3" great, though the neutraliz¬ 
ing titers of the nonspecific and normal sera were, on the whole, 
somewhat less than those of the specific antimeningococcic sera. 
There was betier neutralization with the undiluted sera than with the 
diluted. 

Some experiments were done to determine the presence of a pre¬ 
zone in some of the sera which failed to neutralize consistently. 
These experiments, while few, did not indicate that a prezone” w^as 
present in any of the sera tested. 

DISCtJSSION 

It is not easy to interpret the results of these studies on serum 
neutralization of the very interesting Shwartzman reaction. Little 
is known of its underlying mechanism, or of the nature of the active 
principle. 

Although there is no proof that preparations of the active agent 
from all strains of meningococci are immunologically alike, there is 
considerable evidence to show that any differences which may exist 
do not follow the usually recognized serological groups. One antigen 
has been used in testing polyvalent and normal sera. This strain was 
very broad agglutinogenically, but it is possible that results might vary 
wdth other antigens. 

Nearly all (94.5 percent) of the polyvalent antimeningococcic sera 
prepared by manufacturers have neutralized the Shw^artzman active 
agent to some extent. Complete neutralization has been obtained, 
how^ever, when tested by the technique originally described by 
Shwartzman, with only 42 percent. On the other hand, 60 per¬ 
cent of nonspecific immune sera neutralized as well as at least 52 per¬ 
cent of the specific sera. Five out of six sera from normal animals 
neutralized to a considerable degree, and in three of these, this neu¬ 
tralization was complete. These three were from horses. 

From the data presented here it would be difficult to distinguish an 
eflficient antimeningococcic serum from a normal horse or an anti- 
pncuniococcic serum, even if complete neutralization be used as a 
criterion. If ‘^irregular neutralization” be the criterion, it would be 
impossible to distinguish an antimeningococcic serum from an anti- 
dysenteric serum or a diphtheria antitoxin. Apparently serum 
neutralization of the Shwartzman meningococcus active agent is 
nonspecific to a marked degree. The occurrence of neutralizing 
antibodies in 3 of 4 sera from normal horses would seem to interfere 
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seriously with the significance of such a method of testing therapeutic 
sera for potency. 

Nonspecific neutralization by certain immune sera has been noted 
by Sliwartzman (tS), who has made use of these auxiliary antibodies’^ 
in titrating specific sera. The presence of such nonspecific antibodies 
has in our own experiments boon a complication rather than a help. 
It is difficult to sec how complete neutralization under these circum¬ 
stances can be an indication of therapeutic value, when heterologous 
sera and normal horse sera show the same effect. 

It is possible that this nonspecific neutralization is conspicuous 
merely because all therapeutic antimeningococcic sera are too low in 
content of Shwartzman antibodies to neutralize except in very low 
dilutions. Most of these sera have been prepared primarily with the 
object of producing agglutinins and not Shwartzman antibodies. 
Should very potent Sliwartzman antibody serum be prepared, it is 
quite conceivable that the neutralizing titer could be so high that the 
nonspecific neutralization described in this paper would sink into 
insignificance. So far no such sera have been obtained, the four 
prepared vith the Shwartzman active agent giving only irregular 
neutralization with the antigen used. Nevertheless, it may be pos¬ 
sible to prepare such sera. Unless this can be done, it is difficult to 
see how tliis method of evaluating therapeutic antimeningococcic sera 
can be used practicably. Could sera of high neutrahzing potency be 
obtained, the relation of the Shwartzman active agent to meningitis 
in man might be known. 

The relation of the Shwartzman principle to the clinical manifes¬ 
tations of meningococcus meningitis is at present undetermined. 
Branham and Lillie (9) have produced fatal meningitis in rabbits by 
intracisternal injection of Shwartzman antigen. Such preparations 
are too complex in composition for the identity of the Shwartzman 
agent and the ^Hoxin” to be assumed. 

CONCLUSIONS 

Scrum neutralization of the Shwartzman phenomenon produced by 
filtered meningococcus washings is not restricted to antimeningococcic 
sera, but also occurs with antipneumococcic, antidysenteric, and 
antigonococcic sera and with diphtheria antitoxin, as well as with 
normal horse and rabbit sera. This nonspecific neutralization is so 
frequent and so marked that it seems to limit the usefulness of the 
Shwartzman phenomenon in the evaluation of therapeutic antimen¬ 
ingococcic sera. 
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ENDEMIC GOITER IN SWITZERLAND 

A REVIEW OF RECENT CONTRIBUTIONS TO ITS ETIOLOGY, INCIDENCE, AND 

PREVENTION 

By Robert Olesen, Senior Surgeon^ United States Public Health Scrince 

Although there is still a great deal of speculation, as well as diver¬ 
gence of opinion among continental observers, as to the etiology of 
endemic goiter, the recommendations of the Swiss public health 
authorities for the prevention of this widespread afl*ection ai'e un¬ 
equivocal. In an official publication/ the Swiss Department of 
Public Health has reviewed the findings of the Swiss Commission for 
the Prevention and Cure of Goiter, which body has strongly recom¬ 
mended the general consumption of iodized table salt, also known as 
^^fiHed'^ salt, “fulP' salt, iodine salt, or salt containing iodine. In 
support of this recommendation, the Swiss Goiter Commission has 
presented statistics showing the considerable incidence of endemic 
goiter and has discussed the need for prophylactic measures, 

1 Bulletin No. 10, Mar. 7,1931. Swiss Federal Department of Public Health. Translated into English 
by Margai-et Lloyd Sanger, clerk at the American consulate, Zurich, Switzerland. 
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The Swiss Goiter Commission believes that the most efficacious 
means of preventing endemic goiter is by supplying the entire popu¬ 
lation with iodized salt, for cooking as well ns for table use. However, 
it is not practicable, for man 3 ’^ reasons, to regulate the sup])l 3 r of iodized 
salt by Federal laws. Consequently, the conmiission has iirged the 
several Cantons to introduce and regulate the aup[)l 3 ’^ of iodized salt 
by cantonal decrees. In several cantons such decrees have been 
effective for some time. 

In order that the need for goiter prophylaxis may be better appre¬ 
ciated, the goiter commission has commented upon the effects of the 
disease and has also presented statistics to show its incidence. 

Ejffects of goiter. —It has long been known that endemic goiter, a 
simple but abnormal enlargement of the thyroid gland, prevails to an 
unusual extent in Switzerland. The disease can, either directly or 
by bringing about a general bodily deterioration, prove very harmful. 
Through pressure upon the blood vessels of the throat, it greatly im¬ 
pairs the circulation, and by pressing upon the windpipe it not only 
hinders respiration, but in acute cases may cause sudden death by 
suffocation. During the period 1911-20 goiter was the cause of 
1,516 deaths in Switzerland, according to tlie death certificates issued, 
and during the same period 463 persons died of cancer of the thyroid 
gland. Approximately 3,000 patients with goiter undergo operation 
each year. 

Of even more serious consequence to the Swiss people are the organic 
troubles caused by goiter. A large percentage of the serious disturb¬ 
ances occurring during the period of growth, such as d\varfism, mental 
deficiency, idiocy, deafness, and dumbness, are an outcome of endemic 
goiter as it occurs in Switzerland. These conditions constitute a 
serious menace not only to individuals but to the prosperity and wel¬ 
fare of the entire country as well. 

Incidence of endemic goiter in Switzerland. —That there is consider¬ 
able goiter in Switzerhind is apparent even to inexperienced observers. 
Th,yroid surveys by qualified physicians among selected groups, such 
as school children, have fully corroborated superficial impressions. 
The comment and statistics presented by Dr. Otto Stiner,^ afford 
striking evidence of the frequency with which goiter is encountered 
among recruits for compxdsory military service, as well as the need 
for prophylactic measures. 

Method of examining thyroids of recruits. —^As aU males in Switzerland 
are required to present themselves for military service at the ages of 
19 and 20 years, an admirable opportunity is afforded for determining 
the prevalence of goiter at this period. In order that all examinations 

* Distribution of endemic goiter in Switzerland Otto Stiner, secretary, Swiss Goiter Commission, and 
member of the Swijss Federal Depai tment of Public Health. (Presented at the International Conference on 
Goiter, Aug 24-26, 1927, in Berne, and published m the report of the conference. English translation, 
edited by Hans Huber, Berne, ] 
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may be as nearly uniform as possible, regulations have been prepared 
and standards devised by the chief military physician in collaboration 
with the Swiss Goiter Commission for the guidance of the various 
sanitary investigation commissions. Because of the interesting 
method of making the th 3 "roid examinations and recording the results, 
the procedure is here briefly described. 

The examining physician first studies the neck and chest of the 
recruit from the front for evidence of venous dilation. Deeply 
seated goiters are sought by having the recruit swallow. The neck is 
then measured, the tape being placed at the nape of the neck above 
the vertebra prominens, encompassing the most protruding point of 
the base of the neck. This measurement is first taken during quiet 
breathing. The recruit is then asked to distend (bear down upon) 
the neck as much as possible while keeping the mouth closed, and the 
second measurement is taken in the same relative position. ' 

When there is a difference of 2 centimeters or more between the 
two measurements, there is, according to the Swiss authorities, 
ground for suspecting the presence of a goiter rich in blood vessels 
or that there is some interference with venous circulation. This view 
is held even when inspection and palpation during quiet breathing 
indicate only an insignificant enlargement of the thyroid gland. 
However, an increase of less than 2 centimeters in the measurements 
does not preclude the existence of goiter. 

Finally the medical examiner places his hands around the neck of 
the recruit in such a manner that his two thumbs rest on the nape of 
the neck while he palpates with the index and middle fingers of each 
hand. If the form of the thjToid can not be made out in this w'ay, the 
palpation is repeated while the person examined sw^allows. In the 
presence of mensural enlargement it may be surmised that a goiter is 
present even though it can not be readily palpated and the external 
appearance of the neck is but little altered. 

Recording the results of thyroid examinations ,—For military purposes 
the following findings are regarded as normal: 

1. When the groove between the trachea and the lateral cervical 
muscles is filled by a slightly perceptible cushion and the isthmus can 
be felt as a thin layer of tissue in front of the trachea. 

2. When the thyroid gland can be easily palpated, but the contour 
of the neck is not perceptibly changed and the gland docs not extend 
into the thorax. Moreover, the neck should not be distended more 
than 2 centimeters by personal effort, and there should be no difficulty 
in breathing after considerable exertion. 

The presence of goiters is recorded under the following conditions: 

1. When the thyroid is uniformly enlarged, and the shape of the 
neck is materially changed and greatly distended through personal 
pressure, the presence of a diffuse goiter is recorded. 

178898"—S3- 2 
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2. When separate nodules can be definitely palpated in a normally 
sized or a diffusely enlarged thyroid gland, the condition is regarded 
as an adenomatous (nodular or lumpy) goiter. 

However, fitness for military service depends upon the location of 
the goiter, its size, and its relation to the trachea and the great 
vessels of the neck. The presence of a deep goiter, tracheal compres¬ 
sion (marked by difficulty in breathing during and after exertion), 
and great increase in the size and number of the cervical vessels are 
regarded as constituting unfitness for military service. Unless the 
nodules are small and noncompressible, the presence of an adenoma¬ 
tous goiter also constitutes unfitness. A recruit with a nodular 
goiter is not permanently debarred from military service, but is 
excused from such activities for one year when it is likely that medical 
or surgical treatment will prove effective and the man declares himself 
prepared to undergo the necessary regime. 

General goiter incidence among recruits .—The percentages of goitrous 
affections among recruits from the various Swiss Cantons are shown 
in table 1, which represents in condensed form the more compre¬ 
hensive information available from each district. A study of this 
table shows that the incidence of endemic goiter ranges from 5.7 per¬ 
cent in the Canton of Vaud to 82.4 percent in the Canton of Zurich. 
The percentage ranges of incidence, which show a wide variation 
within the same Cantons, are set forth in the third column of the table. 
In the fourth column are shown the mean percentages, which range 
between 12.4 percent, in the Canton of Tessin, to 67.4 percent, in 
the Canton of AppenzeU A. Rh. Considering that this comparatively 
high incidence of goiter occurs among young male adults, in which age 
and sex group the disease is least frequent, the greater incidence of the 
malady in the general population can be more readily understood. 


Table 1. —Percentage range of incidence and mean 'percentage incidence of endemic 
goiter among recruits for military service in 'Bd Cantons in Switzerland ^ 


Canton 

, , . .. jj 

Number of 
districts 
reporting 

Percentage 
range ot 
incidence 

Mean per- 
i-entage 
Incidence 

Zurich.-. 

Berne.. 


11 

30 

34.1-82.4 

11.4r-64.8 

S3.4 
40.7 

IjUfiftme _ . _ _ _ _ _ j 

5 

32.0-60.6 

45.2 

Url _ . .. . 1 


41.0 

Obwalden . ... . . _ . .. _ _ j 



63^9 

Nidwalden_i 



37.4 

Sehwy*. . . ... . _ _ _ . j 

0 

16.4^-24.8 

15.6 

Giarm _ . _ . _ _ . _ _ 1 


41.1 

ZUR_____ 



45.4 


7 

16.2-58.0 

17.0-33.9 

36.0 

Solothnfn. _ .... ,._ ... . ... , ,, .. ^ 

10 

23.6 

Baselstadt. ... _ _ . ^ 

20.6 

Ba5*ftllimd _ .. 

4 

13.7-26.6 

21.3 

Schaffhausftii. _ _ . . 

6 

39.8-52.8 

45.7 

AppenzeU I. Rh_; 

8 

60.9-63.6 i 

61.8 

AppenzeU A, Rh _- - ^ - ... 

67.4 

8t. QalL____ 

U ! 

35.6-69.4 i 

56.2 


1 Erom Bulletin No. 10. dated Mar. 7,1931, issued by the Swiss Federal Dopartment of Public Health. 
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Table 1. —Percentage range of incidence and mean 'percentage incidence of eyidemio 
goiter among recruits for military service in 25 Cantons in Switzerland —Coiitd. 


Canton 

Number of 
districts 
reporting 

Percentage 
range of 
incidence 

Mean per¬ 
centage 
ihcidence 


It 

22 ;5-43.1 

30.1 

A firymi ____ 

11 

22 5-73.0 

34.6 

T'hitrffn.il _ 

S 

38.1-69.6 

61.3 


B 

7.7-27.4 

12.4 


19 

6.7-29.0 

16.6 

61.x 


13 

9.3-80 4 

Neuchatel -_____-__ 

6 

12.9-27.3 

22,5 

25.8 

Geneva------- 




j 


Nodular goiter .—In many of the Swiss Cantons nodular goiter, also 
known as lumpy goiter, struma nodosa, or adenomatous goiter, is 
encountered with comparative frequency among recruits. In table 
2, which has been condensed from the original compilation, are 
shown the percentage ranges of incidence and the mean percentage 
incidences in each of the 25 Swiss Cantons. Only in 2 of the 186 
districts was nodular goiter absent among the recruits examined in 
1924 and 1925. The percentage range of incidence was between 
zero in the Cantons of Berne and Orisons and 49.2 percent in the 
Canton of St. Gall. The mean percentage incidence of struma 
nodosa, as shown in column 4 of table 2, ranged from 2.2 percent, 
in the Canton of Baselstadt, to 31.4 per cent, in the Canton of Uri. 

Table 2. —Percentage range of incidence and mean perceniagejineidence of nodular 
goiter among recruits for military service in tS6 districts of 25 Cantons in Switzer^ 
land during the years 1924^25 ^ 


Canton 

Number of 
districts 
reporting 

Percentage 
range of 
incidence 

Mean per¬ 
centage 
incidence 


11 

0.0-38.4 



30 

0 -33.5 


Lucerne ____-_-_-_—_-_- 

6 

17.6-31.6 


Uri , . - - . -- -- - - 

1 


Obwalfie'Tt .. ____■ .-r^ 

1 


16,1 

Nidwa}<lMi _ ..... 

1 


6.7 

Rcbwjy., . .. ^ __ _ 

6 

8.3-19.4 



1 


„ r„, _-• -- , - T -_ 

1 



Eribourg_____ 

7 

4.4-20.6 


Solothiira__ _ _ _ _______ 

10 

1.9-15.6 


Baselstadt _ _ _____- 

1 


Baseiland __ -_ -_-_ 

4 

2.7- 7.9 


Sebatthausen - .ir..., -...r., ... ,r ^ i-— - - _ 

6 

6.3-12.9 

10.2 

Appenzell 1. Rh _ _______ 

1 

23.0 

Appenzell A. Rh_-_-_———. 

a 

20.3-22. S 

21.1 

St. Gall. 

14 

11.2-49,2 

23.3 

Grisnng. ... . _ 

14 

0 -21.3 

8.1 

Aargau________ 

11 

3.9-33.4 

12.7 

Thurgau...,.,_—___—_—_—_ 

8 

11.7-33.8 

20.2 

Tessin_-_ 

8 

.8- 8.8 

3.3 


19 

.6-14.2 

4.0 

Valais_—_____-_ 

13 

1.3-19.6 

7.1 

NeuehateUr,, ■ --_ _ t,. .. ■ - - _ _ 

1 6 

1.2- 4.7 

2.7 

Geneva .. . .... t — _ _ 

1 


5.0 





i Condensed from Table IV accompanying the article, Distribution of endemic goiter in Switzerland, by 
Otto Stiner. Report of the International Conference on Goiter, Berne, Aug. 24-26,1927, p, $64, edited by 
the Swiss Goiter Commission, 1929. (English translation, Hans Huber, editor.) 
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Eejections because of goiter .—^When a comparison is made between 
tbo most recent statistics and former records of goiter incidence, it 
is apparent that there has been an increase in the number of cases. 
At the same time the intensity of the malady has decreased, as indi¬ 
cated by the smaller number of lai*ge and symptom-producing goiters 
encountered. In table 3 are shown the percentage ranges of rejec¬ 
tions and the median percentages of rejections because of goiter 
among the recruits examined in the yearn 1924 and 1925. In 7 
Cantons and in 83 districts out of 186 no recruits had to be released 
on account of goiter. In 24 other districts the number rejected did 
not reach 1 percent of those examined. On the average, 1.3 per¬ 
cent were found to be entirely or partially unfit on account of goiter, 
a low figure when compared with figures of former days; yet the 
requirements for military service have become more rigid. Accord¬ 
ing to Hunziker, 11.4 percent of the recruits examined in 1886 and 
8.7 percent of those examined in 1891 were declared unfit for service. 

Table 3. —Percentage range of rejections and mean percentage of rejections because 
of goiterj among recruits for military service in 186 districts of 25 Cantons in 
Switzerland^ during the years 1924~25 ^ 


* 

Cantons 

Number of 
districts 
reporting 

Percentage 
range of 
rejections 

Mean per¬ 
centage 
rejections 

Zurich - -- , n- r . T ^ 

11 

1 6-6.6 

3.6 

Berne_ 

30 

0 -6.3 

2 3 

Lucerne__ 

5 

4.6-i8 

5.8 

TTri_._____, 

1 


,7 

Ohwnldftn... , _ . ^ ^ ^ , 

1 


1.9 

Nidwfllden , ^ ^ _ _ 

1 


1.9 

Sphwyz_ - __ _ . _ _ .. _ ___ , 

6 

.9-3.3 

2.2 

Olnnis_ - - - - - _ 

1 


.1 

Znp[ 

1 


1.7 

Fribourg _ _ _ _ _ _ _ __ 

7 

0 -0 

0 

Solothufn -__ ___ — ___ _ , 

10 

0 -2,3 

.36 

BflsiflTstfirit- - - - _ _ _ _ . _ __ _ _ _ _. - _ ._ _ _ 

1 


.2 

BiisellAnd ^ . 

4 

, 2-2.3 

1.1 

Schaffhauseo _ .. _ .. _ .. _ _ .. . 

6 

0 -2.9 

.7 

Appenzoll I. Rh ^ , - _ _ ^ ^ . J 

1 


,7 


3 

.6-1 0 

.8 


14 i 

0-6 3 

1.0 

Orisons.. _ ^ _ __ _ J 

14 

0 -1.6 

0 

A organ . ^ 

11 

. 4—6 8 

3-4 

Thurgau., . . . . ..*.. 

8 

0 - .7 

.2i 

Tftssin .. _ .. ,.. „ ... . i 

8 

0 -0 

0 

Vftud__ ____ „ .. . 

19 

0 -0 

0 

Valais_ 

13 

0 —3 3 

0 

Neuchatel _ ,, .. _ _, 

6 

0 -0 

0 

Geneva_ _ ...^ ^... .. 

1 


0 






1 Table n from the article, nistribution of endemic goiter in Switzerland, by Otto Stiner. Report of the 
International Conference on Goiter, Berne, Aug. 24r-26, 1927, p. 382, edited by the Swiss Goiter Commission, 
1029. (English translation, Hans Huber, editor.) 

Pecidiarities of goiter distribution in Switzerland .—In the high 
plateau lauds goitrous conditions and rejections plainly run along 
parallel lines. Rejections "were frequent in the following goiter 
sections of Switzerland: 

1. Lucerne. 

2. Southern part of the Canton of Aargau. 

3. Southeastern part of the Canton of Zurich. 

4. Western parts of the Cantons of Thurgau and St. Gall. 
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In the lower Alps the relationship bctwoou goiter and unfitness 
for mihtary service is less pronounced. Thus, in the Cantons of 
Berne and Lucerne the percentages of sufferers from goiter run quite 
high, approximately up to 50 percent, and the number of those 
unfit for service is correspondingly high, up to 5.3 percent. In 
the Canton of Appenzell, on the contrary, where goiter prevails 
as high as 60.9 to 67.4 percent, the number of rejected recruits is 
relatively low, 0.5 to 1.0 percent. In certain regions there is a 
parallel course between goiter in general and nodular goiter. How¬ 
ever, in other regions this fails to hold true. From the Canton of 
Uri 41.0 percent of the recruits were goitrous and 31.4 percent were 
adenomatous. In the Glenner district, which also lies at a high 
altitude in the mountains of the Canton of Grisons, 43.1 percent 
of the recruits had goiters, but only 7.8 percent were of the nodular 
variety. Likewise in the Valais district of Kerens, where 51.1 per¬ 
cent of the recruits were goitrous, only 3.8 percent were presumably 
adenomatous.® 

According to Stiner, the so-called “mountain goiter,character¬ 
ized by abnormal shape and enormous size, is becoming rare. Of 
special interest is the fact that recruits rejected because of goiter do 
not necessarily come from the mountainous regions but rather from 
low-lying strips of land, and especially from the high plateau lands. 
The Rhone Valley, as far as Martingy and the Rhine Valley up to 
Lake Constance, are two striking examples of comparatively low 
regions in which goiter has apparently increased. According to Pro¬ 
fessor Galli-Valerio, goiter now seems to be more frequent in the 
mid and low land sections of Switzerland. 

Special obserrations in Fribourg and Vaud .—In order to clear up 
the much contested question of goiter incidence in the Fribourg- 
Vaud boundaiy, a special study was made by an investigator from 
the University of Berne. Formerly it was believed that goiter ceased 
at the western boundary of the Cantons of Fribourg and Vaud, which 
is supplied with salt from the Bex salt works, which salt is said to 
contain iodine in natural combination. On the contrary, the inhabit¬ 
ants of the Vaud enclave, which is entirely surrounded by Fribourg 
territory and are quite like the Fribourg people in their mode of 
living, are exceedingly goitrous. The Vaud members of the Swiss 
Goiter Commission have long declared that the Canton of Vaud is 
not free from goiter. Stiner believes that these findings tend to 
disprove the theory that goiter is due to a deficiency of iodine. 

For his comparative investigations Th, von FeUenberg chose the 
Jura town of La Chaux-de-Fonds, which, in his opinion, was free from 

«Inasmuch as the thyroid e\aminations of recruits were made by different physicians in the sever.il 
Cantons, the possibility that the discrepancies mentioned by Stiner may have been duo to variations m 
skill of the examiners and differences in applying the standards, should receive due consideration when 
these results are interpreted. 
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goiter, and the Emmental village of Signan, in which goiter was sup¬ 
posed to be quite prevalent. Furthermore, he selected the villages 
of Effingen, Hornussen, Kaisten, and Hunzenschwill in the Jura 
Mountains of the Canton of Aargau. Von Fellenberg assumed that 
there was scarcely any goiter in Ellingon, while in the other villages 
the disease was believed to be present to a considerable extent. 
However, according to the data collected by the recruiting commis¬ 
sion, the classification is not correct; at least it does not apply to 
young men in these villages who are 20 years of age. Chaux-de- 
Fonds is by no means free from goiter. On the other hand, the dis¬ 
ease is not particularly prevalent in Signau. The two districts are 
classed in the same category, having between 20 and 30 percent of 
goiter. Effingen is not free from the disease. Stiner believes that 
if there is a relationship between endemic goiter and iodine defic¬ 
iency, it is manifested in degenerative processes such as the forma¬ 
tion of thyroid nodules rather than m the causation of endemic 
goiter. In support of this belief he cites the finding of 2.7 percent 
of nodular goiters in Chaux-de-Fonds and 10.7 percent of the same 
type in Signau. 

Various views of the etiology of endemic goiter ,—The conception that 
endemic goiter is due to a deficiency of iodine has not met with gen¬ 
eral acceptance. However, the failure to accept this theory, so 
widely supported by practical experimentation, application, and 
experience, is due in large part to an inadequate understanding of 
the underlying principles.* 

At the International Conference on Goiter held in Berne in 1927 
many views were advanced as to the etiology of endemic goiter. 
However, if the various etiological factors advanced at that time 
are carefully considered, it will be seen that practically all the ideas 
are included in the oft-repeated conception of the disease as set 
forth by Marine. However, because of the interest attached to some 
of the opinions concerning the etiology, a few may be mentioned 
here. All the statements quoted wore made before the International 
Conference on Goiter, wliich was held in Berne in 1927. 

< Endemic goiter Is often called simple goiter; but it Is simple in name only, for its causes are distinctly 
complex in character. In order that there may he no confusion or misunderstanding as to the relation¬ 
ship between iodine and endemic goiter as conceived by Marine, the Amencan authority, his clear-cut 
explanations may here be restated. Marine has repeatedly emphasized that endemic goiter may he due 
either to an absolute or relative deficiency of iodine. (David Marine: The importance of our knowledge 
of thyroid physiology in the control of thyroid disease. Arch, of Int. Med., vol. 32, no. 6, pp. 811-827, 
December, 1923.) (Abs. Pub. Health Rep., vol. 39, no. 3, pp. 107-111, Jan. 18, 1924, Reprint No. 896.) 
In the case of absolute deficiency there is real shortage or actual lack of iodine in the food and water cus¬ 
tomarily available. In the case of relative deficiency, on the other hand, iodine may be available in suf¬ 
ficient quantities, but through some interference it may not be possible for the element to reach the gland 
and be utilized. Then, too, it may happen during adolescence, pregnancy, lactation, and the menopause, 
that the demand for iodine may he greater than the available supply, whereupon the gland undergoes 
hypertrophy. In all probability the majority of simple goiters are due to deficiencies of iodine which are 
relative and often complicated in character. Certain infections and intoxications as well as the consump¬ 
tion of diets in which fat and proteids predominate, may likewise cause endemic goiter by interference 
with iodine intake. 
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Some theories oj goiter etiology .—^According to Dr. Maurice Freyss, 
of Strasburg-La Robertsau, endemic goiter is due to a variety of 
causes, including infestation of the intestinal canal vith parasites. 

Dr. E. Follej^, of Paris, maintained that the condition is caused 
by the simultaneous presence of spirillse and intestinal parasites. 
He claimed that the disease could bo relieved by destroying the 
spirillse with remedies containing arsenic and the parasites by the 
use of oil of chenopodium. He has abandoned the use of iodine. 

According to Dr. Achille Marchesa Monneret, of Armeno, Italy, 
endemic goiter is associated vith adverse economic conditions, poor 
hygiene, and improper food. 

Dr. Andre Crotli, of Columbus, Ohio, stated that the following 
organisms are common both to endemic goiter and goitrigenous 
drinldng water: (1) a gregarine; (2) a spirillum; (3) a flagellated 
infusorium; (4) a fungus. 

By using iodine, which, according to Crotti, acts as a bactericide, 
the organisms are destroyed and the goiter is caused to disappear. 

Dr. Robert McCarrison, of Coonoor, South India, believes that 
two theories have survived among the many advanced as the cause 
of endemic goiter: First, the iodine deficiency theory, which sees in 
the poverty of iodine in the water, soil, and foods grown on that 
soil, the essential cause of goiter; and, second, the infectious or toxic 
theory, which attributes the disease to some unknown pathogenic 
organism or its products. McCarrison believes that the truth lies 
in a judicious blend of both theories. 

Dr. B. Galli-Valerio, of Lausanne, in commenting upon the many 
theories expounded during the conference, noted that a majority of 
the speakers favored drinking water as a cause of goiter. Thus, 
germs assumed to be in the W'ater and chemical compounds absorbed 
from certain subsoils through which the wrater passed were frequently 
put forth as causes of the disease. However, the manner in which 
these various factors influenced thyroid enlargement was not clearly 
stated. Galli-Valerio was skeptical as to the influence of the factors 
mentioned, but w^as w^iliing to admit that, as existing goiter may 
become aggravated through the use of contaminated drinking water, 
provision for potable water is a wise part of any campaign against 
goiter. 

Prof. W. Kolle, of Frankfort-on-the-Main, regarded the iodine 
deficiency theory of goiter causation as the best established, particu¬ 
larly because of its practical success in reducing the incidence of 
thyroid enlargement among school children in endemic regions. 
Dr. Marcel Rhein, of Strasburg, vras willing to accept the usefulness 
of iodine in preventing endemic goiter provided the treatment was 
supplemented by a diet rich in vitamins. 
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Prof. G. Pighini, of Keggio-Emelia, Italy, asserted that endemic 
goiter is due to the consumption of certain waters containing toxic 
chemical substances which enter into action with iodine compounds 
of the organism, more especially with the iodized hormones of the 
thyroid. 

Stiner believes that nodular goiter is much more common among 
the German-Swss, and ascribes the condition to the fact that these 
people have preserved their manners and mode of living, particularly 
their nutritional customs, through many generations. The vitamins 
are in part quite generally destroyed, owing to the habit of the house¬ 
wives of adding soda to certain articles of food so that they will cook 
more quickly. It is 'well known, says Stiner, that the vitamins are 
very rapidly destroyed in an alkaline medium, even those which are 
heat proof in the presence of acids. The fundamental dijfference 
between the German-Swiss cuisine and that of Komance S'witzerland 
lies in the fact that in the latter the foods containing iodine or vitantiins 
are not subjected to improper cooking such as is prescribed in the 
cook books of the German-Swiss. Thus the mineral substances, 
including iodine, and the vitamins, are removed in great part before 
the foods are served at the table. Stiner believes that ultimate suc¬ 
cess in the prevention and cure of goiter depends more on a suitable 
revision of the cook book than on new scientific achievements. Coin¬ 
cident with the great economic boom, which Switzerland enjoyed at 
the beginning of the second decade of the present century, the severe 
varieties of goiter grew less and less in number. Thus in 1911 and 
1912 only 2.9 percent of the recruits were unfit because of goiter. 
The explanation for this condition is to be seen directly in the better¬ 
ment of standards of living. 

Iodized salt for goiter 'prophylaxis. —^In urging the general consump¬ 
tion of iodized table salt the Swiss Goiter Commission and the 
Federal Department of Public Health tacitly admit that this “silent” 
medication has definitely proved its efficiency in preventing endemic 
goiter, no matter what may be the underlying cause of the disease. 
The product used in Switzerland contains 5 milligrams of potassium 
iodide to each kilogram of sodium chloride, a proportion which is 
exceeded in some of the natural salt deposits. The iodizing is carried 
out in the salt works, 1 gram of potassium iodide being mixed with 
200 kilograms of sodium chloride. According to the Goiter Com¬ 
mission 1 gram of iodide was often prescribed for a goiter patient in 
a single day. It is estimated that approximately 50 years would be 
required to consume 1 gram of potassium iodide mixed with ordinary 
table salt in the proportions recommended in Switzerland. In such 
small quantities iodine can not well prove harmful. If, in exceptional 
instances, a slight disturbance is occasioned by the use of iodized salt, 
rectification follows the return to the uniodized variety. 
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Consumption of iodized salt in Switzerland. —There has been a 
steady increase in the consumption of iodized salt in Switzerland since 
1922. The percentage consumption of this product in the several 
Swiss Cantons during the period from 1922 to 1929 is shown in 
Table 4. It will be noted that in 1929 iodized salt was used exclu¬ 
sively in nine Cantons—^Vaud, Nidwalden, Neuchatel, Scliwyz, 
Schaffhausen, Obwalden, Zug, Uri, and Tessin. The annual con¬ 
sumption of iodized salt, in kilograms, from 1922 to 1929 is shown in 
table 5. It will be noted that the amounts have increased steadily 
and that in 1929 a large amount of this prepared salt was consumed. 

Table 4. —Percentage consumption of iodized table salt in the several Swiss Cantons 
during the period ^ 


Year 


Canton 



1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

Vaud-...— 

0 

26 

100 

100 

100 

100 

lOO 

100 

Nidwalden.-. 

0 

47 

100 

100 

100 

100 

lOO 

100 

Neuchatel.-.— 

0 

0 

15 

100 

100 

100 

lOO 

100 

Schwyz. 

0 

0.5 

1 

1 

100 

100 

lOO 

100 

Schafthausen.. 

0 

4 

3 

11 

99 

100 

lOO 

100 

Obwalden. 

0 

7 

8 

8 

50 

100 

100 

100 

Zug. 

0 

23 

26 

81 

97 

88 

100 

100 

Uri. 

0 

0 

0 

0 2 

0.1 

0.2 

0.3 

100 

Tessin--... 

0 

0 

0 

0 

0 

0 

0 

IGO 

Valais. 

0 

0 

33 

63 

66 

75 

78 

80 

Appenzell A. Kh-- 

43 

56 

75 

75 

67 

67 

67 

73 

Appenzell I. Kh..- 

0 

34 

50 

60 

48 

46 

53 

64 

St. Gall.^ 

0 

12 

24 

27 

25 

26 

27 

47 

Glams ____ 

0 

4 

S3 

37 

27 

37 

33 

41 

Thurgau_-_-_—_-_ 

0 

27 

36 

39 

35 

34 

35 

36 

Orisons.^ 

0 

3 

6 

9 

9 : 

13 

16 

13 

Zurich.-. 

0 

18 

21 

18 

18 

18 

17 

15 

Ba&elstadt.... 

0 

5 

10 

12 

12 

13 

14 

15 

Aargau-.... 

0 

4 

9 

11 

11 

12 

12 

12 

Baselland. 

0 

2 

6 

6 

11 

12 

12 

10 

Lucerne. 

0 1 

5 

3 1 

4 

6 

0 

6 

7 

Berne.-.-. 

0 

0.8 

1 1 

4 

4 

4 

4 

5 

Solothurn___ 

0 

1 

2 1 

2 

2 

3 

3 

3 

Fribourg.. 

0 

0 

0 i 

2 1 

2 

2 j 

2 

2 

Geneva.-. 

0 

0.1 

0.2 ! 

1 

0 2\ 

1 

0.2 

a51 

0.6 

aa 


» The figures show the percentage of lodi/ed salt consumed in comp^inson with the total amount of salt 
used. In those Cantons shoeing 100 percent tho oomuiuption of lodine-free salt amounts to less than one- 
half of 1 percent. 

Table from Bulletin No. 10, dated Mar. 7,1931, issued by the Swiss Federal Department of Public Health 


Table 5. —Amount (in Idlograms) of iodized table salt consumed in Switzerland 

during the period 1921^29 ^ 


Year 

Kilograms 
of iodized 
salt 

Year 

Kilograms 
of iodized 
salt 



1926. 

illl 


1927... 


1928_ _ - _ _ 






1 From Bulletin No. 10, Mar. 7,1931, issued by the Swiss Federal Department of Public Health. 


When iodized salt is used in such lai^e quantities two questions 
naturally arise: First, Is it actually eflheient in preventing endemic 
goiter? and second, Is it harmful, particularly to individuals having 
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goiters? At the International Conference on Goiter in Berne there 
was considerable discussion on these points. 

Does iodised salt pyeveut endemic goiter ^.—If iodized salt were the 
only goiter proph 3 dactic used it would be comparatively simple to 
gage its efreets. However, when goiter prevention is practiced it 
often takes the form of individual as well as general measures. In 
any event the situation is greatly complicated hy the simultaneous 
administration of iodine in several forms. Despite this obvious 
handicap to accurate appraisal, a number of observers assert that the 
widespread consumption of iodized salt is beneficiaL Thus Dr. 
H. Eggenberger, of Herisau, Switzerland, summarized the results of 
five years^ use of iodized salt in the Canton of Appenzell, as follows:® 

1. Operations for relief of goiter diminished 75 percent since 1923. 

2. There was a total disappearance of congenital goiter. 

3. The number of still-births and deaths among infants, due to 

thyrogenous debility, was diminished. 

4. There was an average increase in weight at birth of 100 grams. 

6. There was a disappearance of goiter among young school 

children. 

6. There was a decrease in the incidence of goiter among adults. 

7. No iodism due to the use of iodized salt was detected. 

Prof. Wagner von Jauregg, of Vienna, cited a number of instances 
in which favorable results followed the use of iodized salt. In 1925 
Zeller reported from Appenzell that 22 women who had used iodized 
salt during pregnancy gave birth to thyroid-normal infants. At the 
same time among 9 ^vomen who did not use such salt there were 7 
thyroid-enlarged and only 2 thyroid-normal infants. 

Bayard,® according to Wagner von Jauregg, demonstrated the ability 
of iodized salt to cause the disappearance of goiter, first among the 
members of five families and later in the populations of two villages. 
Dr. Hans Sepp, of Dietmannsried, has reported the observations in 
his sick-fund consultation practice which included persons beyond 
the school age in two regions, Kempton and Southofen, where iodized 
salt was used. During the six quarters prior to the use of the ^HuU^^ 
salt between 15.4 and 22.6 percent of those applying for relief came 
because of goitrous conditions, while during the eight quarters follow¬ 
ing the introduction of iodized salt between 3 and 13.7 percent of his 
consultations were on account of goiter. 

According to Eggenberger the measurements of thyroid areas of 
boys and girls entering the schools in Kempten in 1924, prior to the 
general use of iodized salt, were 23.8 and 22.1 square centimeters, 
respectively. Boys and girls entering school after iodized salt had 

* These observations were reported in detail in vol. Ill, Handbuch der Innera Secretion, by H, Hirsch. 

«O, Bayard; The goiter question. Schweiz, med. Wochen., voJ. 63, pp. 701-724, July 26, 1923. 
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been supplied for two years had thyroid areas of 9.5 and 11.7 square 
centimeters, respectively. 

Wahner-Jauregg also reported that goiter operations were fewer in 
number in Vienna following the use of iodized salt. There was also 
a decrease in the incidence of endemic goiter among the school chil¬ 
dren of Vienna between the years 1923 and 1927. However, this 
result could not be ascribed entirely to the consumption of iodized 
salt, for other prophylactics were used at the same time. 

Dr. G. Maggia, of Sondrio, Italy, conceded the beneficial influence 
of iodine in the prophylaxis of endemic goiter but maintained that the 
measure is purely empirical. He believed improvement in the stand¬ 
ards of living to be more important than the administration of iodine. 
Dr. Fr. Messerli, of Lausanne, who held a somewhat similar opinion, 
believed that the use of iodized salt was only a partial solution of the 
problem of prophylaxis. According to Messerli, iodides act upon the 
thyroid hypertrophy, which is a symption of goiter. The underlying 
cause of the goiter must be removed by proper hygiene, safe water, 
and suppression of infestation. 

Alleged deleterious ejects of iodized salt ,—According to the Swiss 
Goiter Commission the greatest number of disturbances to the 
human system through the use of iodized salt have been reported in 
the United States of America, where a much larger quantity of iodine 
is used in the prepared table salt. In Switzerland injury to goiter 
patients through the use of iodine has been caused by so-called 
^'wild^' treatments; that is, by using the medication without com¬ 
petent guidance. The commission warns that all patent medicines 
used for the treatment of goiter contain iodine in excessive amounts, 
even when advertised as iodine free, and having such harmless names 
as ^^herb pills,etc. The commission feels that if the efforts to 
reduce the prevalence of endemic goiter by rational measures prove 
successful the uncontrolled use of iodine will steadily become lessened. 

In order to determine whether iodized salt was responsible for the 
aggravation of existing goiters or harmful effects, Stiner circularized 
the 3,008 physicians in Switzerland. Among the 1,675 physicians 
who replied to the questionnaire, 79 reported a total of 167 cases in 
which it was thought that the use of iodized salt had been responsible 
for damage. Upon investigation it was found that only in 18 instances 
could the salt be held responsible. In this connection it is interesting 
to note that investigations by Eggenberger revealed the absence of 
iodine from much of the salt which was alleged to have been responsible 
for harmful effects. 

Prof. L. Michaud, director of the medical clinic at Lausanne, re¬ 
ported that after the use of iodized salt in the Canton of Vaud over a 
period of three years not a single instance of iodism or of iodine- 
Basedow had been encountered either in private or hospital practice. 
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Professor Zollikofer, physician in chief of the department of internal 
medicine in the cantonal hospital of St. Gall, in which Canton a large 
number of iodized-salt disturbances were alleged to have occurred, is 
convinced that the advantages of iodized salt prophylaxis infinitely 
exceed the disadvantages. He declared that he had never observed 
any injurious effects from the use of iodized salt 

Doctor Koth, director of the cantonal hospital in Winterthur, has 
reported one case of iodisin duo to the use of iodized salt, but states 
that the condition cleared up promptly when uniodized salt was 
substituted. 

Prof. A. Dieudonne, of ISIunich, stated that in Lindau, where cases 
of goiter were formerly of frequent occurrence among infants and small 
children, such cases are no longer observed since the introduction of 

complete salt. Furthermore, there have been no instances of 
health impairment which might be attributed to the consumption of 
iodized salt. 

Despite these opinions as to the harmlessness of iodized salt, several 
Swiss physicians, namely, De Quervain and Bircher, have maintained 
from the beginning that this preparation has caused considerable 
harm. De Quervain ^ maintains that there have been no definite 
results following the addition of iodine to table salt. Furthermore, he 
has protested that iodine prophylaxis is too delicate a procedure to be 
carried out on such an extensive scale. The controlled sale of iodine 
and the exclusion of all hypersusceptible persons from treatment, 
he believes, are also necessary. More recently, however, do Quervaia 
undertook personally the study of cases of illness apparently caused 
by the consumption of iodized salt. He concluded that hyper¬ 
thyroidism may occur spontaneously without iodine consumption 
and that the number of cases reported is well within the range of spon¬ 
taneous morbidity. 

According to Bircher,® the uncontrolled use of iodine by the laity 
is to be condenmed. All patients, he maintains, should bo under the 
care of physicians. In 1920 Bircher saw 36 cases of thyropathy 
following the use of iodine, even in small doses. Furthermore, the 
physiology of the thyroid in normal and goitrous cases is so indefinite, 
the pharmacology of iodine so contradictory, and the experiences are 
so different, that it seems to Bircher a dangerous experiment to ad¬ 
minister this effective poison to any great extent over a long period, 
either in food or otherwise. In Bircher's cases there was an impair¬ 
ment of health caused by the erroneous taking of iodized instead of 
plain salt. At the same time it should be mentioned that Eggen- 
berger observed cases of thryotoxicosis in which careful investigation 
showed that the table salt was entirely free from iodine. 

* F. de Quervam Iodine and Propliylaxis, Schweiz med. Wochen , Aug 31,1922 

• B. Bircher; Iodine therapy of endemic goiter, Schweiz, med Wochen, July 20, 1922. 
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SUMMARY 

According to the Swiss Goiter Commission it has long been known 
that iodine, when employed in proper doses and under sldllful direc¬ 
tion in selected cases, will cause the disappearance of certain goiters. 
It has also been proved, experimentally and practically, that the 
administration of iodine in small doses will prevent endemic thyroid 
enlargement. After listening to the various papers in the Berne 
conference dealing with the etiology of endemic goiter, Kolle com¬ 
mented that such a typical disease as goiter could not possibly be 
due to so large a number of causes. He concluded that the etiolog¬ 
ical factors, such as altitude, improper diet, lack of vitamins, close 
blood relationship, heredity, injury to the nervous system, infectious 
diseases, intoxications, uncleanliness, improper hygiene, and other 
ascribed causes, are simply auxiliary factors which create the pre¬ 
disposition to thyroid enlargement. Kolle heard no convincing 
argument against the theory that the relative or absolute deficiency 
of iodine is the dominant cause of endemic goiter. 

At the end of the conference on goiter. Dr. W. Silberschmidt, of 
Zurich, concluded that no effective arguments had been produced 
against the prophylaxis of endemic goiter by means of iodized table 
salt. Therefore, he felt that the action of the Swiss Goiter Commis¬ 
sion in advocating this measure has been fully justified and confirmed* 


COURT DECISION RELATING TO PUBLIC HEALTH 

Marriage annvUed where one party was venereally diseased at time of 
marriage, —(Delaware Superior Court; Doe v. Doe, 1G5 A. 156; 
decided Feb. 21, 1933.) Section 3004 of the Revised Code of Dela¬ 
ware, 1915, pro\ided— 

A marriage may be annulled for any of the following causes e's:istmg at the 
time of the maniage: * h * (d) fraud, * * + at the suit of the innocent 

and injured party, unless the marriage has been confirmed by the acts of the 
injured party. * * * 

Another law, section 2992 of the code, as amended by Laws 1921, 
chapter 182, contained the following: 

* * * It shaU be unlawful for * * * a person who is venereally 

diseased, or a person who is suffering from any other communicable disease the 
nature of which is unknown to the other party to the proposed marriage, to 
marry. 

The latter statute also provided that such a forbidden marriage 
should be voidable at the instance of the innocent party. 

The plaintiff husband petitioned for an annulment of his marriage, 
basing his action on the groimds set forth in the above-quoted 
statutes. It was alleged in the petition that the defendant at the 
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time of the marriage had syphilis, that the plaintiff was ignorant of 
her condition until after the marriage, and that such marriage had 
not been confirmed by him after ho learned the true facts. Medical 
testimony showed that the defendant at the time of the marriage had 
advanced syphilis and that she must, therefore, have known that 
she was afilieted with a serious venereal disease. The superior 
court granted annulment on both grounds, saying: 

This court in Williams v. Williamsj 2 W. W. Harr (32 Del.) 39, 118 A. 63S, 
held that fraud, constituting a ground for annulling a marriage under the Revised 
Code of 1915, section 3004, paragraph d, must be fraud which went to the very 
essence of the marriage contract. In this case, the fraud alleged and proved 
by the plaintiff does go to the essence of the contract relation. The authorities 
are uniform in holding that the concealment of a venereal disease of a serious 
nature and incurable in character constitutes a valid ground for annulment of 
marriage on the ground of fraud. [Citations.] 

2d. The petitioner has brought himself clearly within the provisions of the 
cited statute set forth as the second ground for annulment. It is true that the 
cause of action is not listed among the causes set forth in the divorce statute as a 
ground for annulment of marriage, but by act of the legislature it is expressly 
stated that it is unlawful for any person who is vencreally diseased to marry and 
that the marriage at the instance of the innocent party is voidable. The plaintiff 
has been proven to have been the innocent party and the defendant is proven to 
have been afflicted at the time of the marriage with an incurable case of syphilis. 
Under the statute the marriage is voidable. While the statute is silent as to the 
form of action to be made use of by the injured party, I think it clear that annul¬ 
ment is the proper remedy. 


DEATHS DURING WEEK ENDED MAY 20, 1933 


[Prom the AVoekly Health Index Issued by the Bureau of the Census, Department of Commerce] 



Week ended 
May 20,1933 

Correspond¬ 
ing week, 1932 

Data from 86 large cities of the United States: 

Total dftfith,'? ... . . . ... . „ - 

7,553 
10.6 

7,963 

11.4 

Death.*: per 1,000 i)npiilalion, annual ^ _ 

Deaths under 1 year of age 1__ _ _ 

497 

673 

Deaths under 1 year of ago per 1,000 estimated live births *_-_ 

41 

56 

Deaths per 1,000 population, annual basis, first 20 weeks of year--.-»»..- 

11.8 

12,4 

Data from industrial insurance companies: 

Policies in force....-____ 

68,086,402 
12,658 
9.7 

73,132,658 

13,796 

9.9 

Number of death <>lairns__ . .. , . __ 

Death claim.*: per 1,000 polieiM in force, annual rate . _ . _ 

Death claims per 1,000 policies, first 20 weekR of year, annual rate. .. 

10,8 

ia6 



iSI cities. 















PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, ana under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when latw returns are received by 

the State health oflBcers 

Reports for Weeks Ended May 27, 1933, and May 28, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 27, 1983, and May 28, 1932 



Diphtheria 


MaasIas Meningococcus 

Measles meningitis 


Week Week Week Week Week Week Week Week 

ended ended ended ended ended ended ended ended 

May 27, May 28, May 27, May 28, May 27, May 28, May 27, May 28 


New England States: 

Maine.. 

New Hampshire.. 

Vermont-- 

Massachusetts-. 

Rhode Island--.— 

Connecticut. 

Middle Atlantic States: 

New York___ 

New Jersey. 

Pennsylvania. 

East North Central States: 

Ohio. 

Indiana. 

Illinois. 

Michigan. 

Wisconsin. 

West North Central States: 

Minnesota ^. 

Iowa--- 

Missouri. 

North Dakota.- 

South Dakota..— 

Nebraska..— 

Kansas_— 

South Atlantic States: 

Delaware.. 

Maryland ^.— 

District of Oohimbia-— 

Virginia J. 

West Virginia. 

North Carolina_ 

South Carolina <_ 

Georgia ^.-.. 

Florida...— 

East South Central States: 

Kentucky__— 

Tennessee... 

Alabama <_ 

Mississippi_-_ 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 27^ lOSS, and May 28^ 1932 —Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

menmgitis 

Week 

ended 

Muy27» 

1933 

Week 
ended 
May 28, 
1U32 

Week 
ended 
May 27, 
1933 

Week 
ended 
May 28, 
1932 

Week 
ornlod 
May 27, 
1933 

Week 
on<lcd 
May 28, 
1932 

Week 
enclod 
May 27, 
1933 

Week 
ended 
May 28, 
1932 

West South Central States: 









Arkansas__ 

6 

1 

9 

1 

425 


1 

0 

Louisiana.—.. 

13 

35 

20 

4 

2;^ 

8 

0 

2 

Oklahoma«. 

6 

10 

12 

10 

110 

19 

0 

0 

Teicas <.—.. 

43 

16 

56 

13 

684 

30 

0 

0 

Mountain States: 













3 

50 

56 

0 

0 

Tdflbna .. 


3 


2 

12 

1 

0 

0 

Wyoming 2 _ . 

1 

1 



6 

37 

0 

0 

Colorado'*2_ 

6 

5 

23 

_ 

7 

68 

0 


‘N'fiwMAYico, . _ 

9 

5 



12 

25 

0 

0 

Arizona___-_-___ 

3 

2 


2 

103 


1 


Utah 3. 



2 


31 


0 

1 

Pacific States: 








Washington ^ - 

8 

9 



64 

232 

3 

0 

Oregon ^___-_- 


2 

20 

19 

67 

210 

0 

2 

Cairfornia... 

31 

67 

22 

40 

1,255 

650 

2 

1 

Total. 

481 

647 

460 

789 

16,361 

17,695 

67 

47 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


May 

May 

May 

May 

May 

May 

May 

May 


27,1933 

28,1932 

27, 1933 

28,1932 

27, 1933 

28,1932 

27,1933 

28,1932 

New England States: 









Maine... 

0 

0 

25 

21 

0 

0 

1 

a 

New Hampshire.. 

0 

0 

14 

22 

0 

C 

0 

0 

Vermont__ 

0 

0 

13 

6 

0 

0 

0 

0 

Massachusetts.-. 

4 

1 

406 

469 

0 

0 

4 

4 

Khodo Island_ 

0 

0 

18 

45 

0 

0 

0 

0 

Connecticut... 

0 

0 

85 

127 

2 

0 

1 

2 

Middle Atlantic States: 









New York... 

2 

4 

651 

1,322 

0 

0 

5 

12 

New Jersey___ 

1 

2 

212 

326 

0 

0 

12 

1 

Pennsylvania... 

0 

2 

711 

649 

0 

0 

6 

8 

East North Central States: 









Ohio. 

1 

0 

416 

143 

6 

8 

9 

3 

Indiana.-. 

0 

0 

92 

61 

1 

10 

17 

2 

Illinois... 

0 

2 

410 

294 

7 

7 

14 

11 

Michigan... 

1 

1 

856 

431 

0 

9 

1 

6 

Wisconsin. 

2 

1 

128 

66 

3 

1 

3 

2 

West North Central States: 









Minnesota *. 

0 

0 

80 

103 

1 

4 

1 

1 

Iowa...... 

0 

0 

24 

34 

54 

16 

3 

4 

Missouri__ 

0 

0 

66 

41 

2 

1 

10 

0 

North Dakota.. 

0 

2 

6 

4 

3 

8 

1 

0 

South Dakota .. - - 

1 

1 

8 

6 

0 

1 

3 

0 

Nebraska_ _ , ,, 

0 

0 

24 

11 

8 

16 

2 

1 

Kansas... 

0 

0 

81 

31 

2 

5 

0 

6 

South Atlantic States: 









Delaware_ 

0 

Q 

15 

18 

0 

0 

2 

1 

Maryland* . _ 

0 

6 

106 

80 

0 

0 

8 

8 

District of Columbia_ 

0 

0 

10 

17 

2 

0 

0 

0 

Virginia * „ ^ 

0 


82 


0 


g 


West Virginia_ __ 

1 

0 

25 

32 

0 

0 

7 

5 

North Carolina_ _ 

0 


85 

23 


5 

12 

g 

South Carolina _ _ 

0 

1 

2 

3 

2 

1 

21 

12 

Georgia *_ 

0 

§ 

1 

8 

1 

p 

16 

87 

Florida_ _ __ 

i 

0 

8 

2 

0 

1 

2 

4 

East South Central States: 









Kentucky. . . 

1 

Q 

60 

88 

4 

7 

26 

8 

Tennessee . . _ _ __ 

5 

i 

17 

7 

0 

7 

4 

U 

Alabama <__ 

n 

0 

5 

4 


18 

12 

6 

Mississippi_ 

0 ! 

1 

i 

1 

0 

11 

f 

i 


See footnotes at end of table 
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June 9,1933 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 27, 1983, and May 28, 1932 —Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 
ended 
May 
27,1933 

Week 
ended 
May 
28,1932 

Week 
ended 
May 
27,1933 

Week 
ended 
May 
2S,1932 

Week 
ended 
May 
27,1933 

Week 
ended 
May 
28,1932 

Week 
ended 
Mav 
27,1933 

Week 
ended 
May 
28,1932 

West South Central States: 









Arkansas. 

0 

0 

1 

1 

0 

6 

8 

3 


0 

0 

7 

13 

1 

0 

21 

20 

Oklahoma*. 

0 

1 

7 

6 

22 

34 

9 

1 

Texas <. 

1 

1 

50 

14 

10 

31 

26 

6 

Mountain States: 









Montana 2. 

0 

1 

35 

21 

0 

2 

2 

0 

Idaho*. 

0 

0 

0 

1 

5 

0 

1 

0 

Wyoming *. 

0 

0 

9 

2 

0 

1 

0! 

1 

Colorado*. 

0 

0 

28 

19 

0 

1 

1 

5 

New Mexico. 

0 

0 

7 

8 

0 

1 

1 

a 

Arizona. 

0 

0 

6 

4 

0 

0 

1 

Q 

Utah 3. 

0 

0 

4 

8 

0 

0 

0 

0 

Pacific States: 









Washington_-___ 

1 

0 

44 

22 

o 

6 

1 

4 

Oregon *. 

1 

0 

22 

6 

19 

6 1 

1 

1 

California. 

2 

1 

150 

162 

34 

20 1 

2 

26 

Total. 

20 

20 

4,469 

4,716 

188 

233 

292 

244 


1 New York City only. 

* Rocky Mountain spotted fever, week ended May 27, 1933, 21 cases: 1 case in Minnesota, 2 cases in Vir¬ 
ginia, 5 cases in Montana, 1 case in Idaho, 8 eases in Wyoming, 3 cases m Colorado, and 1 case in Oregon. 

* Week ended Friday. 

* Typhus fever, week ended May 27, 1933, 11 cases: 1 case in South Carolina, 3 cases in Georgia, 4 cases 
in Alabama, and 3 cases in Texas. 

8 Figures for 1933 are exclusive of Oklahoma City and Tulsa, and for 1932 are exclusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Me¬ 

ningo¬ 

coccus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

_ 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

March i93S 











Hawaii Territory.— 

1 

11 

65 


3 


0 

2 


63 

April 1983 











California. 

13 

194 

158 

5 

6,141 

7 

9 



25 


g 

41 

465 

99 

530 

56 


36 


28 

TFransa-** _ 

2 

35 

4 


1,421 


1 

212 

6 

7 

Louisiana. 

2 

40 

42 

23 

159 

17 

1 

40 

1 

61 


1 

4 

33 


161 


0 

60 

2 

10 

"Wfivada __ 


i 

27 1 




0 

36 

1 

2 

‘Wnrt.h Cftrftlina. 

6 

73 

79 


2,708 

62 

1 

232 

1 

29 

Oklahoma i. 

14 

27 

158 

95 

742 

12 

0 

62 

64 

4 

Tflyjw 

14 

349 

1,106 

352 


67 

2 

337 


54 

W" n.Qliingft.n'n 

1 

20 

65 


268 


2 

175 

55 

3 

Wisconsin. 

5 

22 

218 

i 


2,192 


3 

667 

31 

15 


* Exclusive of Oklahoma City and Tulsa. 


17389S‘‘~~33-3 
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March W.V 


April Continued 


Hawoii Territory: Case*; 

ChiLken pox_.110 

Coninnctivilis, ftcuto.-.- 13 
Conjunetn it is, follicular. 20 

Dysentery, bacillary. 2 

Jflooku orm disease. til 

Jinpotic[o coritauiosa. 2 

Lerirusy. 12 

Mumps. 23 

Streptococcic sore throat- 3 

Tetanus. 3 

Trachoma. 0 

Undiilanfc fever. 1 

\^*hoopmg cough___283 


April ms 


Actinomycosis: 

Cnhforma.. 

Botulibm: 

Montana-,—. 3 

Chicken pox; 

Calilornia..2,67)2 

(leorgia.231 

Kansas.473 

Louisiana. 31 

Montana.192 

Nevada. fi 

North Carolina.579 

Oklahoma i.126 

Washington. (»47 

Wisconsin.2,470 

Coniunctivitis: 

Georgia. 2 

Oklahoma ^. 3 

Dysentery: 

California (amebie).,—_ 19 

California (baoillao). 10 

Georgia. 20 

North Carolina. 1 

Oklahoma ^. 4 

Food poisoning: 

California. 11 

German measles: 

California.. 04 

Kansas.240 

Montana.—* 2 

North Carolina. 43 

Washington. 14 

Wisconsin. 21 

Granuloma, coccidioidal: 

California.- 9 

Hookworm disease: 

Georgia.—. 391 

Louisiana. 12 


Impetigo C'mtagio'J'a* 

Cases 

Montana. 

... 7 

Lepros: : 


(’aliforma. 

— 2 

Washington .. 

— 1 

LcUiaigu* cn«‘ephahtis 


Caliloiiiia. 

Kansas. 

... 1 

2 

Texas ___ 

1 

Wa<-hiugton. 

2 

W iseousin. 

... 1 

Mumps. 


California.. 

.. 1,237 

Georgia. 

- 370 

Kansas.. 

... 710 

Louisiana.— 

... 3 

Montana. 

... 15 

Oklahoma!.. 

... 31 

Washington.. 

... 320 

Wisconsin. 

935 

Ophthalmia neonatorum: 


California. 

... 4 

Oklahoma i..,. 

... 1 

Wisconsin.... 

-- 1 

Paratyphoid fever: 



2 

Louisiana.. 

— 3 

Texas. 

... 8 

Psittacosis: 


California. 

— 1 

Puerperal septicemia: 
Washington. 

— 1 

Rabies in animals: 


California. 

... 35 

Louisiana. 

... 3 

Washington. 

— 9 

Rocky Mountain spotted fe- 

ver: 


California.. 

— 1 

Montana. 

... 14 

Nevada. 

— 3 

Washington 

... 2 

Scabies: 


Kansas.. ____ 

3 

Oklahoma!. 

16 

Septic sore throat: 


California. 

12 

GPDrgift - 

24 

Kansas.-.—, 

4 

Montana. 

1 

North Carolina. 

5 

Oklahoma . 

29 


Silicosis: 

Montana.- 1 


' Exclusive of Oklahoma City and Tulsa. 


April Continued 


Tetanus: 

California. 

Ocorgh. 

Louisiana ... . 
Washington. . 
Tick piralysis. 

^lontana. 

Trachoma- 

California. 

Gcor'^ia. 

Kaiusas. 

Montana. 

Oklahoma L... 

W isconsin. 

Trichinosis. 

('’alifornia.. 

Tularaemia: 

Calilornia.. 

(Jcofgia. 

Kansas. 

Louisiana. 

Montana. 

Nevada. 

North Carolina 
Oklahoma L.._ 
Typhus fever: 

Gecrgia. 

Louisiana. 

North Carolina 
Undulant fever: 

California. 

Goorgh. 

Kansas. 

Louisiana. 

North Carolina 
OkluhoTiia L,.- 
Washington.,.. 

WiFcoDsin. 

Vincent's angina: 

Kansixs. 

Oklahoma L.,, 
ashington..., 
Whooping cough: 

California. 

Georgia.. 

Kansas. 

Louisiana. 

Montana. 

Nevada. 

North Carolina 
Oklahoma L-,, 
Washington.,.. 
Wisconsin. 


Cases 

7 

4 

4 

1 

1 

29 

15 

1 

1 

14 

1 

4 

1 

2 

2 

2 

4 
1 

3 
1 

22 

1 

1 

13 

5 
2 
1 
1 

4 
3 

6 


1 

8 

1 


- 2.403 

- 252 

. 350 

. 77 
, 29 

4 

- 676 

44 

31 

- 065 


WEEKLY REPORTS PROM CITIES 

City reports for week ended May 20^ 19B3 


State and city 

Diph- 

Influenza 

Meas- 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop- 

ing 

cough 

cases 

Deaths^ 

all 

causes 


Cases 

Deaths 

Maine: 












Portland 



0 

0 

0 

3 



0 

1 

18 













Concord_ 

0 


0 

0 

2 

8 

n 

1 

0 

0 

11 

Manohftstfir,.. ,. 

0 


0 

0 

0 

0 


1 

n 

0 

6 

Nashua_ 

0 


0 

0 

0 

0 

0 

0 


0 














Bane.. 

0 


0 

0 

0 

0 

0 

0 

0 

3 

4 

Burlington_ 

1 


0 

0 

0 

1 

0 

0 

0 

0 

5 

Massachusetts: 













15 



199 

36 

81 

n 

9 

2 

28 

221 

Fall River 

0 

1 


0 

1 

4 


1 

Q 

7 



0 



7 

0 

u 


0 

0 

7 

35 

Worcester - 

0 


0 

10 

2 

23 


1 

0 


47 

Bhode Island: 











Providence_ 

2 



0 

4 

72 

0 

3 

0 

13 

65 
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City reports for week ended May 20, 19S3 —Continued 


June 9,1933 


State and city 

Diph- 

Influenza | 

1 

Mea¬ 

sles 

cases 

Pneu-1 
monia 
deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

thei ia 
cases 

Cases 

Deaths! 

Connecticut: ^ 












Bridgeport. 

0 


0 

28 

2 

22 

0 

2 

0 

0 

21 


0 


0 

4 

0 

28 

0 

2 

9 

4 

25 


0 


0 

8 

2 

3 

0 

0 

0 

22 

27 

New York: 











9 


1 

52 

15 

39 

0 

6 

0 

35 

133 

New York- 

44 

11 

5 

1,300 

139 

245 

0 

96 

3 

114 

1,478 


0 


0 

3 

4 

26 

0 

0 

0 

6 

59 

Syracuse--. 

0 


0 

3 

1 

10 

0 

0 

0 

11 

40 

New Jersey: 













4 


0 ' 

19 

1 

13 

0 

0 

0 

0 

18 

Newark. 

0 

1 

0 

161 

7 

13 

0 

10 

0 

48 

89 


0 


0 

13 

0 

9 

0 

2 

0 

6 

84 

Pennsylvania: 











Philadelphia. 

4 

2 

2 

443 

28 

114 

0 

26 

1 

5 

464 

Pittsburgh. 

0 

2 

2 

16 

9 

85 

0 

5 

0 

34 

124 


0 


0 

15 

2 

$ 

0 

0 

1 

6 

26 


2 



0 


4 

0 


0 

0 

Ohio: 













1 


1 

6 

! 6 

19 

0 

4 

0 

8 

116 

Cleveland. 

7 

35 

1 

2 

16 

161 

0 

9 

1 

30 

168 

Columbus. 

0 

2 

2 

9 

6 

27 

0 

4 

1 

0 

68 


0 


0 

213 

I 8 

118 

0 

10 

0 

7 

89 

Indiana: 













6 


0 

1 

2 

6 

0 

0 

0 

0 

23 


2 


0 

141 

4 

5 

0 

6 

0 

10 



0 


0 

3 

2 

1 

0 

1 

0 

2 

17 


0 


0 

12 

3 

9 

0 

2 

0 

1 

14 

lUinois: 



1 








Chicago. 

2 

1 

3 

505 

44 

301 

0 

50 

1 

40 

664 


0 


0 

6 

0 

4 

0 

0 

0 

0 

3 

Springfield. 

Michigan: 

2 


0 

0 

2 

6 

0 

0 

0 

0 

16 

Detroit_ 

19 


0 

350 

15 

152 

0 

28 

0 

128 

238 

Flint. 

1 

9 

0 

17 

5 

7 

0 

0 

0 

0 

23 

Grand Rapids—. 

0 


0 

6 

1 

8 

0 

1 

0 

12 

22 

Wisconsin: 



i 









ITeno'sha _ _ 

0 


0 

0 

0 

2 

0 

0 

0 

33 

2 


0 



87 


1 

0 


0 

8 


Milwaukee. 

0 

1 

1 1 

6 

3 

38 

0 

6 

0 

77 

87 

RaniTift _ _ 

0 


0 

0 

1 

8 i 

0 

0 

0 

8 

10 

Superior _ 

0 


0 

0 

0 

0 

0 

1 

0 

10 

12 

Minnestoa: 












Duluth._ 

0 


1 

9 

2 

0 

0 

3 1 

0 

60 

29 

Mipnpapolis. 

1 


0 

55 

3 

47 

0 

2 

1 

36 

92 

St. PftJil _ 

0 


0 

271 

2 

24 

0 

4 , 

0 

84< 

52 

Iowa: 

i 











Des Atfnfpes 

2 



0 


9 

5 


0 

0 

18 

SiniiY Citv 

0 



4 


1 

0 


0 

5 


Wnt.prlftn 

0 



1 


1 

0 


0 

0 


Missouri: 





i 







fjity..^ . 

1 


1 

45 

5 ! 

83 

0 

6 

0 

1 

89 

St. Joseph_ 

0 


0 

27 

6 

0 

0 

2 

0 

1 

43 

St. Louis_ 

12 


1 

128 

5 

12 

0 

6 

3 

12 

149 

North Dakota: 












Fargo - _ 

0 


0 

0 

1 

0 

0 

1 

0 

0 

8 


0 


0 

0 

0 

1 

0. 

0 

0 

1 0 


\JXSaUU i«ti UX • m «. 

South Dakota: 












A hArriftAn 

0 


0 

0 

0 

0 

0 

0 

0 

0 


Nebraska: 












Omaha_ 

1 


0 

134 

5 

2 

0 

1 

0 

d 

50 

Kansas: 












TnpAkft 

0 


0 

113 

1 

2 

0 

1 

0 

2 

17 

Wichita..._ 

0 


0 

1 

0 

0 

0 

1 

0 

1 5 

31 

Delaware; I 












Wilmington_ 

0 


0 

6 

2 

4 

0 

1 

0 

1 

25 

Maryland: 












Baltimore..._ 

0 

2 

0 

7 

7 

67 

0 

20 

1 

41 I 

189 

Cumberland_ 

1 


0 

9 

0 

1 

0 

0 

0 

0 1 

11 

Frederick_ 

0 


0 

0 

0 

0 

0 

0 

0 

1 ^ 

1 

District of Col.; 












Washington. 

0 


0 

19 

s 

S 

0 

9 

1 

0 

129 
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City reports for week ended May iJO, Coiitiiiucd 


Slate and city 


Virginia: 

Lynchburg. 

Norfolk. 

Richmond. 

lloanoko. 

West Virginia. 

Charleston.. 

Huntington. 

Wheeling. 

North Carolina: 

Raleigh. 

Wilmington. 

Winston-Salem.. 
South Carolina: 

Charleston.. 

Columbia--. 

Greenville. 

Georgia: 

Atlanta. 

Brunswick. 

Savannah-.. 

Florida: 

Miami.--. 

Tampa. 


Kentucky: 

Ashland. 

Lexington.. 

Louisville_ 

Tennessee: 

Nashville.. 

Alabama: 

Birmingham.--. 

Mobile.. 

Montgomery.—. 

Arkansas: 

Fort Smith. 

Little Rock. 

Louisiana: 

New Orleans--- 

Shreveport. 

Oklahoma: 

Oklahoma City. 

Tulsa... 

Texas: 

Dallas. 

Fort Worth_ 

Galveston. 

Houston. 

San Antonio_ 


Montana: 

Billings.. 

Great Falls.. 

Helena.. 

Missoula.. 

Idaho: 

Boise... 

Colorado: 

Denver—__ 

Pueblo.. 

Hew Me«ieo: 

Albuquerque.—. 

Utah: 

Salt Lake City., 
Nevada: 

Reno. 


Washington: 

Seattle.. 

Spokane—._ 

Tacoma. 

Oregon: 

Portland-__ 

Salem_— 

California: 

Los Angeles..-- 
Sacramento....- 
San Francisco.. 


Diph¬ 

theria 

cases 


2 

0 

f) 

1) 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

2 


0 

0 

0 

0 

1 

1 

0 

0 

1 

5 

0 

0 

0 

2 

1 

0 

2 

1 


0 

0 

0 

0 

0 

1 

0 

0 

1 

1 


1 

0 

0 

1 

0 

21 

0 

1 


Influenza 

Moa- 

Pneu- 

Scar- 

Small 

Tuber- 

— - 


wdes 

monia 


po.v 

(*Ulo.9if 

(\‘ISCS 

Doatlis 

eases 

deaths 

eHse.s 

eases 

deaUus 


0 

2S 

0 

G 

G 

1 

_ 

U 

H 

0 


0 

1 


2 

« 

n 

3 

0 

0 


0 

13 

0 

3 

G 

1 

1 

0 

G 

0 

0 

0 

0 



0 


0 

0 



0 

5 

4 

2 

0 

0 


0 

3 

1 

0 

0 

0 


0 

31 

3 

0 

0 

0 


0 

16 

0 

2 

1 

0 

13 

0 

0 

0 

0 

0 

3 


0 

0 

2 

0 

0 

1 


0 

4 

3 

0 

0 

1 

12 

1 

44 

5 

0 

0 

3 


0 

0 

0 

0 

0 

0 

1 

0 

1 

1 

0 

0 

0 


0 

0 

0 

1 

0 

0 

1 

1 

0 

2 

0 

0 

2 


0 

3 

0 

1 

0 

0 


0 

4 

0 

2 

0 

2 


0 

13 

8 

9 

0 

2 


0 

8 

2 

2 

0 

0 


0 

1 

4 

3 

0 

4 


0 

12 

2 

0 

0 

0 



8 


0 

0 




1 


0 

0 



0 

141 

0 

0 

> 2 

2 

3 

6 

12 

i 

6 

0 

C 


0 

3 

0 ' 

0 

0 

1 

26 

0 

36 

4 

0 

0 

4 



44 


1 

2 



0 


5 

6 

0 

1 

. 

1 

6 

3 

1 

0 

1 


0 

0 

2 i 

2 

0 

1 


0 

3 

7 


0 

7 


0 

25 ' 

3 

1 

0 

6 


0 

1 

0 

0 

0 

0 


0 

0 

0 

0 i 
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0 


0 

0 

0 


0 

0 


0 

26 

0 
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0 

0 


0 

3 

0 

0 

1 

0 

23 

0 

2 

6 

21 

0 

4 
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0 

1 

0 

0 

0 


0 

0 

0 

0 

0 

2 


0 

16 

1 

2 

0 

0 


0 

0 

1 

0 

0 

1 



11 


23 

0 




4 


0 

1 



0 

1 

2 

Q 

1 

2 


0 

1 

1 

7 

4 

2 

2 


5 


0 

0 

12 

0 

519 

16 

62 

14 

26 


0 

2 

0 

0 

0 

a 


1 

4 

11 

7 

0 

6 


Ty- 

plioid 

fever 

eases 


0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

1 

0 

0 


0 

0 

u 

0 

0 

0 

0 


0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

1 

0 

0 


0 

0 

0 

0 

0 

0 

2 

6 


Whoop-I 

ing 

eoutrh 

cases 


Deaths, 

all 

causes 


a 

2 


14 


1 

3 


50 

15 


0 

0 

7 


17 

16 


2 

G 

0 

0 

1 


5 

13 
11 

20 

14 
11 


27 

0 

0 


7 

1 


72 

3 

33 


10 

18 


3 

2 

9 


IS 

80 


7 35 


3 

2 

7 


SI 

18 


5 . 

0 2 


8 125 

0 33 


0 

13 


33 


13 

0 

0 

4 

1 


59 

3S 

13 

62 

80 


0 

4 

0 

0 

1 

1 

0 

9 

15 

0 


5 

5 

3 

4 

3 


8 


3 


e 

0 

0 


■33 



292 

24 

152 


^ Nonr^dent. 
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City reports for loeek ended May 20y 1033 —Continued 


June 9,1933 


State and city 

Meningococcus 

meningitis 

Polio- 

myc- 

state and city 

IMoningocoecus 

meningitis 

Polio- 

mye- 

Cases 

Deaths 

litis 

coses 

Cases 1 

Deaths 

litis 

cases 

New York: 

4 

2 

1 

Missouri: 

St. Jo.seph. 

0 

1 

0 

Pennsylvania: 




St. Louis. 

2 

1 

0 

0 

1 

0 





Indiana: 

Indianapoli'?_ 




Delaware; 

Wilminclon.. 

1 0 

0 

1 

1 

0 

0 

South Carolina: 




Illinois: 

Chicago_ 




Columbia_ 

0 

1 

0 

13 

6 

0 



Michigan: 

Detroit_ 

1 

1 

0 

Louisiana: 

New Orleans. 

0 

0 

1 

Wisconsin: 

Milwaukee_-_ 

3 

0 

0 

Oklahoma: 

Oklahoma City. 

2 

0 

0 

Minnesota: 

St Paul _ 

1 

1 

0 

California: 

Los Ansrelcs. 

1 

0 

3 





San Francisco_ 

1 1 

1 

0 








Lethargic encephalitis—C olshs: Philadelphia, 1; Milwaukee, 1; Wichita, 1; Birmingham, 1. 

Pellagra.—Cms: Winston-Salem, 2; Charleston, S.C., 3; Savannah, 2; Lexington. 1; New Orleans, 1, 
Typhus ferer.—Cases: Springfield, 111., 1; Savannah, 1, 


















FOREIGN AND INSULAR 


CUBA 

Hahana—Communicable diseases—Four weeks ended May 20, 
193S. —^During the 4 weeks ended May 20, 1933, certain communi¬ 
cable diseases were reported in Habana, Cuba, as follows: ^ 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria_-_-_ 

20 

8 

Scarlet fever. 

9 

2 

Leprosy ___ 

1 

1 

Tuberculosis. 

23 

g 

\falaria _ _ _ 

5 


Typhoid fever. 

11 

7 

Rabies_-. 

2 

2 





Provinces—Communicable diseases—Four weeks ended April 1, 
1933. —During the 4 weeks ended April 1, 1933, cases of certain 
commurdcable diseases were reported in the Provinces of Cuba as 
follows: 


Disease 

Pinar 
del Kio 

Habana 

Matan- 

zas 

Santa 

Clara 

Cama- 

guey 

Oriente 

Total 

Chicken pox___-___ 


4 

i 

2 

1 


g 

Diph theria--..-—_____ 


0 

2 

4 


2 

14 

Malaria. 

46 

10 

283 

41 

42 

31 

453 

Measles___ 


1 

2 

9 



12 

Scarlet fever.,_____ 


1 





1 

Tuberculosis. 

3 

14 

5 

14 

7 

3 

46 

Typhoid fever. 

1 

16 

7 

j 

20 

8 

17 

69 


CZECHOSLOVAKIA 


Communicable diseases—March 1933. —^During the month of 
March 1933 certain communicable diseases were reported in Czecho¬ 
slovakia as follows: 


Disease 

Cases 

Deaths 

Disease 

Oases 

Deaths 

Anthrax..... 

5 

3 

Paratyphoid fever... 

23 

1 

Cerebrospinal meningitis_ 

13 

6 

Poliomyelitis _ 

7 

1 

Chicken pox__ 

389 


Puerperal fever__ _ 

62 

21 

Diphtheria__ 

2,669 

133 

Scarlet fever___ 

1,885 

20 

Dysentery... 

6 


Trachoma_ 

155 


Influenza.,__ 

2,722 

46 

Typhoid fever_ 

371 

27 

Lethargic encephalitis_ 

2 

2 

Typhus fever__ 

9 

1 

M^aria,_-_____ 

12 






( 674 ) 
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SWITZERLAND 

Yiial statistics—Years 1931 and 1932 ,—The following table shows 
the number of births and deaths, together with deaths from certain 
diseases, reported in Switzerland during the years 1931 and 1932. 



1931 

1033 


1931 

1932 

Number of births---.. 

68,249 
49,414 

3,374 

6,004 
6,671 
127 
3b0 
6,209 

68,644 
49,910 

3,499 

6,402 

6,837 

92 

395 

6,045 

Number of deaths from—Contd. 
Influenza... 

1,855 
84 
3,127 
118 
34 
3,768 
1,206 
32 
88 

1, 924 
87 
2,853 
140 
31 
3,628 
1,219 
27 
ISo 

Number of deaths under 1 year of 

Mea^tles. 

Pneumonia.. 

Number of deaths from— 

Arteriosclerosis.— 

Cancer.-. 

Diphtheria. 

_ 

Puerperal fever... 

Scarlatina. 

Tuberculosis, pulmonary. 

Tuberculosis, other forms. 

Typhoid fever___ 

Heart disease. 

Whooping cough.. 


Note.— The population of Switzerland, according to the 1930 census, was 4,077,000. 


YUGOSLAVIA 

Communicable diseases—April 1933 .—During the month of April 
1933 certain communicable diseases were reported in Yugoslavia as 
follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 


24 


Poliomyelitis__-. 

2 

2 


16 

10 

Scarlet fever_ 

154 

9 

Diphtheria and ounnp- 

483 

63 

Sepsis___-_ 

12 

4 

TSTTfiATlterV _ _ 

17 

1 

Tetanus_ 

27 

14 


136 

10 

Typhmd fAVAr _ 

182 

30 

IVIeasles 

494 

12 

Typhus fever___ 

31 

6 

Parat 3 T)hoid fever. 

1 



CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note.—A table giving current information of the world prevalence of quarantinable diseases appeared 
m the Public Health Reports for May 26, 1933, pp. 686-506. A similar cumulative table will appear in 
the Public Health Reports to be issued June 30, 1933, and thereafter, at least for the time being, in the 
issue published on the last Friday of each month.) 

Cholera 

Philippine Islands .—Duiing the week ended May 27, 1933, cholera 
was reported in the Philippine Islands as follows: Leyte Province, 
4 cases, 4 deaths; Bohol Province, 15 cases, 12 deaths; Pampanga 
Province, 1 case, 1 death. 

Yellow Fever 

Gold Coast .—During the week ended May 20,1933, a case of yellow 
fever was reported at Oda, Gold Coast. 


X 
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A NONMANNITOL-FERMENTING TYPE OF S. ENTERITIDIS 

PRODUCING CLINICAL REACTIONS SIMILAR TO THOSE 

OF ROCKY MOUNTAIN SPOTTED FEVER VIRUS 

By L. F. Badger, Passed Assistant Surgeon^ United States Public Health Service 

During the summer of 1931 an epizootic occurred among our stock 
guinea pigs (at the National Institute of Health), killing many of 
them. The disease in the guinea pig was characterized clinically by 
fever only. Post-mortem examination showed rather marked con¬ 
gestion of the abdominal viscera, with a spleen enlai^ed two or three 
times, darker than normal, and smooth. While febrile, some of these 
animals were bled from the heart and culture medium was inoculated 
with the whole blood. In this way there was isolated a strain of S, 
enteritidis which differed from the strains of S. enteritidis that have 
been described in that it failed to ferment mannitol. After more than 
1 year from the date of isolation, the nonmannitol-fermenting char¬ 
acteristic of this organism persisted. For the purpose of this discus¬ 
sion, this strain of S. enteritidis will be referred to as S. enteritidis 288. 
A description of this organism follows: 

Gram-negative motile rod with peritrichous flagella; grows readily 
on ordinary culture media; in broth grows readily at room temperature 
and luxuriantly at 37.0^ C.; produces a faint yellow growth on potato 
in 24 hours; does not liquefy gelatin nor produce indol; hy^ogen 
sulphide is produced in 24 hours; reduces nitrates; in litmus milk it 
produces acid in 24 hours, less acid in 48 hours, and in 96 hours the 
milk is alkaline. 

Fermentation reactions, —Acid and gas in the monosaccharides, 
arabinose, rhamnose, xylose, galactose, glucose, mannose, and levu- 
lose. In the disaccharide maltose, acid and gas are produced, while 
lactose, saccharose, and trehalose are unaffected. The tiisaccharides, 
melezitose, and raffinose are imchanged. Acid is produced in the 
polysaccharides, dextrose, and starch; inulin is unchanged. Of the 
alcohols, erythretol, adonitol, inositol, and mannitol are unchanged, 
while acid is produced in glycerol, and acid and gas in dulcitol and 
sorbitol. The glucocides amygdalin and salicin are unchanged. 

Serology, —A study was made of the serological relation between S, 
enteritidis 288 and two strains of 8. enteritidis^ two strains of S, aortrycke^ 

173894*—83-1 (677) 
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and one strain each of S. paratyphi, 8. schotmuelleri, and B. paraty- 
phosvs C. Sera of rabbits which had been inoculated with 8 . enteritidig 
288 agglutinated the enter itldis and not the aertrrjcke and paratyphoid 
organisms. 8. enteritidis 288 was agglutinated by enteritidis sera and 
not by aertrycke sera. 

Reaction in laboratory animals.— Male guinea pigs were inoculated 
both with a 24-hour-old broth culture and with a suspension of the 
organism. The suspensions were prepared from a 24-hour growth on 
agar slants and were adjusted to a turbidity of 500 parts per million. 
Following these inoculations the guinea pigs became febrile in from 
24 to 48 hours, with maximum temperature ranging from 40° C. to 
41.5° C. In addition to the febrile reaction, 25 percent of the animals 
had definite involvement of the external genitalia characterized by 
erythema and edema of the scrotum. The post-mortem examina¬ 
tion, made in from 2 to 6 days after the onset of symptoms, showed 
the peritoneum injected and moist; serous fluid in the peritoneal 
cavity in some and purulent fluid in a few. The spleen varied from 
slightly to three times enlarged, was darker than normal, smooth, 
and covered with varying amounts of exudate. The liver was pos- 
ably slightly enlarged and darker than normal in some, and in the 
majority of instances was covered with a fihny exudate. The testicles 
were normal in size, the vessels of the tunica injected, and in a few 
instances there was a slight amount of exudate on the testicles. 

8. erderitidis 288 could be passed in series in guinea pigs and was 
carried in this manner for five generations. The transfers were made 
with whole cardiac blood in doses of 2 or 3 cc, inoculated intraperi- 
toneally. The reactions in the guinea pig following such inoculations 
differed somewhat from those produced by inoculations of pure 
cultures of the organisms. 

Following inoculations with guinea pig passage /S. enteritidis 288, 
the animals became febrile in from 2 to 6 days. The duration of the 
febrile period ranged from 4 to 14 days, with a maximum temperature 
of from 40° C. to 41° C. The scrotal lesion seen following inoculation 
of the pure culture occasionally occurred in guinea pigs inoculated 
with the guinea pig passage organism. Post-mortem examinations 
made on the third or fourth day of fever revealed injection of the 
peritoneum and a spleen enlai^d three to four times, darker than 
normal, and smooth. No fluid or pus was observed in the perj^pneai 
cavity. The mortality rate of guinea pigs inoculated with the 
guinea pig passage organism was 20 percent. 

8. enteritidis 288 produces in the guinea pig a complete immunity 
to subsequent inoculations of the same organism. 

Three rabbits were inoculated with 0.25 to 0.50 cc of a 24-hour 
broth culture. Each of the rabbits died within 24 hours. 
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Twenty-two rabbits were inoculated with guinea pig passage 
S. enteritidis 288 by means of whole cardiac blood obtained from 
guinea pigs in the third or fourth day of fever. The injections were 
made with doses varying from 3 to 8 cc of the blood. Of the 22 
rabbits, 2 died too soon to determine any reaction, 14 showed no (or 
indefimte) reaction, and 6 responded with definite febrile reactions. 
One of the rabbits reacting with a definite febnle course had a marked 
lesion of the external genitalia characterized by erythema, oedema 
and ulceration of the scrotum, and enlargement of the testicles 

CONFUSION WITH EOCKY MOUNTAIN SPOTTED PE\EE \ND TYPHUS 

At the time when the epizootic was occurring among the stock 
guinea pigs, experiments with the virus of the eastern type of Rocky 
Mountain spotted fever were in progress. The presence of this 
S. enterihdis led to confusion. (1) (2). 

In the guinea pig, fever is the only clinical manifestation produced 
by the virus of Rocky Mountain spotted fever isolated from oases 
occurring in the eastern part of the country, and congestion of the 
abdominal viscera and enlargement of the spleen are the only gross 
pathological findings. Rarely erythema and oedema of the scrotum 
have occurred, but attempts to transmit this involvement to subse¬ 
quent generations have failed 

In the rabbit the eastern virus of spotted fever produces a febrile 
reaction, and in some male rabbits a scrotal lesion in addition to the 
fever. This scrotal lesion is characterized by erythema and oedema 
of the scrotum which frequently progresses to ulceration and enlarge¬ 
ment of the testicles. 

From the descriptions given, it is evident that the reactions pro¬ 
duced in the guinea pig and rabbit by S enteritidis 288 simulate those 
produced by the eastern virus of Rocky Mountain spotted fever. 
The scrotal lesion produced in the guinea pig by S. enteritidis 288 is, 
in appearance, more like that produced by the virus of endemic 
typhus than by the western virus of Rocky Mountain spotted fever. 

On account of the confusing clinical reactions in guinea pigs, the 
immunological relation between this strain of 8. enteritidis and the 
viruses of spotted fever and typhus was studied. In testing the 
immunity of recovered typhus and spotted fever guinea pigs to the 
8. enteritidis, whole cardiac blood of guinea pigs infected with this 
organism was used. In each instance the (S', enteritidis was recovered 
from the blood used in making the inoculations. 

Twenty-seven guinea pigs immune either to the western virulent 
virus or the eastern spotted fever virus, with 49 fresh guinea pigs as 
controls, were inoculated with this strain of 8. enteritidis. Seventy 
and three-tenths percent of the immune animals failed to react 
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(apparently immune), while but 8.1 percent of the fresh controls 
failed to react 

Thirty-two guinea pigs immune either to the endemic or epidemic 
typhus viruses, with 45 fresh guinea pigs as controls, were inoculated 
with this strain of S. enteritidiis. Thirty-seven and five-tenths per¬ 
cent of the immune animals failed to react (apparently immune), 
while but 6.8 per cent of the fresh controls failed to react. 

When the guinea pigs immune to 8. enieritidi? were tested for 
immunity to the viruses of spotted fever and typhus, different results 
were obtained. 

Nineteen guinea pigs immune to 8 . enteritidis, with 32 fresh guinea 
pigs as controls, were inoculated with viruses of spotted fever. Ten 
and five-tenths percent ® of the immune animals failed to react, 
while-none of the fresh controls failed to react. 

Seven guinea pigs immune to S', enteritidis, with 14 fresh guinea 
pigs as controls, were inoculated with typhus viruses. None of the 
animals failed to react. 

SUMMARY 

A nonmannitol-fermenting strain of 8. enteritidis has been isolated 
from the cardiac blood of guinea pigs during an epizootic. 

This strain of 8. enteritidis produces in the guinea pig and rabbit 
clinical manifestations similar to those produced by the virus of 
Rocky Mountain spotted fever isolated from cases occurring in the 
eastern part of the United States. 

An apparently nonspecific immunity occurs between this strain of 
8. enteritidis and the viruses of Rocky Mountain spotted fever and 
typhus. 

This apparent nonspecific immunity has occurred only when guinea 
pigs immune to the viruses of spotted fever and typhus were inocu¬ 
lated with this strain of 8. enteritidis and not when immune 8. enieri- 
tidis guinea pigs wero inoculated with the viruses of spotted fever 
and typhus. 

This strain of enteritidis, and perhaps other oi^anisms, may cause 
confusion in isolatiag a strain of spotted fever or typhus virus. 
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> Not all fresh guinea pigs react to moculations with viruses of spotted fever and typhus. In a senes of 
7U fresh guinea pigs» 7 2 percent- failed to react to the eastern spotted fever virus, and m a series of SSOO fraah 
guinea pigs 11 iwrceut failed to react to a virus of endemic typhus 
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experimental studies of natural purification in 
POLLUTED waters 

VII. THE SELECTION OP A DILUTION WATER FOR BACTERIOLOGICAL 

EXAMINATIONS 

By C. T. Butterfield, Principal Bacteriologist, Stream Pollution Imestigahons^ 
United States Public Health Service 

In making quantitative determinations of the number of bacteria 
in a sample which will grow on plates or in tubes, it is usually neces¬ 
sary to dilute a portion of the sample with sterile water to reduce the 
bacterial content to numbers which can be accurately enumerated. 
The dilution water may influence bacterial counts thus obtained in 
at least two ways: It may be bactericidal, and it may contain pre¬ 
cipitates which will appear as confusing particles, simulating bacterial 
colonies on the plates, when the counts are made. Tests for the 
presence of such interference should be made on the water after it 
has been sterilized and is ready for use, as the characteristics of a 
water are frequently changed by sterilization. 

In the first (1905) and second (1912) editions of Standard Methods 
for the Examination of Water and Sewage (American Public Health 
Association) it is stated that either sterile tap water or distilled water 
may be used for dilution purposes in bacteriological work. In the 
third edition and all subsequent editions sterile tap water is recom¬ 
mended and distilled water is not mentioned. 

At first thought it would seem that a tap water would be ideal for 
bacteriological dilution. Upon careful investigation, however, only 
a few tap waters are found to be entirely suitable. Well, or spring, 
waters as a rule contain iron and a fairly large amount of mineral 
salts which are held in solution by carbon dioxide in the water. 
Precipitates are frequently formed when these waters are exposed 
to air, and are practically always produced by sterilization with heat. 
The hydrogen ion concentration of such waters may be changed 
suflSciently by sterilization to make them bactericidal. Tap waters 
derived from surface sources are not constant in their composition. 
They vary not only in their natural mineral salt content but also 
from the effects of coagulation and chlorination. 

In the actual field experience of this laboratory it has frequently 
been fomad necessary either to resort to waters other than tap water 
or to treat the tap water before it was used for bacteriological dilution, 
because the available tap supply was not suitable after sterilization. 
For instance, the hydrogen ion concentration of Cmcinnati (Ohio) 
tap water is ordinarily so low after autoclaving, pH 8.6 to 9.5, that 
it is bactericidal unless it is allowed to stand for at least 48 hours 
before use to give it time to reach an equilibrium with the carbon 
dioxide in the laboratory air. In actual practice it is allowed to 
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stand for 96 hours before use. At times when the excess lime treat¬ 
ment is employed to avoid tastes and odors, the water as it comes 
from the tap is in the pH zone of 9.0 to 9.5, and greater difficulties 
are encountered. Additional evidence indicating the changes in 
hydrogen ion concentrations which arc produced in waters when they 
are autoclaved is presented in Table 1. In this table are given the 
pH values of the various natural and synthetic waters used in this 
study, as observed before autoclaving, after autoclaving and cooling, 
and 48 hours after autoclaving. In eight of the eleven waters examin¬ 
ed, changes in hydrogen ion concentrations of 0.5 to 1.8 pH were 
observed. 


Table 1. —Hydrogen ion concentration of various synthetic dilution waters and 
natural waters before and after sterilization by autoclave 


Water or source of water 


Hydrogen ion concentration 
expressed in pH 


Before 

steriliza¬ 

tion 

After 

auto- 

clavmg 

48 hours 
after 
auto- 
daving 

6.7 

»8.5 

7.2 

8.0 

9.2 

a9 

7.3 

7.4 

7.4 

7.3 

7.4 

7.4 

ai 

ao 

7.6 

7.6 

a4 

a2 

ao 

a7 

a2 

6.4 

7.3 

7.3 

7.8 

a2 

ai 

7.0 

as 

a2 

7.9 

ac 

a2 


Distilled..-. 

Bicarbonate. 

Phosphate. 

Formula C. 

Cincinnati, Ohio. 
Pine Bidee, S. D, 
Lake MiAigan— 
Charleston, 8, C. 
Lawrence, Kans- 

Lynn, Mass. 

Springfield, m..- 


* Distilled water changes to pH 7,2 to 7.4 within a short period after sterilization or immediately upon 
agitation. 


Another factor that must bo considered in the preparation of 
bacteriological dilution waters is the quality of the glassware in which 
the water is sterilized. Collins and Riffenburg (1926) have called 
attention to the dangers of pollution with materials dissolved from 
glass. Phosphate-buffered water, pH 7.2, autoclaved in pyrex glass 
containers, showed an unchanged final hydrogen ion concentration. 
A portion of the same water after sterilization in a bottle of poor 
quality glass had a pH of 8.7. Poorly buffered waters undergo still 
greater changes. All dilution bottles used in this study were tested 
by filling with distilled water, autoclaving, and then examining, the 
water. The solution of material from glass is most rapid in distilled 
water. Bottles producing a persistent change In the hydrogen ion 
concentration of the water were not used. 

Similar difficulties have been encountered in selecting a dilution 
water for use in biochemical oxygen demand determinations. In this 
instance the criterion for the suitability of the dilution water is even 
more exacting; for not only must the water be favorable to the continuous 
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viability of the biological factors concerned, bat it must also be free 
from any substance which would add to the oxygen requirement of the 
sample or interfere chemically with the quantitative determination of 
oxygen. Considerable j^rogress has been made toward the develop¬ 
ment of a dilution water for this purpose. Mohlman, Edwards, and 
Swope (1928) proposed a dilution water prepared by dissolving 0.5 
gram of sodium bicarbonate per liter of distilled water. Later 
Mohlman (1930) has suggested that the bicarbonate content be 
reduced to 0.3 gram per liter. Theriault et al. (1931) have reviewed 
the results presented by these and other workers. In addition 
they made a comparative study of the oxygen demand results ob¬ 
tained when distilled water, bicarbonate water, and two synthetic 
waters (phosphate water ^ and Formula water) prepared by them 
were used for dilution. As a result of this study, and with a view to 
the eventual development of a dilution water for general use, they 
believe that it is desirable to standardize on the readily prepared 
phosphate dilution water. 

As biochemical oxygen demand tests and bacteriological examin- 
tions are usually made in the same laboratory, it would be a decided 
step toward standardization and simplicity of operation if the same 
dilution water could be used for both procedures. With this object 
in view, a preliminary study on the selection of a suitable water has 
been made. In this study the results obtained with Cincinnati tap 
water, distilled water, bicarbonate water (300 p.p.m.), phosphate 
water, and Formula C water have been compared to determine the 
relative suitability of these waters for bacteriological dilution. In 
each instance the source water was also used as a sixth dilution water, 
that is, as each sample was received for examination a portion of it 
was withdrawn, measured into dilution bottles, sterilized, and used as 
a dilution water for that particular sample. All dilution waters 
except these source waters were sterilized at least 48 hours before they 
were used. 

In making such a comparison it would be expected that some of the 
dilution waters might vary in their suitability, depending on the na¬ 
ture and the source of the water sample under examination. In order 
to test this possibility and to obtain information adapted for more 
general application, samples for examination, using these dilution 

■...li.. 

I The following stock solutions were used in the preparation of dilution waters: 

( 1 ) Phosphate buffer solution (34 0 grams XH 3 PO 4 dissolved in 600 ml. of distilled water, adjusted to 
pH 7.2 with 1M NaOH solution and made up to one liter with distilled water). 

(2) Calcium chloride solution, 0.10 M (18.3 grams CaCl 3 . 4 H 30 per liter of distilled water). 

(3) Magnesium sulphate solution, 0.04 M (9.9 grams MgSO^.THjO per liter of distilled water). 

(4) Ferric chloride solution, 0.001 M (0.27 grams FeCl 3 . 6 H 20 per liter of distilled water), 

JPhotphaie diluUon water: The phosphate water was prepared by adding 1.25 ml. of stock phosphate buffer 
solution per liter of distilled water. 

Formula C water: Formula 0 water was prepared by adding to each liter of phosphate dilution water 
stock solutions as follows: 0.1 M calcium chloride, 2.5 ml.; 0.04 M magnesium sulphate, 2.5 ml.; and 0.001 M 
ferric chloride, 0.5 ml. 
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waters, were obtained from (1) White Clay Creek, Pine Ridge Indian 
Agency, Pine Ridge, S.Dak.; (2) Lake Michigan, near the mouth of 
the Chicago River at Chicago, Ill.; (3) Goose Creek, at Charleston, 
S.C.; (4) Kansas River at Lawi’ence, Kans. (5) Saugus River water¬ 
shed at Lynn, Mass.; (6) Sangamon River at Springfield, Ill., and (7) 
Ohio River at Cincinnati, Ohio. These are fairly representative of 
waters in the United States, with the exception of the extremely 
alkaline waters of the far West. 

An attempt was made to determine the bacterial count, as observed 
in the various diluted samples, (1) immediately after the portion of 
the sample was added to the dilution water, (2) after it had been in 
the diluting water 15 minutes, and (3) again after a 30-minute e.vpo- 
sure. Examinations were not made after longer periods, because in 
routine procedure the sample would not ordinarily remain in the 
dilution water for a greater time than 30 minutes before the diluted 
sample would be mixed with the culture medium. 

METHODS 

In carrying out these tests the sample was vigorously shalcen, and 
then 1 ml. was withdrawn and added to the first dilution water. The 
time was noted. The mixture was then shaken vigorously and 1-ml. 
portions were withdrawn and placed in Petri dishes. Four plates 
were made of each dilution, and standardized pipettes were used. 
The plates were poured with agar at once and the time was noted. 
The diluted sample was then allowed to stand for 15 minutes before it 
was again vigorously shaken- and portions withdrawn for platii^. 
During this 15-minuto period the process was repeated with the same 
sample for each of the dilution waters. The plants for the 15 and 
30 minute periods were made in the same manner. The interval 
during which the portion of the diluted sample was in the Petri dish 
before agar was added did not exceed one minute. This avoided the 
adverse effects of sedimentation and evaporation which become a 
factor if portions of a sample are allowed to stand in plates for 15 
minutes or over before the culture medium is added. 

Three workers cooperated on each test. One acted as timekeeper, 
the second made the dilutions and added the 1-ml. portions to the 
Petri dishes, and the third looked after the agar and poured the plates. 

The same agar was used throughout a given test. This agar was 
melted and cooled to 40° C. before the plating was started and was 
held at this temperature. Four plates were made of each dilution 
at each planting. Each count recorded in the tables represents the 
average of at least four plates from one dilution. The plates were 
cooled immediately after pouring and mixing, placed in a 37° C. 
incubator, and incubated for 24 hours before the colonies were 
counted. 
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Although the exposure of the organisms in the sample to the dilu¬ 
tion water, before the addition of agar, was accurately timed, the 
immediate planting period did not represent a zero time exposure to 
the diluting water, for some time was required to mix thoroughly the 
portion of the sample with the water and to add the required portions 
to the plates. As actually observed, this period of exposure was 
usually 80 seconds, with an occasional variation of 10 seconds. 

A possible source of error that could not be fully controlled was the 
change that might take place in the number of organisms in the sam¬ 
ple during the 9 to 10 minute interval which elapsed while the por¬ 
tions of the sample were being added to the various dilution waters 
under test. While any change in such a short time would not ordi¬ 
narily be expected, an attempt was made to balance it by varying the 
order in which the dilution waters were used in each test. No varia¬ 
tions in the initial counts obtained were observed, and it was con¬ 
cluded that the number of organisms in the sample did not change 
during this period. 

RESULTS 

The results secured in this comparative study of the bacterial 
counts obtained on samples from seven dijfferent sources, using six 
different dilution waters for each sample, are presented in Tables 2 
to 8. 

Table 2. —Results with sample from White Clay Creeks Pine Ridge Indian Agency^ 

Pine Ridge, S.Dak. 


Bacteria per ml in the diluted sample 
after mdicated intervals 



Dilution waters used 

Immediate 

15 min¬ 
utes, per¬ 
cent of 
initial 

30 mm- 
utes, per¬ 
cent of 
initial 



Actual 

count 

Percent 

Source water_____—. 

208 


96 

108 

Distilled--_*_-_-__ 

J06 



67 

Bicarhonate ___—__ 

216 



50 

Phosphate.--____ 

220 

lOO 

SO 

86 



100 


113 

Cincinnati tap____———__ 

214 


93 





Table 3. —Results with sample from Lake Michigan near month of Chicago River^ 

Chicago, 111. 


Source water— 

Distilled. 

Biearbonate,- 
Phosphate..— 
Pormula O—— 
Cincinnati tap 


Bacteria per ml, in the diluted sample 
after indicated intervals 


Dilution waters used 


Immediate 


Actual 

count 


Percent 


15 min¬ 
utes, per¬ 
cent of 
i initial 


30 min¬ 
utes, per¬ 
cent of 
initial 





















137 

S9 

61 

S4 

107 

05 
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Table 4. —Results with sample from Goose Creek at Charleston^ S.C, 


Bacteria per ml. in the diluted samnift 
aftei indicated intervals 


Dilution waters used 

Immediate 

15 mm- 


Actual 

count 

Percent 

utes, per¬ 
cent of 
initial 

Source water. 

152 

100 

97 

Distilled. 

160 

100 

74 

Bicarbonate.-.— 

147 

300 

66 

Phosphate. 

146 

100 

97 

Formula C. 

149 

100 

95 

Cmcinnati tap. 

146 

100 

97 


Table 5. —Results with sample from Kansas River at Lawrenccj Kans, 

Bacteria per ml. in the diluted sample 
after indicated intervals 


Dilution waters used 


Source water.-- 

Distilled. 

Bicarbonate.— 

Phosphate. 

Formula 0. 

Cmcinnati tap. 


Immediate 

16 min- 

Actual 

count 

Percent 

utes, per¬ 
cent of 
initial 

161 

100 

87 

130 

100 

95 

128 

100 

83 

140 

100 

03 

143 

100 

108 

138 

100 

07 


Table 6 .— Results mih sample from Saugus River watershed at Lynn^ Mass. 



Bacteria per ml. in the diluted sample 
after indicated intervals 


15 min- 30 min¬ 
utes, per- utes, per¬ 
cent of cent of 

initial initial 


Souroo water.. 

Distilled. 

Bicarbonate_ 

Phosphate.--- 
Formula 0—, 
Cincinnati tap 



Table 7. —Results with sample from Sangamon River, at Springfield, III. 

Bacteria per ml. in the diluted sample 
after indicated intervals 


Dilation waters used 


Immediate 16 min- 30min- 

_utes, per- utes, per- 

cent of cent of 

Percent initial initial 



Source water,. 

Distilled. 

Bicarbonate_ 

Phosphate.... 
Formula C.... 
Otncimiatito 
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Table 8.— Results vnth sample from Ohio River at Cincinnati, Ohio 


Bacteria per ml. m the diluted sample 
I after mdicated intervals 

Dilution waters used 


Source water.. 

Distilled. 

Bicarbonate -. 

Pbosphate.--, 

Formula C_._- 
Cincinnati tap 

For convenience in comparing the results, the actual immediate 
counts have been given in each instance and the subsequent counts 
obtained at the 15 and 30 minute periods are expressed in percent¬ 
ages of the initial count. This was done in order that possible indi¬ 
vidual variations in the initial counts obtained with the different 
diluting waters might not influence the percentages. As a matter of 
fact, only slight variations were observed in these initial counts, for 
the average initial counts of the seven samples pbtained with each 
dilution water were as follows: Cincinnati tap water, 175; phosphate 
water, 179; Formula C water, 180; bicarbonate water, 172; distilled 
water, 173; and the source waters, 179. 

Apparently the relatively short exposure of 80 seconds, of the 
organisms in the sample to the dilution water before the immediate 
planting was made, was not sufficient to affect materially the results 
in any instance. However, when the results for the 15 and 30 minute 
exposure periods were considered, it is observed that both the bicar¬ 
bonate and the distilled water gave very low results for both periods 
with all samples. This general agreement in the results from all sam¬ 
ples makes it appear inadvisable to use either distilled or bicarbonate 
waters for bacteriological dilution at any time. The results obtained 
from all the samples with the other four dilution waters were about 
as consistent among themselves as would be expected. The average 
results for ail samples with each dilution water are presented in 
Table 9. 

Table 9. —Average results with samples from all sources with each dilution water 


Immediate 

15 min- 

30 min- 

Actual 

count 

Percent 

cent of 
initial 

utes, per¬ 
cent of 
initial 

27 

100 

93 

96 

27 

100 

63 

41 

24 

100 

67 

64 

30 

100 

97 

87 

27 

j 100 

89 

lOO 

27 

100 

93 

96 
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Beyolid a doubt the bactericidal influence of distilled water was 
due to the complete absence of mineral salts. Direct microscopic 
observations on living protozo5n cells have shown that these cells are 
usually ruptured when they are placed in distilled water or in waters 
with a mineral salt concentration which varies widely from that of 
the medium in which the organisms are found. It is probable that 
many bacteria are similarly affected when they are placed in distilled 
water. 

In the case of the bicarbonate water the bactericidal effect might 
be due to the low hydrogen ion concentration induced in part by 
heat sterilization, or to the toxicity of the bicarbonate water as pre¬ 
pared. To test this point, bicarbonate water (300 p. p. m.) was pre¬ 
pared in three ways: (1) By sterilizing distilled water and, after cool¬ 
ing and shaking, adding the required amount of sodium bicarbonate 
with aseptic precautions; (2) by filtration of the bicarbonate solution 
through a Berkefeld W filter; and (3) by the usual procedure of auto¬ 
clave sterilization. The hydrogen ion concentrations, expressed in 
pH, for the three solutions thus prepared, were 8.1, 8.3, and 9.1, 
respectively. Using these three bicarbonate waters with sterilized 
Cincinnati tap water as a control dilution water, samples of Ohio 
River water were examined. The results obtained are given in 
Table 10, 

Table 10. — Results with sample from Ohio River at Cincinnati^ OhiOy using bicar¬ 
bonate dilution waters sterilized by various means 


Bacteria per ml in the diluted sample 
after indicated intervals 



Dilution waters used 

Immediate 

15 min¬ 
utes, per¬ 
cent of 
mltial 

30 mm- 
utes, pe^ 
cent of 
initi^ 



Actual 

count 

Bercent 

Bicarbonate Ai.- ^ .. 

48 

100 

1 

1)2 

BlftArhftTiat A B 1 , _ _ ... _ 

48 

106 



BicarboufttA O _ .. _ , - , , , 

49 

lOO 


90 

OlnoinnAti tap_-_ 

50 

lOO 

m 

103 



1 The three bicarbonate waters used were sterilized as follows. 

A, by autoclaving m regular manner. 

B, by sterilizing distilled water and preparing solution with aseptic precautions. 

C, by filtering through a Berkefeld w filter. 

Control plates of all three waters were sterile. 

These results indicate quite clearly that the bactericidal action of 
the bicarbonate dilution water was due to the low hydrogen ion con¬ 
centration and not to the toxicity of the bicarbonate per se, 

DISCUSSION 

Two prerequisites of synthetic dilution waters for bacteriological 
use are indicated by the results obtained—the mineral salt content 
and the hydrogen ion concentration. The results with distilled water 
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indicate that the presence of some mineral salt is imperative. Of the 
mineral salts employed in this study, the amount, providmg the con¬ 
centration is within the range found in natural waters, and providing 
unfavorable hydrogen ion concentrations are not produced, does not 
appear to affect the results Hydrogen ion concentrations as low as 
pH 8.2 were used without reducing bacterial numbers during a 30- 
niinute period. However, at pH 9 0a very marked decrease in bac¬ 
terial numbers was observed after 15 minutes’ exposure. This indi¬ 
cates that when mixed cultures of bacteria are being considered, 
many of the bacteria are killed or at least become inactive at a pH 
between 8.2 and 9.0. 

At this point in the consideration of dilution water effects, dis¬ 
tinction must be made between the death of the bacterial cell (as 
evidenced by an inability to grow when transferred from a dilution 
water to a suitable culture medium), and the ability to grow without 
lag in a medium diluted with such a water. Butterfield (1929) and 
Parsons et al. (1929) have shown that certain bacteria in dilute 
mediums grow best, and without lag, at a pH of about 7.0. Un¬ 
doubtedly with mixed cultures of bacteria, as the hydrogen ion con¬ 
centration changes from the zone of pH 7.0, where optimum growth 
is obtained, to the zone of pH 9.0, where bactericidal effects are ob¬ 
served, varying conditions of growth will be encountered. At the 
lower pH range the majority of the bacteria will grow well and without 
lag. In the intermediate zone, growth will occur but with increasing 
periods of lag. Finally, in the higher pH range many of the bacteria 
will fail to grow at all or may even be destroyed. 

The evidence presented by Theriault et al. (1931, pp. 1099-1100) 
indicates that when distilled or bicarbonate dilution waters are used 
for biochemical oxygen demand determinations there is a decided lag 
in the oxidation rate for at least the first day of incubation. This 
lag vrns most marked in the higher dilutions, and the effect persisted 
longer with distilled water. In the same article (pp. 1112-1113) 
additional data arc presented to show the influence of variations in 
seeding on biochemical oxygen demand results, being particularly 
marked during the first day of incubation and occasionally persisting 
to the end of a test. The data presented at this time, which show that 
in distilled and in autoclaved bicarbonate dilution water 40 to 50 
per cent of the bacterial flora, added in polluted water, are rendered 
inactive in 30 minutes or less, offer a very probable explanation of the 
low oxygen demand results obtained when distilled water is used. 
In the case where unsterilized bicarbonate dilution water is used, the 
hydrogen ion concentration of the mixture, although not low enough to 
be bactericidal, is in the zone where a definite lag in the bacterial 
growth of mixed cultures is induced. Many of the bacteria present in 
sewage, and probably many protozoa also, find conditions in such 
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mixtures unsuitable for growth; they pass out of the field of action, and 
a lag of several hours intervenes before the residual organisms, which 
are able to survive and to grow, multiply in suflicient numbers to 
produce normal oxidation. Under such conditions not only is a lag 
produced by the limited activity during the first day of incubation 
but the biological flora and fauna acting may also be limited to a 
lesser number of species and the effect produced by this limitation 
would persist. 

SUMMARY 

In this study, in which the results obtained in the bacteriological 
examination of samples from seven widely separated locations in the 
United States are compared, using five different dilution waters which 
have been suggested, the following summary appears to bo warranted: 

1. Phosphate dilution water and Formula C water give the most 
consistent results. 

2. With a view to the development of a dilution water which can 
be used for both bacteriological and oxygen demand tests, it seems 
desirable to standardize on the readily prepared phosphate water for 
further study, as it forms the basis for the more complete Formula C 
water. 

3. In the bacteriological examination of natural waters tlio dilu¬ 
tion water employed must contain some mineral salts. The amount 
of mineral salts required in the diluting water, within the range found 
in natural waters, does not appear to be critical so far as the survival 
of the bacteria is concerned. If growth of the bacteria, without lag, 
is desired, it is probable that a degi'ee of mineralization corresporiding 
to that of the natural water would be more favorable. 

4. The hydrogen ion concentration of the dilution water also does not 
appear to require critical adjustment, providing it is not lower than 
pH 8.2, if survival of the bacteria for a short period only is desired. 
However if growth of the bacteria without lag is desired, a pH of 7.5 
should probably not be exceeded. 

6. Distilled water and dilution waters with hydrogen ion concentra¬ 
tions in the zone of pH 9.0 or lower are decidedly bactericidal. 

6. In making tests on the suitability of dilution waters, the examina¬ 
tions should be made after the water has been sterilized, for the steri¬ 
lization process may very greatly alter the characteristics of the water. 
This is particularly true for tap and bicarbonate waters. 

7. Consideration must also be given to the glass container in which 
the dilution water is sterilized. Material dissolved from glass bottles 
of poor quality during autoclaving may make marked changes in the 
reaction and In the mineral salt content of the water. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Liability of city for sewage pollution of stream. —(United States 
Supremo Court; City of Ilarruonville v. W. S. Dickey Clay Mfg. Co., 
53 S.Ct. 602; decided May 8, 1933.) Since 1923, the city of Harri- 
sonville. Mo., had discharged the effluent from its sewage-disposal 
plant,into a small stream at a point whore it flowed through some 
pasture land owned by the appellee company. The disposal plant 
consisted of an Imhoff tank and a drainpipe, and it removed about 
60 percent of the jmtrcscible organic matter. The cost of the general 
sewerage system and disiiosal plant was about $60,000. A secondary 
disposal plant, which wouhl have the effect of removing about 30 
percent more of the ]nitrescible organic matter, would cost from 
$26,000 to $30,000. The city’s population was 2,000, but only about 
1,400 of the inhabitiuits were served by the general sewerage system. 
In 1928, the clay manufacturing company, a Delaware corporation, 
brought suit in a Federal court in Missouri against the city, alleging 
injury to the pasture land through drainage of the effluent and seeking 
both damages and an injunction. The district court found that the 
aggregate loss in rental for 5 years was $500 and that it would cost 
$3,500 to restore the creek to the condition existing prior to the 
nuisance. Damages for $4,000 were, therefore, awarded, and in ad¬ 
dition it was held that the company was entitled to an injunction, 
but the city was allowed 6 months within which to abate the nuisance 
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by introducing some method which would prevent the discharge of 
putrescible sewage into tlie creek. On appeal by the city to the 
circuit court of appeals, that court modified the decree by eliminating 
therefrom the item of $3,500 damages. The city then carried the 
case to the United States Supremo Court, not questioning the pro¬ 
priety of the award of $500 damages but contending that the injunc¬ 
tion should have been denied. The Supreme Court took the view 
that complete monetary redress could bo afforded the company 
“by making denial of an injunction conditional upon prompt pay¬ 
ment, as compensation, of an amount equal to the depreciation in 
value of the farm on account of the nuisance complained of.” The 
decree was reversed and the cause remanded to the district court 
for further proceedings to determine the depreciation in value and 
to enter a decree withholding an injunction if such sum be paid 
within the time to be fixed by that court. Portions of the Supreme 
Courtis opinion follow: 

First. The discharge of the elSuent into the creek is a tort; and the nuisance, 
being continuous or recurrent, is an injury for which an injunction may be 
granted. Thus, the question here is not one of equitable jurisdiction. The 
question is whether, upon the facts found, an injunction is the appropriate 
remedy. For an injunction is not a remedy which issues as of course. Where 
substantial redress can be afforded by the payment of money and issuance of an 
injunction would subject the defendant to grossly disproportionate hardship, 
equitable relief may be denied although the nuisance is indisputable. This is 
true even if the conflict is between interests which are primarily private. 
* ^ * Where an important public interest would be prejudiced, the reason 
for denying the injunction may be compelling. * * * Such, we think, is the 
situation in the case at bar. 

If an injunction is granted, the courses open to the city are (a) to abandon the 
present sewage disposal plant, erected at a cost of $60,000, and leave the residents 
to the primitive methods theretofore employed, if the State authorities should 
permit; or (5) to erect an auxiliary plant at a cost of $26,000 or more, if it should 
be legally and practically possible to raise that sum. That expenditure would 
be for a desirable purpose, but the city feels unable to make it. On the other 
hand, the injury to the company is wholly financial. ♦ * * Denial of the 
injunction would subject the company to a loss in value of the land amounting, 
on the basis of the trial court*s findings, to approximately $100 per year. That 
loss can be measured by the reduction in rental or the depreciation in the market 
value of the farm, assuming the nuisance continues, and can be made good by the 
payment of money. The compensation payable would obviously be small as 
compared with the cost of installing an auxiliary plant, for the annual interest 
on its cost would be many times the annual loss resulting to the company from 
the nuisance. Complete monetary redress may be given in this suit by making 
denial of an injunction conditional upon prompt payment, as compensation, of 
an amount equal to the depreciation in value of the farm on account of the 
nuisance complained of. We require this payment not on the ground that the 
nuisance is to be deemed a permanent one, as contended; but because to oblige 
the company to bring, from time to time, actions at law for its loss in rental 
would be so onerous as to deny to it adequate relief. 
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* * * This nuisance has at all times been removable by the device of 
secondary treatment of the sewage. It may be hereafter abated at any time by 
the State health authorities requiring such treatment. The city may itself con¬ 
clude that this should bo done in the public interest, financial or otherwise. 
Being so terminable, pollution of the creek cannot bo deemed to be a permanent 
nuisance as of the dat() of the installation of the disposal plant in 1923. 


DEATHS DURING WEEK ENDED MAY 27, 1933 

[From tUo Weekly Health Index, issued by the Bureau of the Census, Department of Comraercel 


Data from 85 largo cities of the United States: 

Total deaths...——. 

Deaths per 1,000 population, annual basis. 

Deaths under 1 year of ago... 

Deaths under 1 year of ago per 1,000 estimated live births». 

Deaths per 1,000 population, annual basis, first 21 weeks of year.. 
Data from industrial insurance companies: 

Policies in force.. . 

Number of death claims .....-. 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 21 weeks of year, annual rate. 


Week ended 
May 27,1933 

Correspond¬ 
ing week, 
1932 

7,709 

7,822 

10.8 

11.2 

673 

652 

48 

52 

11.8 

12.3 

67,990,952 

73,000,630 

12,224 

13,176 

9.4 

9.4 

10.7 

10.4 


181 cities. 

173804-33- 











PREVALENCE OF DISEASE 


No health department. State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are prelimintury, and the figures are subject to change when later returns arc received bv 

the State health oflicers ^ 

Reports for Weeks Ended June 3, 1933, and June 4, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 3, 1933, and June 4, 1933 



1 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Juno 3, 
1933 

Week 
ended 
June 4, 
1932 

Week 
ended 
Juno 3, 
1033 

Week 
ended 
June 4, 
1032 

Week 
ended 
June 3, 
1933 

Week 
ended 
Juno 4, 
1932 

Week 
ended 
June 3, 
1933 

Week 
ended 
June 4, 
1932 

New England States: 

Maine. 


1 

1 

4 

5 

104 



New Hampshire. 


1 



ns 

02 

630 

1 

280 

2 094 

35 

358 

1,009 

32 

321 


0 

Vermont... 

1 

1 




1 

Massachusetts. 

27 

1 

38 

4 


2 


0 

Rhode Island.*. 


n 

2 

Connecticut.. 


3 

2 

UO 

2 


0 

Middle Atlantic States: 

New York. 

30 

20 

62 

91 

26 

«3 

31 

15 

III 

18 

5 

110 


5 

0 

New Jersey. 

"’Wfl 

1,267 


6 

Pennsylvania. 



1,029 

0 

1 

14 

East North Central Htates; 

Ohio.. 1 

47 

13 

34 

28 

94 

A 

Indiana.... 





>1 

6 

Illinois i . 

10 

13 




3 

6 

Michigan. 




29 

2 

1 

3 

I 

8 

Wisconsin.. ! 

20 

30 



3 

West North Central States: 

Minnesota. 

g 

4 

1 

a ! 

oou 

1, 0/U 

C 

Iowa. 

4 

9 


108 

IDA 

CWl 

3 

A i 

1 

Missouri. 

15 

3 

23 



L 

A 

c 

North Dakota. 

3 

A j 

IVO 

268 

UL 

20 

4 

0 

1 

1 

toomn Dakota——,---_—— 

Nebraska... 

3 ^ 

4 

s 



17 

44 

201 

14 

13 

•7 

1 

1 

c 

r 

Kansas.-. 

3i 

8 

1 


j 

76 



South Atlantic States: 

Delaware--... 

2 
2 ! 
1 


0 

A 

1 

Maryland as*_ 

6 

5 

O ^ 


U 

0 

District of Columbia«.. 

2 

7 

0 

50 

19 

214 

33 

20 

1 

1 

1 

f 

Virginia... 

0 



i 

1 

1 

\ 

1 

West Virginia-_ - , , 

4 

7 

1 

ifl 

Ofl 1 


X 

1 

North Carolina- . 

7 

12 

5 

£V 

AU 

iO 

100 

0 

c 

South Carolina«. 

9 

1 

Av 

100 

UO 
OiO ' 


689 

1 

s 

Georgia *. 

4 


j 

30 

1! 

ADA 

214 

35 

6 

0 

A 

c 

Elorida.—-.. 

3 

4 

7 

39 

u 

n 

J 

f 


See footnotes at end of table. 
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June 16,1933 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended J une S, 1983, and June 4, 1932 — Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Juno 3, 
1933 

Week 
ended 
Juno 4, 
1932 

Week 

ended 

Junes, 

1933 

Week 
ended 
June 4, 
1932 

Week 
ended 
June 3, 
1913 

Week 
ended 
June 4, 
1932 

Week 
ended 
June 3, 
1933 

Week 
ended 
June 4, 
1932 

East South Central States: 









Kentucky. 


6 

16 

17 

63 

32 

1 

0 

Tennessee. 

4 

1 

14 

21 

108 

6 

1 

3 

/^Ifthama_ 

6 

0 

14 

32 

56 

8 

} 

3 

Mississippi___ 

4 

4 


Q 

Q 

West South‘Central States: 










3 


3 

13 

210 


0 

Q 

Louisiana.—- 

4 

20 

18 

C 

30 

5 

0 

1 

Oklahoma ®. 

0 

0 

3 

32 

130 

19 

0 

0 

Texas ^. 

30 

27 

47 1 

33 

412 

337 

2 

1 

Mountain States; 



1 







1 

1 


1 

28 

43 

0 

0 






43 

0 

0 






13 

55 

0 

1 



10 

23 


10 

126 

0 

1 

New Mexico.—- 

9 

7 

9 

7 

15 

22 1 

0 

0 

Arizona.-. 

2 

2 

2 

6 

111 

1 

0 

0 

Utah <. 



3 


48 

2 

0 

0 

Pacific States: 










4 

8 



67 

183 

0 

1 

Oregon . 

1 

4 

17 

27 

47 

221 

1 

0 

California.-. 

SB 

60 

29 ] 

41 

1,128 i 

204 

0 

1 

Total-... 

448 

619 

512 1 

739 

12,570 

10,946 

64 

72 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

1 

Week ! 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


June 3, 

June 4, 

June 3, 

Juno 4, 

June 3, 

June 4, 

June 3, 

June 4, 


1933 

1932 

1933 

1932 

1933 

1932 

1933 

1932 

New England States; 









Maine. 

0 

0 

18 

7 

0 

0 

1 

2 

New Hampshire. 

0 

0 

8 

17 

0 

0 

0 

0 

Vermont. 

0 

0 

7 

15 

0 

4 

0 

0 

Massachusetts.— 

0 

1 

263 

366 i 

0 

0 

7 i 

7 

llhodo Island. 

0 

0 

28 

45 

0 

0 

0 

0 

Connecticut.. - 

0 

2 

64 

70 

0 

0 

3 

1 

Middle Atlantic States: 









Now York. 

2 

3 

478 

984 

0 

0 

4 

0 

New Jersey. 

1 

0 

162 

m 

0 

0 

4 

2 

Pennsylvania. 

1 0 

1 

669 

762 

0 

0 

10 

0 

East North Central States: 









Ohio. 

! 0 

3 

1,039 

328 

7 

23 

24 

8 

Indiana. 


0 

64 

65 

0 

19 

9 

> 9 

IllinoiK ® . 

1 

1 

375 

310 

2 

7 

6 

7 

Michigan. 

1 

1 

349 

503 

0 

0 

4 

Z 

Wisconsin... 

1 

0 

97 

04 

0 

3 

3 

0 

West North Central States: 









MinnOvSota... 

1 

0 

81 

60 

1 

5 

0 

1 

Iowa. 

0 

0 

17 

22 

14 

16 

1 

1 

Missouri. 

1 0 

0 

61 

29 

4 

4 

2 

0 

North Dakota. 

0 

0 

3 

1 

2 

1 

2 

1 

South Dakota.—— 

0 

0 

2 

3 

0 

1 

2 

3 

Nebraska. 

0 

0 

6 

16 

1 

16 

3 

0 

Kansas. 

0 

0 

31 

24 

2 

6 

1 

0 

South Atlantic States; 









Delaware. 

1 0 

0 

7 

6 

0 

0 

0 

1 

Maryland . 

0 

1 

81 

60 

0 

0 

2 

7 

District of Columbia s . 

1 0 

0 

10 

14 

0 

> 0 

0 

0 

Virffinift 

0 

2 

30 


0 


11 


West Virginia. 

0 

0 

20 

17 

1 

a 

4 

6 

North Carolina.—. 

0 

2 

34 

35 

0 

1 

18 

9 

South Carolina*-.. 

0 

2 

1 

7 

0 

0 

30 

20 

Georgia * . 

0 

0 

2 

2 

0 

0 

21 

19 

Florida...- 

0 

0 

0 

0 

0 

0 

2 

0 


Soe footnotes jit end of table* 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 3,1933^ and J une Jt, 1932 — Continued 



Toliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 



ended 

ended 

ended 

emled 

ended 

ended 

ended 

ended 


June 3, 

Juno 4, 

June 3, 

June 4, 

June 3, 

June t, 

Juno 3, 

June 4, 
1932 

1 


1933 

1 

1932 

1933 

1932 

1933 

1932 

1933 

East South Central States: 





1 




Kentucky... 

3 

0 

27 

18 

1 

1 

12 

16 

Tennessee... 

1 

1 

23 

17 

1 

30 

11 

13 

Alabama. 

1 

0 

3 

4 

1 

9 

18 

5 

Miiwissippi 

0 

0 

C 

0 

1 

6 

4 

13 

West South Central States: 








Arkansas... 

0 

0 

1 

4 

0 

3 

7 

5 

Louisiana. 

0 

0 

2 

10 

2 

1 

9 

10 

Oklahoma o. 

0 

0 

C 

12 

0 

24 

2 

7 

Texas *. 

1 

1 

38 

30 

12 j 

48 1 

18 

3 

Mountain States: 







Montana ®. 

0 

0 

6 

7 

0 


3 

4 

Idaho. 

0 

0 

0 

1 

2 

0 

0 

0 

Wyoming . 

0 

0 

10 

7 

1 

0 

0 

0 

Colorado. 

0 

9 

20 

10 

0 

1 

0 

2 

New Mexico. 

0 

0 

5 

11 

0 

2 

3 

3 

Arizona. 

0 

0 

11 

0 

0 

1 

0 

0 

Utah<. 

0 

0 

7 

2 

0 

0 

0 

0 

Pacific States; 









Washington. 

0 

0 

40 

26 

1 

10 

0 

6 

Oregon^. 

0 

0 

26 

10 

12 

16 

4 

0 

CflJifornia. 

0 

3 

132 

141 

28 

9 

5 

8 

Total. 

14 

24 

4,308 

4,425 

96 

279 

270 

215 


1 New York City only. 

3 Typhus fever, week ended June 3,1033, 23 cases: 2 cases in Illinois, 1 case in Maryland, 2 cases In South 
Carolina, 5 cases in Georgia, and 13 cases in Texas. 

«Kocky Mountain Spotted fever, week ended Juno 3,1933,14 cases: 1 case in Maryland, 1 case in District 
of Columbia, 2 cases in Montana, 6 coses in Wyoming, and 4 cases in Oregon. 

* Week ended Friday. 

«Figures for 1933 are exclusive of Oklahoma City and Tulsa, and for 1932 are exclusive of Tulsa only. 


SUMMARY or MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Mcnin- 

gococ- 

cus- 

menin- 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

March ms 











Colorado_—_ 


28 



652 


0 

173 

3 

4 

April 19S$ 










Virghde. 


53 

368 



18 

2 

243 

2 

29 

May 19SS 











Coimentient 


10 

14 


1,176 


0 i 

517 

2 

10 

District of Columbia. 


12 

1 


98 

.2 

0 

61 


1 

Nebraska.--.. 

2 

13 



747 


0 

73 

6 

2 

New Mexico.-_ 


26 

11 

7 

40 

3 

0 

31 

1 

10 

North Dakota 


8 

22 


403 


0 

33 

3 

2 
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Summary of monthly reports from States —Continued 


March mS 


Colorado: 


Aprif ms 

Virginia: 

Chicken pox. 

Diarrhea and dysentery.. 
Lethargic encephalitis.. _ 

Septic sore throat- 

Tetanus. 

Trachoma.. 

Typhus fever. 

Undulant fever. 

Whooping cough. 

May JOSS 
Chicken pox: 


401 

May 7i?5S--Continued 

Dysentery: 


May Continued 

Septic sore throat: 

338 

Connecticut (bacillary).. 

6 

Connecticut.. 

128 

Now Mexico_ 

3 


German measles: 

Connecticut. 

GO 

Trachoma: 

Connecticut.. 

388 

Lethargic encephalitis: 


North Dakota.. 

56 

North Dakota. 

1 

Trichinosis: 

4 

Milk sickness: 


Connecticut. 

23 

New Mexico_ 

2 

Undulant fever: 

1 

Mumps; 


Connecticut. 

1 

Connecticut___ 

3C4 

Nebraska. 

1 

Nebraska. 

108 

New Mexico. 

9 

New Mexico.. 

77 

Vincent\s angina: 


North Dakota_ 

2 

Nfiw Mp.\ip.n 

loo 

Ophthalmia neonatorum: 
Connecticut. 

1 

Vincent’s infection: 

North Dakota.. 

766 

Paratyphoid fever: 

Connecticut.. 

1 

Whooping cough: 

Connecticut. 

100 

Puerperal septicemia: 


District of Columbia. 

174 

New Mexico__ 

3 

Nebraska. 

49 

Babies in animals: 


New Mexico.. 

54 

Connecticut__ 

13 

North Dakota. 


WEEKLY REPORTS FROM CITIES 

City reports for week ended May 27^ 19S3 


State and city 

Diph¬ 

theria 

Influenza 

Mea¬ 

sles 

Pneu- 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

all 



moma 


pox 


cough 

cases 


cases 

Cases 

Deaths 

cases 

deaths 

cases 

cases 

deaths 

coses 

causes 

Maine: 













0 


0 

2 

2 

7 

0 

3 

0 

9 

26 

New Hampshire; 





3 





0 


0 

0 

2 

0 

0 

0 

0 

12 


0 


0 

0 

0 

0 

0 

0 

0 

1 

Vermont: 












0 


0 

0 

0 

0 

0 

0 

0 

6 

1 


1 


0 

0 

0 

0 

0 

0 

0 

0 

7 

Massachusetts: 







8 


24 

214 

"Boston_-_ 

3 


1 

297 

22 

83 

0 

1 

"Fflll River_ 

0 


0 

0 

1 

5 

0 

2 

0 

4 

26 


0 


0 

2 

1 

10 

0 

1 

0 

16 

32 

"V^Greater_ 

2 


0 

52 

3 

21 

0 

4 

0 

1 

66 

Rhode Island: 









0 


0 

0 

0 

2 

0 

0 

0 

0 

14 


1 


0 

2 

0 

16 

0 

2 

0 

23 

62 

Connecticut; 








Bridgeport- 

0 


0 

33 

1 

12 

0 

4 

0 

1 

32 










New Haven.__ 

0 


0 

1 

2 

3 

0 

2 

0 

16 

j 40 

t 

New York: 









Buffalo._.... 

5 


0 

85 

14 

53 

0 

5 

1 0 

33 

i 140 

New York_... 

50 

9 

9 

1,317 

2 

130 ! 

221 

0 

91 

1 

142 

1,403 

Rochester_ 

1 


0 

4 i 

26 

0 

0 

0 

11 

69 

Syracuse_—_ 

0 


0 

3 

4 

14 

0 

0 

0 

7 

47 

New Jersey: 









35 

Camden_ 

1 


0 

17 

3 1 

11 

0 

0 

0 

0 

Newark_— 

0 

1 

0 

154 

7 i 

a 

0 

a 

1 

43 

121 

Trenton_ 

0 


0 

86 

0 

14 

0 

3 

0 

2 

21 

Pennsylvania: 










a 

429 

Philadelphia... J 

6 

2 

2 

509 

20 

85 

0 

23 

1 

Plttsburgh_... 

2 


0 

7 

10 

80 

0 

4 

0 

48 

135 

Hending--_ 

0 


0 

17 

2 

7 

0 

0 

0 

3 

24 

Ohio: 








13 

183 

nfucipriati - - 

2 

2 

46 

2 

10 

4 

10 

6 

30 

138 

0 

9 

0 


s 

0 

0 

11 

0 

80 

140 

Columbus_ 

0 

2 

2 

4 

4 

29 

0 

4 

0 

1 

00 

Toledo_— 

1 

1 

0 

211 

4 

129 

0 

6 

0 


77 

Indiana: 







3 


26 

Port Wayne._ 

6 

0 


0 

0 

1 

8 

0 

0 

1 

TnrllflticinAHa 


1 

120 

1 

10 

15 

0 

8 

0 

12 


South Bend..._ 

0 


0 

1 

1 

0 

1 

0 

4 

9 

Terre Haute. 

0 


0 

48 

0 

6 

0 

1 

0 

3 

21 
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City report a for week ended May £7, 1933 —Continued 


state and city 


Illinois: 

Chicago . 

Cicero.. 

Springfield- 

Michigan; 

Detroit. 

Flint. 

Grand Rapids, 
Wisconsin; 

Kenosha. 

Madison. 

Milwaukee,,-. 

Racine. 

Superior. 


Minnesota; 

Duluth. 

Minneapolis---. 

St. Paul. 

Iowa; 

Dea Momos--- 
Siou'c City. .. 

Waterloo. 

Missouri: 

Kansas City.-- 

St. Joseph. 

St. Louis. 

North Dakota: 

Fargo. 

Grand Forks., 
South Dakota: 

Aberdeen. 

Nebraska: 

Omaha— 
Kansas: 

Topeka. 

Wichita. 


Diph¬ 

theria 

cases 


Delaware: 

Wilmington.--. 

Maryland; 

Baltimore. 

Cumberland_ 

Frederick. 

District of Col.: 

Washington-..- 
VIrginia: 

Lynchburg- .. 

Norfolk. 

Richmond. 

Roanoke. 

West Virginia: 

Charleston. 

Huntington---. 

Wheeling. 

North Carolma: 

Raleigh. 

Wilmington, 
Winston-Salem, 
South Carolina: 

Charleston. 

Columbia. 

Greenville. 

Georgia: 

Atlanta. 

Brunswick. 

. Savannah_ 

Florida: 

Miami---. 

Tampa. 


Kentucky: 

Ashland,— 

Lexington,, 

Lowisviile-. 

Tennessee: 

Memphis— 

Nashville. 


Influenza 

Mea¬ 

sles 

eases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

eases 

Deaths, 

Cases 

Deaths 

fever 

cases 

pox 

e ISOS 

all 

causes 


2 

431 

42 

273 

0 

18 

0 

23 

0 

0 

690 

3 

16 


0 

18 

0 

4 

0 

0 

0 


0 

0 

0 

to 

0 

0 

1 






\ 

1 

316 

10 

131 

0 

23 

3 

98 

258 

2 

0 

17 

4 

6 

0 

2 

0 

7 

33 


0 

5 

0 

7 

0 

0 

0 

7 












0 

4 

1 

2 

0 

0 

0 

21 

0 

53 

19 

U 

42 

47 

68 

7 



38 


2 

0 


0 


0 

c 

6 

51 

0 

7 

0 

i05 

14 

6 

20 

87 

62 

2Q 


0 

0 

1 

5 

0 

1 

0 


0 

1 

0 

0 

0 

0 

0 


0 

22 

2 

2 

0 

0 

0 


1 

42 

4 

41 

0 

1 

1 


0 

178 

0 

22 

0 

2 

0 



0 


3 

0 

0 

0 



2 


1 

1 


0 

0 




3 


2 

1 


0 

0 



0 

39 

5 

26 

0 

5 

0 

1 

75 

25 

16 


0 

33 

7 

1 

0 

0 

0 

1 

1 

0 

162 

7 

10 

0 

7 

5 

7 


0 

0 

0 

0 

0 

0 

0 

0 

Q 


0 

0 

0 

1 

0 

0 

0 

5 



0 

0 

0 

0 

0 

0 

0 

0 



0 

106 

8 

6 

0 

3 

0 

5 

61 

16 

24 

35 

188 


0 

90 

2 i 

1 

0 

1 

0 

4 


0 

1 

0 

1 

2 

1 

0 

10 


0 

10 

4 

4 

0 

1 

0 

1 

2 

1 

13 

12 

78 

0 

13 

1 

33 


0 

13 

2 

0 

0 

0 

0 

0 

U 

1 


0 

0 

0 

0 

0 

0 

1 

1 


0 

21 

8 

10 

0 

11 

0 

11 

131 


0 

C2 

0 

0 

0 

1 

0 

5 

11 


0 

6 

1 

3 

0 

0 

0 

13 


0 

4 

2 

4 

0 

7 

0 

21 

61 


0 

3 

0 

1 

0 

4 

0 

1 

18 


0 

0 

0 

2 

0 

1 

0 

1 

9 


0 

0 

0 

3 

3 

0 

0 

0 

0 

0 



0 

5 

0 

0 

1 

1 

1 

8 


0 

4 

0 

4 

0 

0 

0 

13 


0 

29 

13 

0 

0 

0 

0 

\ 

1 

0 

1 

9 


0 

0 

5 

0 

2 

2 

7 


0 

0 

0 

0 

3 

0 

7 

31 

8 


0 

0 

1 

0 

0 

1 

0 

0 


0 

6 

2 

0 

0 

0 

2 

0 

9 

7 

1 

27 

0 

0 

0 

2 

6 

44 

63 


0 

0 

0 

0 

0 

0 

0 

0 

1 

8 

0 

0 

2 

1 

0 

2 

0 

3 

34 


0 

0 

2 

0 

0 

1 

0 

22 

0 

16 


2 

0 

1 

0 

0 

1 

0 

34 


0 

1 

0 

5 

0 

0 

1 

0 

0 



0 

0 

0 

0 

0 

1 

2 

2 

10 


0 

19 

64 

5 

16 

2 

0 

0 

0 

3 

46 

1 

67 


0 

5 

1 

12 

1 

6 

1 

87 


1 

7 

1 

0 

40 
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June 16,1933 


City reports for week ended May 27, WSJ— Continued 



Dipli- 

Influenzti 

• 

hi pa- 

State and city 

theria 

-— 

_ 

sles 


cases 

Cases 

1) oaths 

(“Uses 

— 


- - 

- — 

— 

Alabama: 

1 


0 

2 

Birmingham. 

- 

Mobile . 

1) 


1 

2 

Montgomery..-- 

0 


. 

0 

Arkansas' 





Port Smith. 

0 



0 

Little Rock. 

0 


0 

124 

Louisiana: 





New Orleans- 

6 

3 

3 

6 

Shreveport. 

0 


0 

2 

Oklahoma: 



0 


Tulsa. 

0 


68 

Texas: 





Dallas. 

3 


0 

- ---- 

Fort Worth. 

3 


0 

1 

Galveston. 

0 


0 

0 

Houston. 

4 


1 

0 

San Antonio- — 

0 


2 

n 

Montana: 





Billings. 

0 


0 

0 

Great Fulls. 

0 


0 

1 

Helena. 

0 


0 

0 

Missoula. 

0 

1 

1 

20 

Idaho: 

1 




Boise. 

0 


0 

1 

Colorado: 





Denver. 

t 

23 

0 

7 

Pueblo.! 

0 


0 

0 

New Mexico: i 





Albuquerque---.: 

1 


0 

12 

Utah: 1 





Salt Lake City.. 

0 


0 

17 

Nevada: 





Reno. 

0 


0 

0 

Washington: 





Seattle. 

0 

1 


1 

Spokane. 

0 



0 

Tacoma. 

0 


1 

2 

Oregon: 





Portland. 

0 


0 

3 

Salem. 

0 


0 

7 

California: 





Los Angeles. 

20 

10 

3 

376 

Sacramento-. 

() 


0 

2 

San Francisco--- 

3 

1 

1 

3 


State and city 


JVloniuKOcocciis 

UiuniiiKitis 

Cases I Douilis 


Maine: 

Portland- 


New York: 

Now York. 
Now Jersey; 
Newark-—- 


Ohio: 

Cleveland— 

Indiana: 

Indianapolis. 

Illinois: 

Chicago. 

Michigan: 

Detroit_ 

Wisconsin: 

Milwaukee- 



State and city 


Minnesota: 

St. Paul--, 
Missouri: 

St. Louis.. 
Nebraska: 
Omaha--., 


Georgia: 

Atlanta- 


Washington: 

Seattle. 

Oregon: 

Portland— 

California: 

Sacramento. 


Meningococcus 

nienmgltis 

Polio¬ 

mye¬ 

litis 

Coses 

Deaths 

cases 

0 

X 

0 

X 

X 

0 

1 

0 

0 

1 

X 

0 

2 

0 

1 

0 

0 

X 

1 

0 

0 


XtBtharglc meephayOSn^CsiSQSi New York, 2; Philadelphia, 1; Detr(^t, 1- • 

Cases: Baltimore, 1; Washington, 1; Wilmington, 1; Charleston, S.O., 1; Montgomery, Ij 
New Orleans, 2; I.,os Angeles, 1; Sacramento, l; San Pranoiseo, 1. 

Cases: Charleston, S.O., 1; Savannah, l,* Mobile, l; Houston, l. 











































































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—S weeks ended May 20, 1983.—■ 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the 2 weeks ended May 
20, 1933, as follows: 


Disease 

Prince 

Ed¬ 

ward 

Island 


New 

Bruns¬ 

wick 


On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alberta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal men- 














2 

1 

1 





4 

Chicken pox.-,_ 


is 

27 

829 

420 

62 

. 

64 

ii 

134 

■VSli 

Diphtheria.—*.—— 


2 

4 

46 

6 

11 

2 

2 

3 

76 

Erysipftlas- 




7 

12 

3 



2 

30 

Tnfinfttiza__ 


3 


6 

4 

. 



10 

28 

Measlfis _ 

3 

5 

16 

499 

336 

0 

5 


23 


Mumps_ 

1 



396 

60 

30 


04 


Paratyphoid fever—. 





c 





6 

Pneumonia_ 


10 



19 


8 


5 

42 

Poliomyelitis.. 



1 

i 

1 



1 


4 

Scarlet fever_ 


11 

2 

103 

133 

16 

13 

13 

13 

803 

Smallpor_ 





1 


5 


1 

7 

Trftcbn-mft ^ ^ 









25 

25 

Tuberculosis. 

10 

7 

11 

164 

43 

22 i 

37 

6 



Typhoid fever.*— 



3 

60 

14 

c 

1 

1 


88 

TTurfnlfiTit f^voT .. 





2 





2 

Whooping cough,... 




112 

191 

89 

22 

11 

17 

442 


CUBA 

Provinces—Communicable diseases—4 weeks ended April 29; 1988 .— 
During the 4 weeks ended April 29,1933, cases of certain communica¬ 
ble diseases were reported in the provinces of Cuba as follows; 


Disease 

Pinar 
del Bio 

Habana 

Matan- 

zas 

Santa 

Clara 

Oama- 

guey 

Oriento 

Total 

Chicken pox... 

1 

4 

1 

3 

6 

8 

22 

Diphthflrila _ _ _ _ .. ,, , , 


5 

1 

$ 

1 

1 

16 

Malaria..*. 

1 

4 

14 

61 

16 

25 

141 

Measlfts- 


2 

19 

10 

1 

5 

40 

Scarlet feVAT. . _ 

1 






1 

Tetanus^ infantile ^ __ .^ . ,_ 

1 




1 

1 

3 

l^herculosls___ 

3 

27 J 

21 

29 

7 

41 

128 

Typhoid fever. 

t 


9 

30 

8 

19 

78 


( 700 ) 

























































701 June IG, 1933 

DENMARK 

Commvnicable diseases! — Janiianj-Afaixh WS3 .—During the months 
of January, February, and March 1933, cases of certain communicable 
diseases were reported in Demnark as follows: 


ULsoaso 


Cerebrospinal ineninRitls. 

Cbickon pox. 

Diphtheria and croup. 

Erysipelas. 

German measles... 

Gonorrhea. 

Influenza. 

Lethargic encephalitis. 

Measles. 

Mumps. 

Paratyphoid fever. 

Poliomyelitis. 

Puerperal fever.-. 

Scabies. 

Scarlet fever. 

Syphilis. 

Tetanus. 

Typhoid fever. 

Undulant fever (Ilact. abort. Bang) 
Whooping cough. 


CahGs 

January 

February 

March 

3 

7 

4 

63 

45 

08 

378 

214 

204 

286 

249 

281 

U 

25 

30 

853 

721 

700 

43,063 

51,273 

26,630 

5 

4 

10 

1,649 

1,427 

1,603 

408 

328 

661 

4 

10 

17 

3 


3 

U 

13 

16 

m 

718 

803 

264 

161 

240 

61 

58 

66 

4 


1 

1 

3 

1 

42 

39 

32 

1,619 

1,422 

1,236 


FRANCE 

V^al statistics—Years 1931 and 1932 .—Daring the years 1931 and 
1932, births, deaths, marriages, and divorces, were reported in France 
as follows: 


.... __ . .... . 1 

1931 

1932 

Number of marriages-----_____-_-_—___ 

320,638 
21,212 
730, 249 
28,058 
680, 710 
55,444 
i 

314,878 
21,848 
722,248 
27,637 
660,882 
65,177 

Number of divorces.--.-____-_—_-_-_______ 

Number of live births.. —..-__ 

Stillbirths.- -- __-_-----_____ 

Number of deatlis.....-_-_ 

Deaths under i year of age...- - 



Note.—T he population of France was oslimatod as 41,835,000 during 1931. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


(Note.— .i table giving current information of the world prevalence of quarantinable diseases appeared 
in the Ptriiiic IlEA-tTii Kecoiits for May 26,1933, pp. 580-696. A similar cumulative table will appear in 
the PuBiic HEAtTir Repokts to be issued June 30,1933, aud thereafter, at least for the time being, in the 
issue published on the last Friday of each month.) 

Cholera 

Philippine Islands .—^During the week ended Jime 3, 1933, cholera 
was reported in the Philippine Islands as follows: Province of Bohol, 
40 cases, 20 deaths; Province of Cebu, 1 case. 

During the 3 weeks ended May 20, 1933, 29 cases of cholera with 
23 deaths were reported in the Island of Samar, Philippine Islands. 
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Smallpox 

Bolivia, —During; the month of April 1933, 18 oases of smallpox 
were reported at La Paz, Bolivia; 3 cases at Potosi; several cases in 
the Department of Potosi; ami isolated oases in the Dopaidmont of 
Chiiqnisaca, Bolivia. 

Mexico. —During; the latter part of J^fay 1933, smallpox was re¬ 
ported in the vicinity of C^unaron, Mexico. C^amaron is on the Don 
Martin Dani (or lake), about 70 miles by hig:hway southwest of Nuevo 
Laredo, Mexico. 

Typhus Fever 

Bolivia .—During April 1933, 1C7 cases of typhus fever wore re¬ 
ported in La Paz, Bolivia; several oases in the Department of La Paz; 
isolated cases in Cochabamba; 14 cases in Oruro; and 9 cases in 
Potosi, Bolivia. 

Mexico .—^During the latter part of May 1933, oases of typhus 
fever were reported in the vicinity of Camaroii, Mexico. 


X 
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DISTRIBUTION OF MOTTLED ENAMEL IN THE UNITED 

STATES 

By H. Tbendlby Dean, Dental Suigeon, National Institute of Health, United 
States Public Health Set vice 

INTRODUCTION 

This paper reports the results of a survey to determine the distri¬ 
bution of mottled enamel in the United States, a preliminary report 
(1) of this study having previously been made. No reference will 
be made to a description of the lesion, its histology, or work of recent 
investigators respecting its etiology. For these phases of the prob¬ 
lem the reader is referred to the work of Black (2) and McKay (3), 
Williams (4), Churchill (5), Smith, Lantz, and Smith (6), Smith and 
Lantz (7), and Sebrell, Dean, Elvove, and Breaux (8). In 1930 
McKay (9), in an article on geograpliical distribution, listed a num¬ 
ber of areas where mottled enamel had been definitely demonstrated. 
In addition to those listed by McKay, Ackeroyd (10) and Kehr (11) 
report certain endemic areas in New Mexico and Kansas, respec¬ 
tively. A recent publication by Smith and Smith (12) reports about 
45 towns or rural districts whore mottled enamel is endemic in 
Arizona. For the furtherance of future study on this problem, 
McKay (9) also compiled a complete bibliography on the literature 
of mottled enamel. 

METHOD OP SURVEY 

This survey was made in the following manner: Letters were 
addressed to the secretaries of each of the State dental societies, 
stating the purpose of the investigation and requesting the names 
and addresses of the secretaries of the various component, district, 
or local societies within the State. A questionnaire was then sent to 
the secretary of each of the component or district societies. The 
only exception was that no questionnaire was sent to those societies 
with almost exclusive urban membership, such as New York City, 
Chicago, or Philadelphia. Of the 415 questionnaires sent to the 
various component or local societies asking for a report on mottled 
enamel within the geographical boundaries of their society, 207 
replied. 

178895°—38-1 
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QUESTTONNAIEF. SENT TO SECllDT^KIES OF DENTAL SOCIETIES 
Dear Doctor. 

There exists in about *55 creas in the niiited States the enamel dystrophy 
known as mottled enamel.” The permanent teeth (Tupt presenting a dead 
white or opaque appearaneo, sometimes being pitted. In a high pereejitagc of 
cases these teeth later take on the charaeteristic brown stain.'' This develop¬ 
mental dystrophy is j)eculinr to the native-born children of an endemic area, 
or those taken in the area very early in childhood. 

We are desirous of knowing whether this condition exists within the geo¬ 
graphical boundaries of your dental society, and would appreciate any data 
which you might furnish us. If your society is meeting in the near future, 
would you discuss this matter wdth the members? If NO cases exist, will you 
return this questionnaire so that wo may likewise have that information? 

L Does mottled enamel occur locally?^ . 

2. If present, approximate number of cases?-- - - . 

8. If present, what percentage of native-born children and other susceptibles 
would you roughly estimate, have it?. . 

4. Arc cases from any particular area?.. 

If so, what city, towui, or county?. .-. 

5. If any particular area is affected, what type of drinking water is used? 

(River, artesian, shallow wells, spring, etc.). . . 

A self-addressed envelope wliich doCvS not require postage is enclosed for 
your answer. -Any other information which you might be in position to furnish 
us concerning this problem would be gratefully appreciated. 

Respectfully, 

H. T. Dean, 

Denial BuTgeon, U.S, Public Health Service. 

INDIVIDTJAL QUESTIONNAIRE SENT TO DENTISTS, HEALTH OFFICERS, AND PHYSICIANS 

Dear Doctor: 

There exists in about 75 areas in the United States the enamel dystrophy known 
as '^mottled enamel." The permanent teeth erupt, presenting a dead white or 
opaque appearance, sometimes being pitted. In a high percentage of cases, and 
in certain areas, these teeth later take on the characteristic **brown stain," This 
dovelopinenial dystrophy is peculiar to the native-born children of an endemic 
area, or those taken in the area very early in childhood. 

Wc desire to know wiicthcr this condition exists within the geographical boun¬ 
daries of your county and would appreciate any data which you might furnish. 
If no cases exist, will you kindly return this <iucstionnaire stating that the county 
is negative for mottled enamel? 

1. Does mottled enamel occur in your county?--__-.. 

2. If present, approximate number of cases?.-.. 

3. If present, what percentage of native-born children and other susceptibles, 

would you roughly estimate, have it?... 

4. Are cases from any particular area?... 

If so, what city, town, or part of the county?__- 

5. If any particular area is affected, what typo of drinking water is used? (River, 

artesian, shallow wells, spring, etc.)—. 

(In the light of recent research on this problem, the drinking water used 
from birth to about 12 years of age, or during the period of calcification of 
the permanent teeth, is apparently an important etiological factor). 
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Any other information which you might be able to furnish us, either with re¬ 
spect to your own county or some endemic area that you know of, would be 
gratefully appreciated. A self-addressed envelope which does not require post¬ 
age is enclosed for your answer. 

Respectfully, 

H. T. Dean, 

Dental Surgeon^ U.S. Public Health Service. 

In certain States where organization of district societies does not 
completely cover the State, or in States where for geological reasons 
we desired a more complete report than is ordinarily included in a 
society report, a questionnaire ^ was sent to one or more individual 
dentists in each county. These States included Mississippi, New 
Mexico, Nevada, Utah, and Wyoming. Areas partially covered by 
these county questionnaires were certain parts of north central Illinois, 
where the water obtained from deep wells and used for domestic pur¬ 
poses showed a high sodium bicarbonate content, the Panhandle and 
west Texas, and rock phosphate areas in Kentucky, Idaho, South 
Carolina, and Tennessee. This same type of county questionnaire 
was also sent into certain limited areas in Alabama, Florida, Indiana, 
North Carolina, North Dakota, Oklahoma, Oregon, South Carolina, 
South Dakota, and Virginia. In cases where Polk’s Dental Register 
(1928) failed to show a dentist practicing in a county, the question¬ 
naire was sent to the county health oiJicor, and in a few cases to local 
physicians. In all, 1,197 of these individual questionnaires were sent, 
and from these, 632 replies were received, while 47 more were returned 
marked ^'unclaimed”, deceased,” etc. (table 1). The distribution 
of individual questionnaires is shown in figure 1. 

Opportunity is taken hero to thank the many general practitioners 
who cooperated so freely in this survey. Many, in addition to answer¬ 
ing the questionnaire as completely as possible, included long reports 
of local conditions, analyses of water supphes, and summaries of school 
surveys, revealing the presence or absence of mottled enamel. But for 
the whole-hearted interest of these individual dentists, physicians, 
county health officers, and dental society officers who gave so freely 
of their time and effort, much of this report could not have been writ¬ 
ten. 

J The apparent discrepancy between the number of areas stated m the two quostioimaires is due to the fact 
that the later questionnaire included areas made known subsequent to the date of the first questiozuoaire. 
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Table 1. —Disttibution of QuestiouTKiires 
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I 

I To component dental 
societies 


To individuals 


state 

Num- 

boi 

sent 

Num¬ 
ber of 
replies 

Number 

returned 

“un¬ 

claimed,'' 

“wrong 

address,” 

etc 

Num¬ 

ber 

sent 

Num¬ 
ber of 
replies 

Number 

returned 

“un¬ 

claimed,” 

“de- 

ceased,” 

etc 

Alabama.-. 

3 

1 

0 

109 

45 

2 

Arizona___-_-— -- - 

2 

1 

0 

0 



Arkansas.-. 

5 

4 

0 

18 

11 

0 

California ^northern). 

15 

s 

1 

0 



California (southorn)____i 

U 

8 

0 

2 

2 


Colorado -1. 

10 

5 

0 

6 

2 

2 

Connecticut___-------_------ 

0 

5 

0 

0 




1 

1 


14 

g 

Q 

Florida. 

5 

4 

0 

20 

12 

1 

Georgia. 

12 

8 

0 

11 

7 

2 

Idaho. 

3 

2 

1 

0 

2 

0 

Illinois. 

24 

12 

0 

08 

38 

4 

Indiana. 

14 

9 

0 

' 31 

16 

0 

Iowa. 

10 

4 

0 

2 

1 

0 

Kansas_-_______- 

9 

3 

0 

0 



Kentucky. 

9 

4 

0 

9 

7 

0 

Louisiana. 

7 

3 

0 

28 

6 

0 

Maine.-.—.-.. 

0 

2 

0 

0 



Maryland....------ 

r> 

2 

0 

0 



M assachusetts... 

4 

0 

0 

0 



Michigan------_-.... 

14 

2 

0 

0 



Minnesota. 

7 

3 

0 

16 

n 

d 

Mississippi. 

4 

2 

0 

109 

64 

1 

Missouri. 

11 

6 

0 

10 

S 

0 

Montana—.-..... 

10 

fi 

0 

0 



Nebraska. 

s 

6 

0 

4 

0 

0 

Nevada.___ 

0 



35 

15 

2 

New Hampshire----.------.. 

3 

1 

0 

0 


New Jersey----____ 

12 

4 

1 

0 



New Mexi^'o- 

0 



74 

40 

3 

New York.—.-.——_ 

7 

3 

0 

0 

North Carolina. 

5 

2 

0 

38 

16 

i 

North Dakota. 

6 

4 

1 0 

56 

27 

3 

Ohio. 

24 

13 

0 

0 



Oklahoma.-. 

0 

4 

0 

15 

12 

0 

Oregon. 

9 

5 

0 

23 


3 

Pennsylvania--___----------__ 

19 

12 

1 

0 



Khodo Island_------_-----_-_------ 

0 



0 



South Carolina.- 

4 

2 

0 

20 

8 

1 

South Dakota. 

5 

1 

0 

142 

78 

4 

Tennessee.-. 

10 

1 

0 

32 

15 

1 

Tern.—— 

19 

11 

0 

146 


S 

Utah. 

4 

3 

0 

62 

1 26 

3 

Vermont-----------------.. 

3 

2 

0 

0 



Virginia . 

10 

6 

0 

17 

10 

0 

Washington.—----------___ 

13 

6 

0 

0 



West Virginia. 

12 

6 

0 

0 



Wiscon*»in_ 

27 

11 

0 

36 

h 


Wyoming.— 

2 

1 

0 

62 

25 

8 

Total. 

415 

207 

4 

1,197 

632 

47 


Evaluating a survey of this type is fraught with difficulties. First, 
all reports wliich were in the least doubtful were elinainated. Often 
the answer indicated that the individual was unfamiliar with mottled 
enamel and was confusing it with the hypoplasias concomitant with 
the erythematous or febrific diseases of childhood. These were of 
course eliminated from further consideration. Second, those report¬ 
ing a very low incidence were likewise set aside as unimportant. On 
the other hand, when several men in different parts of a county call 
attention to a particular area where mottled enamel is probably 
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endemic, or when local dentists or societies submit extensive reports 
of local conditions, the evidence becomes of value pending confirma¬ 
tion. It has been impossible to confirm all of these reported areas 
by personal surveys, but they are included in this paper as “reported 
areas” so that others interested in mottled enamel may confiim or 
disprove them by surveys (fig. 2). 

Detailed surveys made by the writer included C'ourtland, Va.; 
Minonk and Pairbury, III.; Windsor, N.C ; Conway, S C.; rural dis¬ 
tricts in Berkeley and Charleston Counties, S.C.; and two rural areas 
in Hickman and Maury Counties, Tcnn. In detailed surveys the 
clinical fiindings are first recorded, and then the individual water 
history is noted on a card (fig. 3) provided for that purpose. Of the 
'areas just referred to, Courtland (3) (13) and Mmonk (14) have 
been previously reported in the literature In addition to the fore¬ 
going, endemic •mottled enamel has been observed by the author at 
Harrold, Miller, St. LawTence, and Vayland, S.Dak. 'rime did not 
permit, however, the taking of a detailed liistory of each affected 
individual in order to determine the local incidence. A moderately 
severe typo of mottled enamel with brown stain quite common was 
observed at Harrold and St. Lawrence. 

SPECIAL POINTS OP INTEREST BY STATES 


Some of the earliest reports in the literature, Rodriguez (15) and 
McKay (3), refer to mottled enamel areas in this State. A recent 
publication by Smith and Smith (12) covers in detail the distribution 
of mottled enamel in Arizona and lists the affected communities. In 
this report they state: “The survey disclosed about 45 towns or 
rural districts in Arizona in which mottled enamel is endemic”, in 
degrees varying from “very mUd” to “severe.” Most of these com¬ 
munities lie along two rivers, namely, the Gila and the San Pedro, 
the latter flowing into the Gila. 

In addition to these areas, Dr. Leslie W. Foster, field dentist of 
the Indian Service, writing from Kearns Canyon, calls attention to 
the presence of mottled enamel among the Indian children at the 
Polacca Day School located at Polacca, in Navajo County. Dr. 
Fred B. Bass, also a field dentist of the Indian Service, writes from 
San Carlos that the “condition is very prevalent among all the 
Indians of southern Arizona, San Carlos Apaches, Pimas, Papagos, 
and Mohaves. The Apaches five in Gila and Graham Coimties, the 
Pimas in Pinal and Maricopa Counties, the Papagos in Pima Coxmty, 
and the Mohaves in Yuma County. ” Dr. Bass states that, with the 
exception of the Papagos, the drinkmg water is obtained, in the 
main, from shallow wells, 20 to 40 feet deep. He also adds that 
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2,--Map showing distnhtitioii of mottlod enamel on :the JOrmted States. 
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mottled enamel is prevalent among white people living on the Gila 
and San Pedro watersheds. 

\RK \N&AS 

In 1030 Kempf and McKay (16) reported the results of a study 
made at Bauxite, wdiere mottled enamel was endemic. In addition 
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to this weU-known area at Bauxite, Saline County, Gurdon and 
Okolona in Clark County have been reported to us in questionnaires 
as endemic areas. Three different dentists call attention to the 
Gurdon area, two of the reports containing much supplemental data. 
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CALIFORNIA 

McKay (9) reports mottled enamel at Benton Hot Springs, in the 
upper Owens River Valley, Montccito, and Las Vegas, suburbs of 
Santa Barbara; Elsinor Hot Springs, Warnei’s Ranch, north of San 
Diego; and Maricopa. With the exception of Maricopa, the use of 
water from a hot spring is reported as the associated factor The 
number of people affected is apparently negligible. With respect to 
Maricopa, McKay states: “No definite information available either 
as to extent of the affliction or water conditions ” Dr. Clayton 
W. Akers, formerly of Maricopa, but now practicing at Taft, states 
that the majority of the children who were born in Maricopa orwho 
moved there at an early age have mottled enamel, some cases being 
very severe Ho adds that the population in the affected area uses a 
spring for its drinking water. 

COLOSADO 

Colorado Springs is the firet area in the United States where mottled 
enamel was reported as endemic. In 1910 Fynn (17), referring to the 
enamel defects of the children of Colorado Springs, stated that 
“87H percent of the children bom and raised in this city have defects 
of the enamel." He referred to the condition which we now term 
mottled enamel as “enamel defects of local origin.” This mottled 
enamel area at Colorado Springs had been the subject of study even 
before this. There is a reference in the literature by McKay (3) 
that a “systematic endeavor to investigate this lesion was undertaken 
by the Colorado Springs Dental Society soon after its organization 
in 1902.” McKay adds that the work of investigation began in an 
organized way in 1908. Black became interested in the problem 
about this time and visited the area for field study in 1909. This 
investigation of Colorado Springs and the Pikes Peak watershed by 
Black (2) and McKay (3) culminated in a thorough and extensive 
report on the histopathology and epidemiology of mottled enamel. 
Williams (4) has somewhat modified Black’s original conception of the 
histology of mottled enamel, but subsequent surveys have tended to 
add further evidence to McKay’s original hypothesis that some rare 
element in tire drinking water was the etiological factor. Later MoKAy 
(18) reported mottled enamel endemic at Towner, a small commumty 
in Kiowa County near the Kansas State line. 

No new areas were reported in the questionnaires sent the several 
component societies in the State. Dr. Oren V. Shaw writes that in the 
examinations made at the Colorado Springs Public School Dental 
Clinic during the years 1930-31, there were 160 children examined 
who were horn in Colorado Springs. Of this group, 97, or dighUy 
over 60 percent, showed mottled enamel. 
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Six questionnaires were sent to dentists in Cheyenne, Prowers, and 
Baca Counties, in the soiitlieastern portion of the State Dr. Alfred 
W. Leonard, of Holly, calls attention to a mottled enamel area at 
Hartman, in Prowers County, where he states that approximately 
75 percent of the children are affected He further adds that the 
drinking water is obtained from wells, 100 to 800 feet in depth. 


McKay has reported two endemic' aresis in Idaho, one (19) at Oaldey 
in Cassia County, and one (18) at Bruneau in Owyhee County. A 
questionnaire from Dr. Vaughan D. Lyons, secretary of the Upper 
Snake River Dental Society, indicates that mottled enamel is probably 
endemic at Wilson, in the northwest section of Owyhee County, and 
apparently associated with the uso of artesian water. Previous ref¬ 
erence has been made to this area at Wilson by Smith and Smith (12). 


Minonk, located in the northeastorn portion of Woodford County, 
was reported as an endemic area in 1928 by Bunting (14). McKay 
(18) also refers to this area and notes a deep-well association. During 
February 1932 the writer examined 39 cluldren at the Minonk school, 
of which number 21, or S3 percent, showed mottled enamel. There 
were 9 children who had used the Minonk municipal water exclusively 
from birth, 5 of whom showed mottled enamel. The city water at 
Minonk is obtained from two deep wells. The “old” well is 1,850 
feet deep, while the “new” well is reported to reach a depth of 2,006 
feet. 

Fairbury, a community with a population of 2,310, and located in 
the southern part of Livingston County, was reported as an endonue 
area by the McLean County Dental Society. The author visited 
this area shortly before the examination at Minonk and examined 
68 children at the North School. Those children were principally 
from the sixth and seventh grades. Of this group, 21 had used Fair¬ 
bury city water exclusively from birth; 14 of tliioso, or GO percent, 
showed mottled enamel. Fairbury obtains its municipal water 
supply from three wells, 2,100, 2,000, and 1,000 feet in depth, 
respectively. 

Dr. L. W. Neber, former superintendent of mouth hygiene of the 
Illinois State Department of Health, who assisted in the examination 
at Minonk, and the Rock Island Dental Society report mottled enamel 
at Milan, a small community with a population of 888 located in Rock 
Island County. Dr. Neber stated that he found a number of 
children showing the white opaque type of mottled enamel with little 
or no brown stain. The drinking water is obtained from a 1,100- 
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foot drilled welL The Warren Dental Society reports a low incidence 
of mottled enamel at Monmouth, and adds that the municipal water 
supply is obtained from two wells 2,445 feet deep and eased 1,200 feet. 
Later communications from Dr. E. B. ICnight, the secretary of the 
society, indicate that mottled enamel is probably more prevalent 
than when first reported. 

Dr. P. A. Pyper, of Pontiac, reports mottled enanrel cases in the 
surrounding rural districts where deep-well water is used. Both he 
and Dr. L. B. Muzzy, of OdeU, call attention to mottled enamel in 
Odell. Dr. Pyper also directs attention to several farms around 
Emington, about 25 miles northeast of Pontiac, where the inhabitants 
use deep wells and the children'bom and reared there show badly 
marked teeth. Dr. W. G. Ross, of Kempton, Ford County, writes 
that there are many cases in Kempton. It is interesting to note that 
Kempton is not far from the ar-ea referred to by Dr. Pyper around 
Emington, in Livingston County. 

low 4 

Mottled enamel is reported as endemic at Ankeny, in Polk County, 
by Ostrem, Nelson, Greenwood, and Wilhelm (20). The water 
supply, according to these investigators, is obtained from deep wells. 

KANSAS 

Mottled enamel in Kansas has been extensively studied by Kehr 
(11). This investigator reported areas of mottled enamel at Chetopa, 
La Crosse, Utica, and Bazine, which were confirmed by survey. 

MINNESOTA 

McKay (19) reports an area at Graccville, Big Stone County, and 
definitely associates it with the use of deep well water. Dr. W. H. 
Strong, of Gracevillo, states that the wells from which the municipal 
water supply is obtained are from 600 to 600 feet deep. Dr. 
Strong also estimates that about 90 percent of the native-born children 
are affected. 

Sixteen questionnaires were sent to dentists in Traverse, Stevens, 
and Big Stone Counties, of whom 11 replied. Dr. Alf T. Watzke, of 
Brown Valley, Traverse Coimty, writes that, formerly, when the 
people of Brown Valley obtained their drinking water from artesian 
wells, mottled enamel was endemic among the children. The com¬ 
munity installed a city water supply which is obtained from a spring, 
and children calcifying their permanent teeth under the new water 
supply are free from the dystrophy. Dr. Harold N. Weickert, of 
Wheaton, Traverse County, notes in his report that mottled enamel 
is endemic in a small section of the southern part of this county where 
the children use a “soft” water obtained from deep wells. 
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MISSISSIPPI 

Seven areas endemic for mottled enamel are located in that part of 
Virginia, North Carolina, and South Carolina lying in the Atlantic 
coastal plain. Mississippi is one of the few States lying wholly in 
the Atlantic coastal plain. There are no reports in the literature of 
mottled enamel areas located in this State. The coiniionent or dis¬ 
trict dental societies ai-e limited to four, located principally around 
the larger centers of population. 

A survey by counties was decided upon and one or more question¬ 
naires were sent to practicing dentists of each county. There are 84 
counties in tliis State. Polk’s D.ental Register (1928) listed no 
practicing dentist in 5 counties, viz, Benton, Forrest, Issaquene, 
Sharky, and Warren. Questionnaires were sent to one or more 
individuals in each of the remaining 79 counties. Those question¬ 
naires totaled 109, and 54 replies from 4G different counties have been 
received. 

Dr. D. N. Garner, President of the Mississippi Dental Association, 
writing from West Point, Mississippi, states: “West Point is located 
about on the dividing line between the sandy, or hilly section, and 
the black-lime, or prairie belt of the State. Going west from this 
town into the hills, where the people use water from shallow, or pump, 
wells, we find no mottled enamel of any consequence. Going east 
and south into the black land, the condition is very prevalent, some 
cases having but little enamel on their permanent teeth. In this 
section people use water from artesian wells. There arc two strata 
of this water. The first seems to be free from minerals, and wiU 
overflow only in low lands. The second seems to have quantities of 
some mineral, largely iron, and overflows on higher land. This 
last-mentioned section is where wo find so much mottled enamel. ” 

Those counties in which the reports indicate mottled enamel are as 
follows: 

Noxubee County: Doctor Gamer writes that he examined about 200 
school children at Brookvillo and found about 40 cases of mottled 
enamel. Dr. D. W. Reilly, of Okolona, also notes in his report that 
mottled enamel occurs at Brookville and states that the water supply 
is obtained from a deep well. Dr. M. M. Brown, of Macon, estimates 
that there are about 200 cases in the county principally from the 
eastern and southern sections. He also notes an artesian well 
association. 

Lawrence County: Dr. B. A. Batson, of MonticeUo, states that a 
large percentage of the population is affected with mottled enamel. 
It is interesting to note that Dr. Noel R. Thompson, of Brookhaven, 
also calls attention to a mottled enamel area in Lawrence County, 
located at Nola. 
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NEVADA 

Tliis State is very spaisely populated and there arc no district 
dental societies. It became necessary, tlierefore, to send one or more 
questionnaires to dentists in each county. In counties where there 
were no dentists, information was recj[uested from the county health 
officer or local physician. Points of interest disclosed in the replies 
were as follows: 

Clark County: This is probably the most extensive area in Nevada. 
Dr. J. Dayton Smith of Las Vegas writes: ^'In the Moapa and Virgin 
valleys, about 80 miles from Las Vegas, the native children have mot¬ 
tled enamel almost 100 percent.” Doctor Smith states that the com¬ 
munities affected are Moapa, St. Thomas, Bunkerville, and Overton. 
He adds that the water supply is obtained from river and shallow 
wells. Dr. Charles II. Masterson, formerly of Tonapah, now of Las 
Vegas, also calls attention to the high incidence of mottled enamel in 
this area and states that most of the cases he has seen were associated 
with the use of water from shallow wells. Dr. E. H. Conger, of St. 
George, Utah, makes some interesting comments respecting this area. 
He has an office in Overton, and one at Mesquite, which he visits 
bimontlily. He writes that the people of Overton get their drinking 
water from a small stream known as the Muddy Valley Kiver, the 
source of which is a large nearby spring. In Mesquite, the people 
obtain water from the JRio Virgin, into which a number of hot sulphur 
springs empty a few miles from the community. Doctor Conger 
states that a large percentage of children in both communities are 
affected. Dr. Wilford C. Cox, also of St. George, Utah, likewise 
reports a high incidence of mottled enamel in the Moapa Valley of 
Nevada. 

Lincoln County: From Calicnte, Dr. Willard W. Stockham, a 
physician, writes that about 25 percent of the cbildren at Panaca are 
affected. lie stales that they obtain their drinking water from a 
spring, the water of which is carried in open ditches. 

Lyon County: Both Dr. E. B. Dawson, of Yorington, and Dr. C. 
H. Masterson, formerly of Yerington, but now practicing at Las 
Vegas, report mottled enamel in this country. The latter noted that a 
large number of cases came from the ^^Wabuska district” where the 
drinking water is apparently obtained from shallow wells. 

Mineral County: Dr. Wm. J. Lanahan, field dentist of the Indian 
Service, while making examinations at Schurz, Nevada, observed 
typical cases of mottled enamel among Indians who had resided at 
Sodaville from birth until adult life. 

NEW MEXICO 

The only area of mottled enamel ondemicity definitely described 
in the literature is that at Columbus in Luna County, which was 
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reported by Aokcroyd (10) in 1923. McKny (9), in an article on 
geographical distribution, states, in referring to New Mexico, that 
it is found in “various small communities over the State, principally 
adjacent to the eastern boundary (Texas). No reliable data as to 
water supply and no definite knowledge of the particular towns 
afflicted ” 

There are no component or district dental societies in the State. 
Seventy-four questionnaires were sent to individual dentists and 
replies have been received from 49. Of the 31 counties in the State, 
one or more replies have been received from 29 counties. 

Areas reported are as follows: 

Chaves County: Dr. J. E. Rose of Roswell, reports a small area in the 
extreme northeastern section of the county near Kenna. 

Dona Ana County: From the reports of Dr. S. T. Barnliill and Dr. 
0. II. Brown of Las Cruces, it would appear that mottled enamel is 
being produced in certain sections of the county where the drinking 
water is being obtained from shallow wells. The data with respect to 
this county is indefinite; but Las Cruces, the county seat, where the 
drinking water is obtained from wells approximately 200 feet deep, 
is apparently nonendemic for mottled enamel. This county is listed 
as questionable. 

Grant County: Mottled enamel is seemingly widespread through¬ 
out this coimty. Dr. L. A. Jessen, of Santa Rita, states that a high 
percentage of individuals using certain water supplies along the 
Membres River are affected. He specifically refers to the Sherman 
School on the Membres River where a very high percentage of chil¬ 
dren are affected. Dr. Frank E. Morton, of Hurley, writes that 
approximately 95 percent of the native-born children are affected. 
From another section of the county, Dr. W. II. Chapin, of Silver City, 
reports mottled enamel in the Gila River district in the western por¬ 
tion of the county. Again, from another section of this county, the 
extreme southern tip, conics a report from Acting Assistant Surgeon 
E. J. Thornberry, of the Public Health Service, that practically all 
the children of Hachita develop mottled enamel. Several of these 
observers supplemented their reports with extensive descriptions of 
local conditions. 

Hidalgo Coimty: Dr. R. E. Buvens, of Lordsburg, states that about 
50 percent of the children are affected and adds'that this is also true 
of some of the nearby communities. This area has also been referred 
to by Smith and Smith (12). 

Lea County: Dr. H. J. Coburn, of Tatum, states that mottled 
enamel is general throughout the county and estimates that 90 percent 
aro affected. He states that drinking water is obtained from shallow 
wells. 
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Luna Coimty: From Doming, Dr. M. J. Moran, writes that mottled 
enamel occurs in all the district south of the Florida and Tresher- 
manas Mountains but not in the immediate vicinity of Deming. He 
estimates that at least 00 percent of all children in this endemic dis¬ 
trict are aifected. Tie elso adds that mottled enamel is still endemic 
at Columbus. 

Eoosevclt C’ounty: Dr. Kaymond W. Means, of Portales, states 
that a severe typo of mottled enamel is widely distributed in this 
county. 

Sierra County: Dr. A. C. Wliite, the county health officer, writes 
that 40 to 50 percent of the children of this county are affected. 
There is no dentist listed as practicing in the county. 

Torrance County. Dr. E. S. Hamel, who formerly practiced at 
Mountainair, estimated that about 25 percent of the children are 
affected and noted that ivater from deep wells was used for drinking 
purposes. 

Union County: From Clayton, Dr. C. E. Keller, Avrites that about 
50 percent of the children are affected in the town of Amistad, where 
water for domestic purposes is obtained from shallow wells. Dr. 
C. M. Hurley, also of Clayton, reports that he finds mottled enamel 
in those individuals coming from the southern part of the county 
aroimd Bueyeros and in the northern part around Cuates. Capulin in 
the extreme northwestern part of the county is considered questionable. 

No reports were recieved from De Baca or Mora Counties; all 
other’s were reported as negative. 

NOBTH CAROLINA 

This survey disclosed two areas in North Carolina where mottled 
enamel is endemic. One reported by Dr. W. R. Davis, of Wliiteville, 
is a narrow strip, 5 to 10 miles wide, a thinly populated area in Colum¬ 
bus and Brunswick ('ounties, whore these two counties border Horry 
County, S. C. The mottled enamel hero, as in Horry County, is 
apparently associated with the use of flowing artesian well water. 
The other area is in Bertie County, located in the northeastern sec¬ 
tion of the State. The county seat of Bertie County is Windsor, a 
community with a population of 1,425. The writer made a detailed 
examination of 132 children of the sixth, seventh, and eighth grades 
in the Windsor school. Twenty-two of those pupils had used the 
Windsor municipal water exclusively from birth, and 19, or 86 per¬ 
cent, showed mottled enamel. The Windsor municipal water supply 
is obtained from deep wells. 

Many of the pupils at the Windsor school come from distances as 
great as 10 or 12 miles. Consequently the examination gave us a 
picture of mottled enamel as it existed not only in Windsor but in 
parts of Bertie County as well. In the group examined, there were 
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70 children who stated that at no time did they live in Windsor. 
Among these 70 from the rural districts, there were 43 who gave a 
history of having lived in the tame place and used the same water 
since birth. Sixteen of the 43 showed mottled enamel, 4 moderately 
severe, while the remainder ranged from mild to very mild. All gave a 
history of using shallow well water at homo. The dug or driven 
wells in this area vary in depth from 12 to 25 feet. The only deep- 
well water (artesian) used by these children was that consumed at 
the Windsor school. The clnldren from the rural districts who show 
mottled enamel are, in the main, from that section of Bertie County 
east and northeast of Windsor 

NORTH DAKOTA 

In addition to the town of Lidgerwood, referred to by McKay (9), 
reports from various dentists indicate that mottled enamel occurs in 
the following counties: 

Dickey County: Dr. H. E. Thomas, of Ellendalo, calls attention to 
mottled enamel in this county among the users of artesian water. 
Dr. H. F. O’Connor, of Oakes, states that probably 90 percent of the 
children in the eastern part of Dickey County and the western part of 
Sargent County using artesian water are affected. 

Ransom County: Dr. George A. Nelson, of Endcrlin, and Dr, 
Arthur B. Ostrander, of Lisbon, state that mottled enamel is quite 
prevalent among children on farms where artesian water is used. 

Richland County: Dr. R. M. Johnson, of Wyndmere, writes that 
the majority of the inhabitants of Wyndmere use surface wells and 
are free from mottled enamel, but on the farms near Wyndmere, 
where artesian water is used, mottled enamel is being produced in the 
children. Dr. A. R. Thomason, of Hankinson, reports cases in the 
western part of the county toward Gencsoo. 

Sargent County: Dr. K. J. Cole, of Milnor, estimates that 75 to 
80 percent of the children are affected, and he associates the condition 
with the use of artesian water. Dr. E. G. Movius, formerly of Lidger¬ 
wood but now of Mohall, also calls attention to this district and states 
that mottled enamel is endemic at Cayuga and Geneseo. 

OKLAHOMA 

Six dentists and a physician report mottled enamel in Guymon, 
Hooker, and certain sections of the southeastern section of Texas 
County and the southwestern part of Beaver County, The report of 
Dr. Carl Puckett, managing director of the Oklahoma Tuberculosis 
and Health Association and submitted by Dr. T. W. Sorrels, chairman 
of the oral hygiene and educational committee of the Oklahoma State 
Dental Society, contains much relevant data respecting mottled enamel 
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in this region. Dr. Puckett also notes an observation made by 
McKay (18). His tabulations indicate a slightly lower incidence of 
dental caries among those with mottled enamel than is present in a 
similar school group in another part of the State where mottled 
enamel is not endemic. 

Dr. Hugh Jeter, of Oklahoma City, calls attention to an area at 
Bluejacket in the northeastern section of the State, whore mottled 
enamel is reported as endemic. Mr. H. J. Darcey, State sanitary 
engineer, writes that the inhabitants of Bluejacket obtain their 
domestic water supply from individual wells. 

OREGON 

Dr. E. E. Gray, secretary of the Central Oregon District Society, 
reports a small area 32 miles north of Bend, Oreg. Dr. Gray 
states that the affected area is a small community near Opal City in 
Jefferson County, known as Opal Springs. In 6 white families tWe 
were 3, 3, 2, 1, and 2 cases, respectively, while in 1 Japanese family 
there wore 3 cases of mottled enamel, or a total of 14 cases. All of 
these 14 were in children who were born there, their ages ranging from 
8 to 19 years. Dr. Gray states tliat the water supply was ob¬ 
tained from a 2,000-foot “railroad” artesian well which was sunk in 
1910. This well was used until about 3 years ago. In addition, 
Smith and Smith (12) report an endemic area at Talent. 

SOtJTH OAEOMNA 

As in North Carolina and Virginia, mottled enamel in South 
Carolina is apparently limited to communities lying in the Atlantic 
coastal plain. 

Horry County: Dr. Carl Busboe, president of the Pee Deo Dental 
Society, reports the city of Conway and Horry County as endemic 
areas. There is likewise a reference to the presence of mottled enamel 
in Conway in a recent publication by Smith and Smith (12). The 
writer surveyed this area during April 1932. Conway has a popula¬ 
tion of 3,011, and its nrunicipal water is obtained from tlireo ewrtesian 
wells, a 3M-inch well put down in 1896 to a depth of 460 feet, a 10- 
inch well drilled in 1918 and 400 feet deep, and a 3-inch well drilled 
in 1924 to a doptli of 306 feet. All wells are cased down to the first 
rock. In addition to the municipal water supply, there are about 30 
flowing wells within the city limits. There are likewise many flowing 
wells in the smaller communities and surrounding rural districts of 
the county. 

One hundred and four children were examined at Conway and 15 
at Myrtle Beach. Detailed examination of each tooth, with ohron- 
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©logical water history of each individual, was made and recorded as 


follows: 

Group A Entire six;th giadc, Conway white school- 69 

Group B Selected cases from the eighth grade of the Conway 
Junior High School (individuals who had never 

lived in Conway)_ 28 

Group C Special cases- 17 

Group D Myrtle Beach grade school- 16 


119 

In group A there were 14 children who stated that they had used 
Conway water exclusively from birth. All showed mottled enamel, 
the majority in a moderate to severe degree. An analysis of cases 
listed under groups B and C indicates that the same factor which is 
apparently causing mottled enamel among the children in the city of 
Conway is likewise operative among those individuals from the rural 
districts who use artesian water during the period of calcification of 
their peimanent teeth.* A shifting population with consequent 
broken water histories obviated drawing any inferences from the 
examinations listed in group D. 

Berkeley County; Dr. J. K. Fishbume, county health oflBicer at 
Moncks (Corner, reports that an examination of 11 schools in the 
county disclosed 297 cases of mottled enamel varying in degree from 
very mild to moderate. In March 1933 the writer visited this county 
and observed mottled enamel in two widely separated sections. At 
the Chicora school, near Cross and the Orangeburg County line, a few 
mild to moderate cases of white opaque type of mottled enamel were 
observed. All cases were associated with the use of deep-well water. 
One family on Route No. 31 near the Orangebui'g County line showed 
a typical mottled enamel involvement. There were eight cliildren in 
the family and only the oldest, aged 18, was free from the defect. 

3 Although statements of previous mvo«^ligutors fl(>) (6) imhcato that lesions conesponding to human 
mottled enamel have not boon observed la domestic animals of ondomic areas, the wider in studying 
the literature on this subje<t found that a lesion of the permanent tooth cf ruminants, horses, and other 
ammeJs had been observed lu North Afiica, where il is known aa “ l»o Darmous^* (1) In this connection 
It may be mterestmg to mention that the writer has succeeded in finding instances of "Le Barmous^*, 
or animal mottled enamel, in the United States. An examination of a «coro or moie of cows In Horry 
County, S.O, indicated that these developmental impcafections may show in the permanent teeth of 
cows which dnnk continuously of artesian vaters showing a high fluoride content. It was possible to 
dnd three cows, about 4 years of age, whose consumption of artesian water from birth had been quite con¬ 
stant Although the centrals and first laterals showed little other than an abnormal dullness, the second 
laterals and corner teeth showed definite developmental imperfections which we would be Justified m 
considering the analogue of human mottled enamel The second laterals and comer teeth, according 
to Chauveau (The Comparative Anatomy of the Domesticated Animals, by A, Chauveau, revised by S 
Arlomg, Second English Edition translated and edited by George Fleming. D Appleton & Co, 
New York, IfiOfi) erupt at about 3 and 4 years of age, respectively In 2 of the 3 oases, children of 
the household using the oame water as did the cows showed a moderately severe mottled enamel 
la the third case, there were no children m the house, but the well water on analysis showed considerable 
amonnls of fiwoilde*^ Cows imported from other counties (nonendemic areas) did not show this develop¬ 
mental dystrophy. This study is being continued and it Is hoped other instances of its occurrence in the 
United States may be found* 
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The youngest, aged 6, showed questionable signs on the few perma¬ 
nent teeth present, while the remaining six children showed definite 
signs of mottled enamel ranging from very mild to a moderate degree 
of involvement. The water apparently causing the dystrophy was 
from a well 93 feet deep but cased down only 36 feet. 

In the northeastern section of the county there is a logging com- 
mimity known as Witherbee. About a dozen families are supplied 
with water piped to their individual homes from a storage tank. The 
water is obtained from a well 289 feet deep which was put down in 
1926. This water is apparently affecting all the children using it, 
some showing a moderate degree of involvement. The older children 
show the lesion only on the cuspids, bicuspids, and second molars, the 
teeth calcified earlier being normal The younger children show the 
characteristic manifestations of mottled enamel on the fiist molars 
and incisors. 

Charleston County: The possible relationship between rock phos¬ 
phate deposits and mottled enamel will be referred to more completely 
in that portion of this paper relating to Tennessee. The phosphate 
deposits of Charleston County have been described in detail by Rog¬ 
ers (21), and a survey of certain of these areas in the northern part of 
the county was made with the assistance of Dr. Leon Bonov, the 
county health officer. Seven cases of very mild to mild, white, 
opaque mottled enamel were observed among colored children using 
water from two shallow wells in those phosphate areas. These two 
wells are located between Johns Island and Lambs. The evidence 
relative to mottled enamel among users of shallow wells in this par¬ 
ticular rock phosphate area is indefinite, and conclusions are appar¬ 
ently not justified by the evidence available at the present time. 

Mottled enamel associated with the use of water from deep wells is, 
however, not uncommon in this county. At the Red Top colored 
school near the Johns Island railroad station, 13 cases among the S4 
children examined were noted. Many of these were moderate to 
severe in degree of involvement, a few showing brown stain on the 
incisors Eight gave a history of drinking water from the artesian 
well at the Jolms Island railroad station. The others were found to 
be associated with water from two other nearby deep weUs. Other 
examinations in varioxis schools indicated that other deep wells in the 
rural districts of the northern part of this county were likewise pro¬ 
ducing mottled enamel, but none as severe as noted around Johns 
Island. 

SOUTH DAKOTA 

Areas of mottled enamel in South Dakota were reported as early as 
1918 by McEay (22), who demonstrated its presence by a survey at 
Britton, Kidder, Lan^ord, Piorpont, Andover, Groton, and Aberdeen, 
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all apparently associated with the use of artesian water during the 
period of calcification of the permanent teeth Five questionnaires 
were sent to the district dental societies in the State. One reply, from 
the Second District Dental Society, has been received In addition, 
questionnaires were mailed to 142 individual dentists in 29 different 
counties. Seventy-eight replies have been received from these indi¬ 
vidual dentists, many of them supplying much supplemental data. 
Many of these questionnaires were sent to dentists solely on the basis 
of the type of water used in their communities, which, in turn, were 
based on the geological reports of Darton (23). 

A report by counties follows: 

Beadle County: Dr. George A. Youel, of Huron, wiites that mottled 
enamel is not endemic among the children of Huron, which uses a 
filtered river water for its municipal supply. Dr. Youel calls atten¬ 
tion, however, to mottled enamel in areas using artesian water 
and particularly refers to Cavour, Yale, Iroquois, and nearby farms. 
Several other dentists of Huron caU attention to mottled enamel in 
the northern half of the county bordering on Spink County. Dr. 
A. A. Wollman particularly calls attention to the neighboi'hood around 
Hitchcock. 

The writer examined 63 children in the school at Wessington. There 
was one mild case of mottled enamel and four cases very mild 
to questionable. The one mild case was in a child from a nearby 
country district who had xxsed artesian water exclusively from birth. 
At Wolsey, the school was not in session and the writer examined 14 
children on the street. There were four moderate to severe cases 
of mottled enamel generally associated with the use of the artesian 
city water. 

Bon Ilommo County: Six replies indicate that tliis county is 
apparently negative. 

Brookings County: Six replies from dentists indicate that this 
county is negative. 

Charles Mix County; Four replies from this county ftiil to point to 
any outstanding area. One dentist reports mottled enamel around 
Wagner, but the information at present is indefinite. This county 
is being listed as negative pending further information. 

Davison County; Replies from seven dentists in Mitchell indicate 
that this county is nonendemic for mottled enamel. 

Faulk County: Dr. Max H. Moore, of Faulkton, is of the opinion 
that the mottled enamel cases being produced in this county are, in 
the main, from around Chelsea, in the northeastern part of the 
county. 

Hand County: The writer examined the pupils of four schools along 
TJ.S. Route No. 14 in this county. At Ree Heights 60 children in the 
fifth, sixth, seventh, and eighth grades were examined. Only one 
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case of mild mottled enamel was observed, and in this case there was 
a mixed water history. At the Spears school, midway between Ree 
Heights and Miller, 14 children were examined. Eight of the 14 
showed a mild degree of white, opaque mottled enamel associated 
with the use of artesian water. At Miller, 102 children in the sixth, 
seventh, and eighth grades were examined. Thirty-eight cases of 
mottled enamel wei'e observed, practically all of which were of a mild 
type. At St. Lawrence, 46 children in the fifth and sixth grades were 
examined, of whom 19 showed mottled enamel. Seven of the nineteen, 
principally from the country districts, showed mottled enamel in a 
moderate to severe form. Two other individuals in the high school 
who had used water from artesian wells on the outskirts of the com¬ 
munity showed a severe form of mottled enamel. The character¬ 
istic brown stain was present in many of these moderately severe cases. 
At Vayland 11 cases of mottled enamel were observed among the 25 
persons examined. These were all of a rmld type, and no brown 
stain was observed. 

Hughes County; The children in five schools, 76 children, from 
Pierre to Harrold were examined. In the one mild ease observed in 
this entire group the affected teeth had apparently calcified while the 
child was living in Lyman County, where mottled enamel is occa¬ 
sionally observed m children living on ranchos where deep well water 
is used. At Harrold, however, an examination of 58 children showed 
9 cases of mottled enamel, varying from moderate to severe, several 
showing marked brown stain. The mottled enamel and brown stain 
observed at Harrold was similar to that observed at St. Lawrence and 
more severe than any noted in the various schools along Route No. 
14 between Pierre and Wolsey. 

Kingsbury County; Dr. P. L. Scofield of De Smet reports a high 
incidence of mottled enamel in the western third of the county asso¬ 
ciated witli artesian water. Dr. W. C. Gross reports a high percentage 
of children affoctod in Iroquois, with many showing the characteristic 
brown stain. Dr. M. G. Jenson of Lake Preston reports a high inci¬ 
dence of mottled enamel in Lake Preston associated with the use of 
artesian water. Bancroft, in this county, has also been reported as 
an endemic area. 

Miner County; Dr. Leo V. Schuellor of Howard states that mottled 
enamel is very prevalent in the western half of the county and par¬ 
ticularly refers to Fedora, Roswell, and Vilas. Dr. Albert S. Bensend, 
of Carthage, reports that a high percentage of children in Carthage 
are affected and adds that the condition is also present in Esmond and 
the western part of the county. 

Roberts County: Dr. A. R. Sorbcl and Dr. J. A. Robertson, both 
of Sisseton, write that there are areas where mottled enamel is endemic 
in this county. Dr. Robertson further calls attention to the fact that 
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Roberts County is composed of hills to the west which rise to a height 
of 2,000 foet and the Whetstone Valley to the east. Many artesian 
wells have been sunk in the Whetstone Valley during the past 20 
years and water is obtained at depths of from 700 to 900 foet Doctor 
Robertson notes that children drinldng artesian water in the valley 
invariably show mottled enamel, while those from the hill country, 
although separated by only a few miles, are not affected. 

Sanborn County: Dr. D. St. I. Davies, of Woonsocket, makes some 
interesting comments relative to Woonsocket and neighboring com¬ 
munities going back over a period of 50 years. lie states that when 
the county was first settled and the inhabitants depended on creeks 
or shallow wells, near sloughs, there was no mottled enamel. Then 
in the early 90’s deep artesian wells (around 700 feet deep) were put 
down. Water from these wells produced mottled enamel. He fur¬ 
ther adds that within recent years, so-called “soft water” wells (about 
200 feet deep) have been used more and more and children calcif 3 dng 
their permanent teeth while using this water are free from the defect. 
Doctor Davies has ofl&ccs both in Woonsocket and Artesian and states 
that mottled enamel is more frequently observed in Artesian than in 
Woonsocket, where the gradual change in the water supply has almost 
eliminated it. Dr. Leo V. Schueller, of Howard, also refers to Forest- 
burg, between Woonsocket and Artesian, as an endemic area. 

Spink County: Dr. Clyde A. Peterson, of Doland, writes that ap¬ 
proximately 50 per cent of the cluldren show mottled enamel, asso¬ 
ciates it with the use of artesian water, and localizes it in the eastern 
part of the county. From Dr. V. P. Poulson, of Conde, comes 
another interesting report. Ho states that a high percentage of indi¬ 
viduals are affected wherever artesian water is used and especially 
reports its presence in the northern section of the county where Conde 
is located. Prom Redfield, in the western part of tlio county, and a 
little to the south. Dr. Earl P. Harrington wites that ho sees only a 
few cases and those apparently from the northern section of the 
county. Dr. W. G. Gross, of Iroquois, states that mottlod enamel 
is endemic at Frankfort. 

TENNnbBBB 

No reply was received from the query sent to the secretary of the 
Tennessee State Dental Association, and questionnaires were sent to 
the secretaries of the 10 component societies as Iteted in Polk’s Dental 
Register (1928). In answer to these 10 requests for information, 
one reply was received. This was negative. 

In view of the extensive deposits of natural phosphates in the State, 
further study was deemed advisable. Certain rock phosphates, 
according to Marshall, Jacob, and Reynolds (24), show a fluorine 
content as high as 3 or 4 percent. These investigators found that a 
number of samples from Tennessee contained more than 3 percent. 
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A report by Waggaman (25) gives a detailed description of the loca¬ 
tion of the Tennessee natural phosphates, while other work of interest 
in connection with this study is that of Carter (26) relative to the 
solubilities of inorganic fluorides in water. 

Two counties in Teunosseo, Maury and Hiekman, were visited. 
At Mount Pleasant the two dentists stated that they see mottled 
enamel at times and that the cases are apparently from the rural 
sections. The municipal water supply of Mount Pleasant is brought 
a distance of about 10 miles, and its source is in a limestone region. 
About a quarter of a mile, however, from Mount Pleasant there is a 
small settlement of a dozen or more colored people who obtain their 
drinking water from a spring which comes out through a phosphate 
formation. Six children who had used water from the spring during 
the period of calcification of their permanent teeth were examined. 
Four showed a “mild” degree of involvement of the white opaque 
type of mottled enamel. One negro girl, age 11, who had used this 
spring for the past 3 years only, showed definite markings of mottled 
enamel on all of the bicuspid teeth, while the remaining teeth were 
normal. A mining community about 5 miles from Mount Pleasant 
was next visited. The water supply of this community is obtained 
from a well 65 feet deep and reported as cased its entire depth. 
The natural phosphate deposits in this particular area are about 20 
feet deep and the community water supply is apparently obtained 
from a source considerably below the phosphate deposit. No mottled 
enamel was observed in about a dozen chfidren examined. 

In Hickman County, a small mining settlement at Twomey was 
visited. The water supply there is obtained from a spring known as 
“Twomey Springs” which issues from a phosphate deposit. The 
mining superintendent stated that this particular phosphate was high 
in fluorine. In one family there were three children who had used this 
spring exclusively from birth. Their ages wore 8 , 10, and 13, respec¬ 
tively. All showed a mild typo of white, opaque mottled enamel, one 
in addition showing the characteristic brown stain on the superior 
incisors. Another family with a child aged 10 had moved into the 
community 3 years previously. The second bicuspids of this child 
showed mottled enamel while all other teeth were normal. A fifth 
child, aged 13, gave a mixed liistory of drinking water, having used 
water from both Twomey Springs and a surface well. This child 
showed questionable markings on the central incisors and one bicuspid 
while all the remaining teeth were apparently normal. 

The findin g of mottled enamel in children who had used water pass¬ 
ing over or through rock phosphate deposits is of interest. Velu (27) 
reports a similar condition in North Africa known as “le darmous.” 
In the opinion of Velu, “le darmous” is caused by the ingestion of 
small amounts of fluorine present in the drinking water as a fluoride, 
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due to its passage over or contact with tlie beds of natural phosphates. 
“Le darmoiis” has been studied during the past 10 years at the 
Institute of Pasteur in Algiers, and their animal experiments and 
investigations become of value in connection with tlie study of 
mottled enamel. From Vein’s description, illustration, epidemiolog¬ 
ical data, and apparent causative factor, we infer that “le darmous” 
and mottled enamel are identical. 

TEXAS 

In 1916, McKay (3) called attention to certain mottled enamel 
areas in Texas. Pierle (28) later states, from data obtained from 
students at a college at Canyon, that “the area in Texas alone, 
mapped from data collected from the student body of the West Texas 
State Teachers’ College, includes 86 of the 252 counties of Texas.” 
The counties in the'State affected were not stated. In a recent article 
on the geographical distribution of mottled enamel, McKay (9) 
states with respect to Texas: “The distribution over Texas is so 
widespread that no detailed cataloging of the communities is here 
possible, but reports indicate that the northwest portion known as the 
Panhandle constitutes by far the most extensive afflicted area in the 
country, and involves more people. A definite deep-well association 
has been rehably established. There are afflicted localities in other 
parts of the State.” 

In view of the widespread distribution of mottled enamel in Texas, 
two forms of survey were followed. As was the custom in each 
State, a questionnaire was sent to each component or district society 
in the State. In addition, 59 counties of the Panhandle and west 
Texas were made the object of a more intensive and complete survey. 

Excluding the counties in the Panhandle and west Te.xas, the only 
area reported in the replies ixsccivod from the various component 
societie.s is one at Taylor, in WiUiamsou County, where it is esti¬ 
mated that there are 1,000 cases, and where the Austin Dental Society 
states that the condition is associated with the use of drinking water 
obtained from artesian wells. This report has likewise been confirmed 
by individual reports from dentists practicing in Taylor. 

THE TANHANDTE AM) WEST Tl TAS 

In order to obtain as much information as possible regarding 
mottled enamel in the Panhandle, a survey by counties was under¬ 
taken. Fifty-nine counties are included in this area. In counties 
where, according to Polk’s Dental Register, theie was no dentist 
practicing or where after a reasonable time no reply was received 
from the dentist practicing there, a questionnaire was sent to the 
county health officer. Often there were counties where no dentist 
was listed, and in these cases the sole report was from the county 
health officer. There were 18 such coimties. In three counties, 
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Borden, Yoakum, and Loving, it was impossible to find either a 
physician or a dentist to whom an inquiry could be addressed. 

One hundred and twenty-nine questionnaires wore sent into this 
area, 127 to individuals and 1 each to the Amarillo and Panhandle 
Dental Societies, respectively. Eeplics were received from 86 indi¬ 
viduals and 2 societies, while 4 more were returned marked “un¬ 
claimed”, “deceased”, etc The majoiity of the answers included 
valuable supplemental data Excluding the three counties previously 
referred to where it was impossible to address an inquiry, wo find that 
there are only four counties to which questionnaires were addressed 
and from which we have no report, or, in other words, we have one 
or more reports from 52 of the 59 counties being studied. These 
52 counties are covered by 86 individual reports and 2 reports from 
societies. 

Information in detail from counties of the Panhandle and west 
Texas follows: 

Andrews County: No record of a dentist practicing in this county. 
The county health officer states that about 50 percent of the popula¬ 
tion is affected and that it is localized in the extreme western part of 
the county associated with deep-well water. 

Armstrong County: The only report from tliis county is that from 
the county health officer. Ho reports mottled enamel locally but 
states that the incidence is only about 5 to 10 percent. He further 
adds that the water supply is obtained from deep wells 140 to 240 
feet in depth. 

Bailey County: A report from the county health officer, A. E. 
Matthews, and jointly signed by A. E. Lewis, D.D.S., states that 
practically all native-born clxildrcn are affected. They state that the 
water is obtained from shallow wells. 

Borden County: It was not possible to obtain the name of either a 
physician or dentist practicing in tins county. 

Briscoe Coimty: Dr. Ben R. Ezzell, a practicing dentist of 
Quitaguo, sends a complete report concerning mottled enamel in this 
county. lie calls attention to the fact that Quitaguo is located just 
below the Cap Rock, at an altitude of 2,600 feet. About 10 miles 
to the west is the top of Cap Eook, whore the Great Plains begin at 
an altitude of 3,100 foot. Dr. Ezzell states that mottled enamel 
occurs with much greater frequency on the Plains than in the valley. 
He also states that 3 years ago ho oxanained over 900 school children 
in tliis county and found mottled enamel in the mouths of 10 percent 
of the children living in the valley and 25 percent of the children on 
the Plains. He states that the &uth Plains is underlaid with what 
is known as “tho South Plains sheet water”, which is tapped at from 
20 to 40 feet anywhere. This South Plains water is soft, while the 
water in tho valley is hard. Dr. Ezzell adds that most of the 
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mottled enamel occurs in the western part of the county around 
Silverton. 

Carson County; Dr. O. York, the county health officer, reports only 
a few cases in this county and thinks they are confined to the shallow- 
water belt. The incidence is so low that the county is considered 
negative. 

Castro County: Dr. Mayes Miller, county health officer, states that 
85 percent of the native-born children of this county arc affected. 
He also notes that mottled enamel is apparently evenly distributed 
throughout the county and that the water is obtained from wells 100 
to 150 feet deep. 

Childress County; Although occasional cases are sometimes seen, 
replies from three different dentists all indicate that this county is 
essentially negative. 

Cochran County: There is neither a dentist nor a county health 
officer listed in this county. A questionnaire was addressed to the one 
physician practicing here but no reply has been received. 

Collingsworth County: The report from Dr. W. R. Orr, a dentist 
who has practiced there for 21 years, mdicates that the county is 
negative. 

Cottle County: Dr. W. T. Payne reports that he recently examined 
the mouths of 300 school children between the ages of 6 and 12. No 
native-born children of this county showed mottled enamel. The 
county is listed as negative. 

Crosby County: Reports have been received from Dr. P. A. 
Greene of Crosbyton, and Dr. H. F. Schwab of Ralls. They estimate 
an incidence of 60 and 50 percent, respectively, and state that the 
condition is general throughout the county. They ad'd further that 
the drinldng water is obtained from wells 100 to 300 feet deep. 

Dallam County: Four replies have been received from this county, 
3 from Dalhart and 1 from Toxline. They indicate that what cases 
they see are from other areas, namely, Amarillo, Plainvicw, Lamesa, 
and the range country to the south. The county is listed as negative. 

Dawson County; Five questionnairos were sent to dentists in this 
county and five replies were received. All reports indicate that mot¬ 
tled enamel is endemic. Dr. R. F. Nix, of Lamesa, for instance, 
stated that 95 percent of native-born children are affected. All five 
agree that shallow wells are associated with the dystrophy. 

Deaf Smith Coxmty: Six questionnaires were sent into this county. 
Dr. G. W. Heard, a dentist, reports a low incidence, with considerable 
brown stain. Dr.^G. F. Le Grand, a physician, of Hereford, roughly 
estimates an incidence of 5 percent but states that, due to the shifting 
population, it is difficult to estimate. He states that the drinking 
water is obtained from wells which vary in depth from 50 to 300 feet. 
Although the data with respect to this county is not as complete as 
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might be desired, it is being listed as an endemic area, since all sur¬ 
rounding coimties are endemic areas and the “spot mapping” of the 
Panhandle as a whole marks it as being in the mottled enamel zone. 

Dickens County: Two replies have been received, which indicate a 
low incidence of mottled enamel. It is apparently more marked in 
that part of the county around McAdoo, according to a reported 
survey of school children. 

Donley County: This county is apparently negative for mottled 
enamel. 

Ector County: The county health officer, Dr. Emmet V. Headlee, 
reports this county as negative. No reply was received from the only 
dentist practicing in the coimty. 

Floyd County: Three replies from this county all indicate that 
mottled enamel is endemic among the native-born children. Water 
from wells 100 to 200 feet deep is apparently associated with the 
dystrophy. 

Fisher County: This county is reported as negative. 

Gaines County: The county health officer. Dr. A. L. Bradford, re¬ 
ports an incidence of about 75 percent and notes an association with 
wells about 100 feet in depth. 

Garza County: The county health officer, Dr. D. C. Williams, con¬ 
servatively estimates that 50 percent are affected and notes an 
association with deep-well water. 

Gray County: This county is reported as negative. 

Hale County: Three replies were received from this county. 
Dr. P. E. Bemdt estimates that 40 to 50 percent are affected, while 
both Dr. C. D. Wofford and Dr. W. J. Lloyd estimate that at least 90 
percent are affected. They report both shallow and deep wells, 
principally shallow wells. 

Hall County: Two replies indicate that tliis county is apparently 
negative. 

Hansford County: A joint report from Dr. G. P. Gibner, county 
health officer, and Dr. F. J. Daily, a dentist, indicates that this 
county is negative. 

Hartley County: No replies received; two questionnaires sent. 

Hemphill County: Dr. E. 11. Snyder, county health officer, reports 
this county negative for mottled enamel with respect to native-born 
children. 

Hockley County: Dr. Eay Ross states that the condition is general 
throughout the county, and adds that his investigations have shown 
that mottled enamel is always associated in tlus county with the use 
of shallow wells. Those using deep wells or artesians are apparently 
immune. 

Howard County: Four replies from dentists at Big Spring mark 
this county as questionable. A few cases are reported, but from the 
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country districts. These cases are apparently a mild, white, opaque 
type, with little or no brown stain such as is seen farther to the north¬ 
west. Dr. E. O. Ellington and Dr. W. B. Hardy report a few cases 
in the northeast section of the county. This checks up with the fact 
that a few cases are reported in the southwestern section of Scurry 
County. Shallow wells are apparently used for drinldng water. 

Hutchinson County: Dr. W. H. Beckley, of Borger, states that 60 
percent of the native-born children are affected in this county. 

Jones County: Dr. F. C. Prichard of Anson, reports this county as 
negative for mottled enamel. 

Kent Coxmty: Dr. J. H. Fowler, the county health officer, reports 
this county negative. 

King Coimty: No report. 

Lamb County: Dr. C. C. Clements reports that nearly every child 
bom at Littlefield has mottled enamel. 

Lipscomb County: The county health officer reports the county 
negative. 

Loving County: It was impossible to obtain the name of either a 
physician or dentist practicing in this county. 

Lubbock County: Five replies were received from the city of 
Lubbock and two from Slaton. The consensus of opinion as con¬ 
servatively expressed is that at least 60 percent of the native-born 
children are affected. Most of the cases are apparently associated 
with the use of shallow weUs, but there are some deep wells in the 
county. 

Lynn County: Dr. J. R. Singleton estimates that approximately 
60 percent are affected and associates it with the use of shallow wells, 
which he states are about 110 feet deep. 

Martin Coimty: The county health officer reports a very low inci¬ 
dence of mottled enamel in this county. There is no dentist listed as 
practicing in this county. In as much as dentists in Dawson County 
to the north and Howard county to the east have both callod atten¬ 
tion to mottled enamel in Martin County, it is listed as an endemic 
area. 

Midland County: Drs. L. B. Pemberton, K. P. Campbell, and D. K. 
Ratliff, all of Midland, report a fairly high incidence of mottled 
enamel in Midland County. 

Mitchell County: This county is considered questionable. Dr. 
B. J. Dunlaney, of Colorado, reports an area about 12 miles to the 
northeast, but does not know the degree of involvement or the number 
affected. He states that shallow wells are used. 

Moore County: Reports from 2 physicians and 1 dentist indicate 
that this county is negative for mottled enamel among the native- 
born children. 
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Motley County: Dr. E. W. McKenzie reports this county negative 
although he states that the condition is quite oommon in the counties 
to the west in the Plains country. 

Nolan County: Throe replies indicate that this county is negative 
for mottled enamel. 

Ochiltree County: This county is apparently negative. 

Oldham County. Dr. F. A. Collins, the county health officer, 
reports mottled enamel in this county. There are no dentists listed 
as practicing in the county, 

Parmer County: Dr. J. M. McCuan, the county health officer, 
reports mottled enamel in this county. There are no dentists listed 
as practicing in the county. 

Potter County: The secretaries of the Amarillo and the Panhandle 
Dental Societies, reporting from Amarillo, state that a high incidence 
of mottled enamel exists locally. Apparently deep wells are the 
sources of water supply here. 

Randall County: A report from Dr. S. L. Ingham, a dentist, and 
Dr. C. A. Pierle, head of the department of chemistry. West Texas 
State Teachers’ College, indicates a high incidence, approximately 
75 percent, in this county. They state that both artesian and 
shallow wells are used. 

Roberts County: The county health officer reports the county nega¬ 
tive for mottled enamel. 

Scurry County: Dr. Sed A. Harris reports only a few cases, those in 
the southwestern part of the county. It is interesting that a few 
cases were also reported in the northeastern part of Howard County. 
Scurry County is listed as questionable. 

Sherman County: Apparently negative. 

Stonewall County; Apparently negative. 

Swisher County: Dr. R. L. Massey reports mottled enamel in this 
county and states that water is obtained from shallow wells. 

Terry County: The county health officer. Dr. T. L. Treadway, 
reports mottled enamel in tliis coimty. No further data. 

Wheeler County Apparently negative. 

Winkler County: No reply was received from the inquiry addressed 
to the county health officer. There is no dentist listed as practicing 
in the county. 

Yoakum County: It was not possible to obtain the name of either a 
physician or a dentist practicing in this county, 

UTAH 

Beaver County: Dr. Edgar A. Petty, of Beaver, calls attention to 
the near-by communities of Greenville and Adamsville, where, he 
states, 700 to 1,000 are affected. He estimates the incidence at 90 
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percent for both towns and notes that drinliing water is obtained from 
artesian wells and deep springs. 

Washington County: Both Dr. E. IT. Conger and Dr. W. C. Cox, 
of St. George, report mottled enamel in St. George, but note that it is 
not nearly as severe ns formerly. They state that about 20 years ago 
the water supply was changed. Formerly the entire municipal water 
supply was obtained from springs and mottled enamel in St. George 
was very severe. It is not very clear in either report whether the new 
water supply from Pine Valley mountains is now used exclusively in 
the municipal supply for domestic purposes, or whether this moun¬ 
tain water has been merely added to the local spring supply. One 
report states that the St. George spring water is still being used for 
irrigation of truck gardens and vegetable plots. Both agree that there 
has been a marked decrease in the incidence of mottled enamel since 
the change in the water supply. 

VlttGINIA 

Areas of mottled enamel at Franklin and Courtland, Southhampton 
County, were reported by McKIay (3) in 1916. In 1919, he (13) 
reported the results of a survey at Franldin. In 1931, the writer 
examined 222 school children at the Courtland school. These chil¬ 
dren were from Courtland and the surrounding rural districts within 
a radius of 6 or 7 miles. In tliis group were 29 children who had lived 
in Courtland and used artesian water exclusively from birth. Twenty- 
eight, or 96 percent, showed definite signs of mottled enamel. 
The one remaining case, listed as negative, was in a 6-year old child 
whoso erupted permanent teeth were limited to the lower central 
incisors. The water supply in Courtland is obtained from individual 
flowing artesian wells. Reports from the State department of health 
indicate that mottled enamel is present at Smithlield (confirmed by 
Dr. W. C. Ames, a dentist of Smithfield), Rescue, Battery Park, and 
Carrollton in Isle of Wight County and Clmehatuck in Nansomond 
County. Dr. W. L. Smoot, of Williamsburg, writes that practically 
aU native-born children of Jamestown Island are affected. He states 
that artesian water is used for drinking purposes. 

OtTESTIONrABIjE ABEAS 

Questionable areas include parts of Howard, Mitchell, and Scurry 
Counties, Texas; Dona Ana County, Now Mexico; and the “South 
Pass and Atlantic City” district in the southern part of Fremont 
County, Wyoming. 

SUMMARY 

There are 97 localities which have either been referred to in the 
literature as areas whore mottled enamel is definitely demonstrable 
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or areas reported by questionnaires and subsequently confirmed by 
survey of the locality. 

There are, in addition, 28 areas referred to in the literature as 
mottled-enamel areas. No confirmatory surveys are reported, but 
little doubt exists as to the production of mottled enamel in these 
regions. They are, in the main, in the Panhandle and west Texas. 

There are 70 areas wliich have been reported by questionnaires but 
which have not as yet been confirmed by extensive surveys. 

There are 5 areas reported by questionnaires which are held as 
questionable pending receipt of further data. 
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THE HYDROLYSIS OF THE PHENYL AND CRESYL PHOS-^ 
PHORIC AND PHOSPHOROUS ACID ESTERS IN ALCO-^ 
HOLIC AND AQUEOUS SYSTEMS 

By Maurice I. Smith, Principal Pharmacologistj and E. F. Stohlimlan, Junior 
Pharmacologist^ National Institute of Ilealthf United States Public Health Service 

In previous commuiiicatious from tliis laboratory experiments 
were reported to show the rate of hydrolysis of the phosphoric and 
phosphorous acid esters of phenol and of the" throe cresols in absolute 
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alcohol with varjdng concentrations of KOH (1) (2). The rate of 
hydrolysis in these experiments was measured in terms of the respec¬ 
tive phenols set free under the experimental conditions. Briefly, 
the experiments showed that in the presence of KOH the more stable 
phosphoric esters decomposed in absolute ethyl alcohol at a rate 
proportional to the concentration of the alkali, while the less stable 
phosphorous acid esters decomposed also in absolute alcohol alone, 
provided sufiiciont time was allowed. It appeared probable that the 
decomposition reaction of these esters in alcohol might be different 
from that in an aqueous system. A series of experiments was there¬ 
fore undertaken to compare the products of hydrolysis, i.e., the phenols 
and the phosphorus, at different stages of decomposition of these 
esters in aqueous and alcoholic systems. The results of these experi¬ 
ments demonstrate that in aqueous systems the esters decompose into 
the corresponding phenols and inorganic phosphorus, while in alcohol 
inorganic phosphorus does not accompany the liberation of the 
phenols. Moreover, these experiments also show that there is a 
disproportionate liberation of inorganic phosphorus and phenols in 
the case of aqueous hydrolysis of some of the phosphoric esters, 
indicating the formation of intermediary compounds. Lastly, these 
experiments suggest that the role of KOH in the decomposition of the 
esters in alcohol may be in the nature of a catalyst. 

BXPERIMENTAIi 

Hydrolysis in alcohol .—The hydrolysis of the esters in ethyl alcohol 
and the estimation of phenols in the hydrolysate at various stages 
have been previously described (1). Stated in terms of time required 
to effect 75 to 85 percent hydrolysis of a 1 percent solution of triortho- 
cresyl phosphate as determined by the orthocresol set free at 25° 0. 
under different concentrations of KOH, the results may be summed up 
as follows; 

2.5 N KOII...20 minutes. 

0.5 N KOH. 2 hours. 

0.1 N KOH.-.-. 3. 

The phosphoric esters of phenol and meta and para cresol were not 
studied in as groat detail, but in general they did not differ materially 
from the orthocresyl compound. 

The phosphorous acid esters of the phenols also presented relatively 
little difference among themselves. They were much less stable, 
however, than the phosphoric esters. The hydrolysis of 1 percent 
triorthocresyl phosphite in absolute ethyl alcohol with and without 
KOH at 25° C., as expressed in terms of time required to split off 90 to 
100 percent of the available orthocresol, may be given as follows. 

173806-—33-3 
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0.1 N KOH_ 10 minutes. 

0.01 N KOH_ 2 hours. 

No KOH. 2 days. 

No inorganic pliospliorus could bo demonstrated in any of the 
above alcoholic hydrolysates. 

Aqueom hydrolysis oj the phosphoric esters .—These experiments 
were carried out by refluxing 1 percent of the respective esters in 
half-saturated aqueous solution of NaOH for a definite length of time, 
at the end of which analyses were made for the corresponding phenols 
and for inoi^anic phosphorus. The method for phenol estimation 
was the same as that previously described. The inorganic phosphorus 
was estimated colorimctrically by the method of Fiske and Subbarow 
( 3 ). In order to insure freedom from silica, the inorganic phosphate 
was pi-ecipitated in a definite volume of hydrolysate with 10 percent 
CaCla in saturated solution of Ca(OU )2 after the reaction of the 
hydrolysate had boon adjusted to just alkaline to phcnolphthalein. 
The combined precipitate was washed by centrifugation and the 
phosphate separated by solution in dilute H 2 SO 4 and centrifugation. 
The quantity of phosphonis so estimated at any one time varied from 
about 0.08 to 0.3 mg. Control experiments showed that the methods 
employed herein for estimation of the phenols and of inorganic phos¬ 
phorus were accurate within ± 5 percent. 


Table 1. —Aqueous hydrolysis of the phenolic phosphoric esters on refluxing xoith 

half saturated NaOII 


Compound 

Pcrc*cat hydrolysis on basis of phonols 
(A) and phosphorus (B; 

1 hour 

2 houis 

5 too 
hours 

9 to 15 
hours 

Triphcnyl phosphato..-.... 

A B 
82 37 

\ B 
1)4 80 

A B 
100 102 

A B 

f’rlorthocresyl phosphate. 


(JO 0 

HO 40 

102 97 

Trimotacrosyl phosphate. 

Triporacrosyl phosphato. 

. 

i 

80 87 
80 1)8 

90 99 

91 82 


On comparing the inotganic phosphorus estimated in parallel with 
the respective phenols at different stages of hydrolysis of the several 
phosphoric esters, it appears that there is a lag of the former in all 
the esters examined except the motacresyl, as shown in table 1 . 
Triphenyl phosphate appears to bo the least stable of the four com¬ 
pounds. The disproportionate phenol and phosphorus findings in 
the instance of the phenyl, orthocresyl, and paracresyl esters suggested 
the formation of intermediary compounds. This finds support in 
the fact that similar hydrolysis experiments carried out upon the 
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phosphoric diester and monoestcr of orthocresol ^ show ed dispro¬ 
portionate orthocresol and phosphorus in the former only, as follows: 


Ilydrolssib period 

Dicrc'-S'l ester 

Rtonocrcsyl ester 

o-crc ol 

Pho*?- 

phorus 

o-crohol 

Phos¬ 

phorus 

2 hours.. _-__ 

10 

10 

27 


5 to 9 hours. 

70 

S3 

48 

47 

14 hours_ 



71 

69 






It is significant that these two compounds do not hydrolyse in 
absolute ethyl alcohol at 25° C. in any concentration of KOH up to 
2.5 N. One such experiment in 2.5 N KOH extended over a period 
of 9 days, wdth no evidence of any orthocresol having been split off. 

Aqueous hydrolysis of the 'phosphorous acid esters .—These experi¬ 
ments were made with 1 percent suspensions of each of the four 
esters in water for a definite length of time and at a constant tem¬ 
perature. At the end of the hydrolysis period the suspension was 
filtered through hard filter paper and the phenols and the inorganic 
phosphite-phosphorus determined in the filtrate. Since phosphite- 
phosphorus must first be converted to phosphate-phosphorus before 
it can be estimated by the method of Fiske and Subbarow, it was 
necessary to work out a procedure of oxidation of phosphite to 
phosphate-phosphorus without interfering with its estimation. The 
procedure w’^hich proved satisfactory consisted of treating a quantity 
of hydrolysate representing 0.1 to 0.3 mg phospliite-phosphorus 
with 1 cc N KMn 04 and about 0.5 cc 10 N H 2 SO 4 on the water bath 
at 50° C. for half an hour. The mixture is then cooled and the esti¬ 
mation of inorganic phosphorus is continued in the usual manner. 

The results of these experiments showed that all of the four phenolic 
phospliites can be decomposed nearly completely in water in 1 to 3 
hours at 80° to 100 ° C. and partial decomposition may be effected 
in 15 to 60 minutes at 60° to 80° C. Determination of inorganic 
phosphite-phosphorus at various stages of hydrolysis usually showed 
an approximately close parallelism with the respective phenols, indi¬ 
cating the simple decomposition of the phenolic phospliites in water 
into the phenols on the one hand, and phosphorous acid on the other.^ 

1 The preparation and pharmacologic action of these compounds will be described in a separate pub¬ 
lication. 

2 In several of the hydrolysates in which some 30 to 80 percent of the esters liad decomposed, the inor¬ 
ganic phosphite-phosphorus values were somewhat higher than the corresponding values for the phenols. 
This discrepancy we believe is probably due to increasing solubility of the esters in their products of hy¬ 
drolysis as compared with that in water. Consequently, as hydrolysis progresses, a small amount of the 
undecomposed ester may go through the filter, and this would be decomposed in the course of oxidation of 
the phosphite prior to its determination as phosphate. No discrepancy, beyond the limits of experimental 
error, was noted in the phosphorus and phenol or cresol values in the early stages of hydrolysis nor at the 
end when decomposition was complete. 







Juno 23,19: 


738 


DISCUSSION 

The foregoing experiments demonstrate that the phosphoric and 
phosphorous acid esters of jihenol and of the tliree orcsols may undergo 
two distinctly difi'erent type's of cleavage according to the medium 
in which hydrolysis lakes place. In aqueous systems the phenols 
arc set free, and along with them inorganic phosphorus is split off. 
In absolute oJiyl alcohol the phenols are also set free, but no inor¬ 
ganic phosphorus can be demonstrated as a product of hydrolysis. 
Since no inorganic phosphate can be demonstrated at any time in 
estor-alcohol-KOH systems even after all the available phenols have 
been set free, and no free phenols can be demonstrated in the phos¬ 
phoric ester-alcohol system unless some KOII is present, it would 
seem that the alkali must play an indirect, though essential, part in 
this reaction. 

An e.xperimciit with 1 percent solution of triorthocresyl phosphate 
in absolute alcohol and 0.1 N KOH at 38° C. showed a rapidly pro¬ 
gressing rate of hydrolysis with respect to the liberated orthocrosol, 
so that by the fifth day nearly all the available orthocresol was split 
off. No inorganic phosphorus could bo detected in the hydrolysate. 
The titrable alkali (titrated against N/50 HjSOi) did not change in 
the entire course from the first day, when the hydrolysate contained 
a mere trace of free orthocrosol, to the fifth day, when it contained 
86 percent of it, indicating 98 percent decomposition. To account 
for these facts the following would seem to be the probable reaction. 

(C,H4CH30)jP 0 f SCjHsOH and KOH-^SColIiCHiOH+CCiHsOljPO 
or (C,H4CH30)aPO-|-3C2ll50K^3CoH4CH30K+ (C>n, 0 )iP 0 . 

A similar experiment with 1 percent ester and 0.01 N KOH in 
absolute alcohol at 38° C. likewise showed a progressive, though slow, 
rate of hydrolysis, attaining approximately 28 percent orthocresol by 
the seventh day and 38 percent by the twenty-eighth day. The pH 
of this solution, being about 8, showed no appreciable change through¬ 
out the experimental period. Since the degradation of tlie tricresyl 
ester to the dicresyl ester is accompanied by liberation of 29.3 percent 
orthocresol, it would appear that the state of decomposition of the 
foregoing 1 percent solution by the seventh day might bo expressed 
by the following equation: 

OiHsOV 

(CeHtCHsOsPO + CjHsOH and KOH->C»H4CH30H + CsHiCHiO-^PO. 

CeHiCHaO/ 

And since, with an excess of ester such as we have in a 1 percent solu¬ 
tion 0.01 N KOH could not possibly yield more than 10.8 percent 
orthocresol if its liberation were conditioned upon the direct chemical 
interaction of ester and alkali, the conclusion that the role of the 
KOH must be indirect seems justified. 
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We believe that this difference in hydrolysis of the phosphoric and 
phosphorous esters of the phenols in aqueous and alcoholic systems 
may prove important in elucidating the mechanism of their pharma¬ 
cologic action. We had previously suggested hydrolysis in situ of the 
nervous system as a probable explanation for the specific neurotoxic 
action of some of these estci-s. The probable mechanism for such 
assumed hydrolysis in situ, was not apparent. In line with the ex¬ 
perimental evidence described herein, it seems probable that phenolic 
esters may undergo two distinct types of hydrolysis in the animal 
body as in vitro —extraneural hydrolysis, possibly similar to aqueous 
hydrolysis in vitro, and intraneural hydrolysis similar to that in 
alcohol in vitro. For the latter it is necessary only to assume that 
certain normally occurring chemical constituents of the nervous 
system may be capable of exerting an influence similar to that of 
KOH on the decomposition of the neurotoxic esters in an alcohol-like 
medium, such as the cholesterol of the nen-ous system. The prod¬ 
ucts of extraneural hydrolysis may be supposed to bo readily detoxi¬ 
fied, while those of intraneural hydrolysis, being subject to a different 
fate, might very well exert a lasting influence resulting in degeneration 
of the neuron. 

CONCLUSIONS 

Studies on the products of hydrolysis of the phenolic phosphoric 
and phosphorous acid esters in aqueous and alcoholic systems showed 
that in the former, inorganic phosphorus occurs along with the phenols, 
while in the latter the phenols may be split off quantitatively with no 
inorganic phosphorus accompanying them. 

Parallel determinations of the inorganic phosphorus and the phenols 
in the aqueous hydrolysates of the phosphoric esters indicate the for¬ 
mation of intermediate esters, probably of the di- and mono-ester 
typo, in all except the triraetacresyl phosphate. 

No such intermediary products appear to form in the course of 
aqueous hydrolysis of the phosphorous acid esters of the phenols. 

It is suggested that the two distinctly different typos of hydrolysis 
of the phosphoric and phosphorous esters of the phenols in aqueous 
and alcoholic systems may be significant in accounting for their 
peculiarly specific phaimacologic properties. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

StaMe relating to labeling of 'packages used in ship'meni and transport 
taiion of clams construed. —(Maine Supreme Judicial Court; State v. 
Chadbourne, 164 A. 030; decided Fob. 18, 1933.) A 1931 statute 
provided, in. part, as follows: 

All packages used in the shipment and transportation of clams from town to 
to-wn and from a place within the State to a place without the State shall boar a 
label which, in plain and distinct letters and figures, shall state the name and 
license number of the consignor and the name of the consignee, the woid “clams”, 
the date of shipment, and the name of the town in which the clams were dug. 

The defendant, who was duly licensed to buy and sell clams and to 
transport them from place to place in the State, delivered by truck to 
a customer in a neighboring town G busholB of clams in open bags. 
No labels wore affixed to the bags, but inside of each bag there was a 
tag upon which w^as written all of the infonnation called for by the 
above-quoted statute. The defendant was convicted of a violation of 
the statute, and the case came before the supreme court on exceptions 
to the refusal of the presiding justice to direct a verdict of not guilty. 

The supremo court said that reference to the law disclosed its pur¬ 
pose to be the prevention of the sale of clams taken from contaminated 
areas, and that the label was especially important as from it could be 
ascertained the place where the clams wei'c dug, which was the vital 
fact to be deteimined if the law was to be of benefit to the public. 
^^Taken literally,said the court, ‘^section 7 would not apply to the 
case at bar. It apparently refers to closed packages. The word 
^clams' was to appear on the label. Quite obviously thisw^ould be 
superfluous if the package wore open.^^ The court then w^ent on to 
say that it was also clear tliat the language was not strictly applicable 
to personal deliveries by vendor to vendee. Said tlio court: 

sj)cak of a direct d<*livery by a holler of goods to a buyer 
as a “shipment”, nor do wv designale the parties to such a trauhaetion as “con¬ 
signor” and “consignee.” Those terms imply something cpiito diiroreut than 
appears in the case before us. 

After considering definitions of the terms “ shipmentconsignor 
and “consigneethe court held that there was no ''shipmentin the 
instant case, saying' 

N 

* ♦ There may be “transportation” but not “shipment and transpor¬ 

tation.” The words appear conjunctively in the statute, and, taken together, 
carry a much broader implication than docs the word “transportation” alone. 
There is no consignment, no consignor, no consignee. There is no closed package. 
There is a delivery of an open reccptaolo by a seller to a purchaser. 

This, howovor, according to the court, would not excuse failure to 
label, but it took the view that there had been no such failure, stating 
as foUows: 
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♦ ♦ ♦ The real object of the law must be kept in mind; namely, to convey 

to purchasers and wardens information from which could be determined whether 
or not the clams came from contaminated areas. 

Under the circumstances shown here, the method of labeling adopted by re¬ 
spondent was sufficient. The label was filled out in accordance with law. It 
contained all of the information required. The only complaint is that it was 
inside instead of outside the open bags in which the clams were carried. 

The purpose and intent of the statute were carried out, * ^ ^ 

The defendant's exceptions were sustained. 

DEATHS DURING WEEK ENDED JUNE 3, 1933 

[From the Weekly Health Index issued by the Bureau of the Census, Department of Commerce] 



Week ended 
June 3,1933 

Correspond¬ 
ing week, 1932 

Data from 85 large cities of the United States 

Total deaths.-.-.-_-_-____ 

7,148 
10 0 
489 

7,491 
10 7 
618 

PeAths per 1,000 population, annual hajsfs _ 

Deaths under 1 year of age____-___ 

Deaths under 1 year of age per 1,000 estimated live births i__ 

41 

50 

Deaths per 1,000 population, annual basis, first 22 weeks of year.. 

11 7 

12.3 

Data from industrial insurance companies. 

Policies in force_____-----_ 

67,920,937 

10,313 

7 9 

72,901,860 

11,261 

8.1 

Number of death claims—_-_ 

Death claims per 1,000 policies in force, annual rate.... 

Death claims pei 1,000 policies, first 22 weeks of year, annual rate__ 

10 6 

10.3 



181 cities. 













PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are recclvecl by 

the State health officers 

Reports for Weeks Ended June 10, 1933, and June 11, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 10, lOSS, and June 11, 19S2 


Division and State 


New England States: 

Maine. 

Now llampshue. 

Vermont. 

Massachusetts_ 

Rhode Island. 

Connecticut. 

Middle Atlantic Statas: 

New York I. 

Now Jersey. 

Pennsylvania. 

F4ast North routral vStates: 

Ohio. 

Indiana. 

lUinoifl. 

Michigan. 

Wisconsin. 

West Nortli (’ontral States; 

Minnesota. 

Iowa. 

Missouri. 

North I>akota.. 

Houth Dakota. 

Nebraska. 

Kansas. 

South Atlantic States: 

Delaware. 

Maryland i’*. 

District of Columbia., 

Virginia i. 

West Virginia. 

North Oaiollua'i. 

South Carolina . 

Georgia 3. 

Florida. 

East South Central States: 

Kentucky... 

Tennessee... 

Alabama*.,...-,-,,. 

Mississippi.-. 


See footnotes at end of table. 


Diphtheria 


Week 
ended 
Juno 

10,1933 


Week 
ended 
June 

11,1932 


Influenza 


Measles 


Week 
ended 
Juno 

10,1933 


Week 
ended 
June 

11,1932 


*9 


Week 
ended 
June 

10,1933 


2 

15 

63 

013 

3 

191 

1,785 
981 
1,165 

417 

141 

545 

670 

153 

190 

66 

164 

69 

19 

194 

171 

11 

33 

22 

224 

110 

419 

278 

362 


Week 
ended 
Juno 

11,1932 


01 

51 

185 

1,014 

33 

265 

2.469 
972 
1,015 

2,327 
IHl 
861 
3, 101 
1, 181 

m 

4 

57 

27 

6 

4 

251 

2 

35 

18 


335 

614 

173 

08 

1 

27 

5 

16 


Meningococcus 

meningitis 


Week 
ended 
June 

10,1933 


Week 
ended 
June 

11,1932 


(742) 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 10, 1933, and June 11, Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Juno 
10,1933 

Week 
ended 
Juno 
11,1932 

Week 
ended 
June 
10,1933 

Week 
ended 
June 
11,1932 

Week 
ended 
June 
10,1933 

Week 
ended 
Jnue 
11,1932 

W eek 
ended 
June 
10,1933 

Week 

ended 

June 

11,1932 

West South Coutral States: 









Arkansas__ 

3 

1 

1 


83 




Louisiana 3. 

8 

23 

10 

4 

22 

3 

Q 

0 

Oklahoma ^. 

5 

10 

8 

7 

73 

135 

0 

0 

Texas ^. 

45 

18 

144 

25 

550 

76 

4 

0 

Mountain States: 









Montana 1_ 

1 

1 

1 


18 

no 

Q 


Idaho 1. 


1 

2 

1 

Q 

3 

Q 


Wyoming!_ 





0 

70 

0 

Q 

Colorado_ 

2 

14 



6 


Q 


New Mexico_ 

6 

4 



14 

25 

5 

0 

Arizona_____ 

1 

3 


1 

77 

7 

Q 


Utah^. 

1 




49 

1 

Q 

ji 

Pacific States: 








Washington_-_ 

3 

16 




264 

0 

1 

Oregon C. 

1 

2 

20 

0 

41 

151 

0 

1 

California!. 

29 

01 

20 

42 

1,274 

452 

6 

2 

Total. 

449 

C48 

421 

637 

11,433 

17,173 

48 

52 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


June 

Juno 

June 

June 

June 

June 

June 

June 


10,1933 

11,1932 

10,1933 

11,1932 

10,1933 

11,1932 

10,1933 

11,1932 

New England States: 









Maine. 

0 

0 

10 

35 

0 

0 

4 

1 

New Hampshire. 

0 

0 

13 

7 

0 

0 

0 

0 

Vermont. 

0 

0 

G 

8 

0 

2 

0 

0 

Massachusetts. 

1 

0 

255 

352 

0 

0 

4 

4 

Rhode Island. 

0 

0 

24 

63 

0 

0 

0 

0 

Connecticut. 

0 

0 

62 

77 

0 

0 

1 

0 

Middle Atlantic States: i 









New Yorki. 1 

0 

2 

485 

922 

0 

1 

20 

17 

New Jersey. 

0 

0 

133 

209 

0 

0 

6 

2 

Pennsylvania. 

q 

1 

468 

472 

0 

0 

25 

10 

East North Central States: 









Ohio. 

1 

2 

448 

331 

0 

8 

9 

11 

Indiana. 

1 

0 

45 

62 

1 

12 

7 

10 

Illinois. 

1 

3 

288 

255 

7 

7 

10 

16 

Michigan. 

3 

3 

361 

350 

0 

9 

4 

8 

Wisconsin. 

0 

0 

86 

70 

10 

0 

1 

1 

West North Cciilral States: 









Minnesota. 

1 

0 

42 

53 

0 

5 

0 

1 

Iowa. 

0 

0 

15 

33 

14 

22 

4 

1 

Missouri. 

0 

0 

31 

21 

0 

1 

6 

1 

North Dakota-.. 

0 

0 

7 

0 

0 

3 

0 

0 

South Dakota.-. 

0 

0 

3 

3 

0 

0 

0 

0 

Nebraska.. 

1 

1 

12 

9 

1 

8 

0 

0 

Kansas... 

0 

0 

20 

10 

0 

0 

5 

5 

South Atlantic States: 









Delaware. 

0 

0 

6 

4 

0 

0 

0 

1 

Maryland .. 

0 

0 

68 

69 

0 

0 

9 

18 

District of Columbia. 

0 

1 

8 

12 

0 

0 

1 

2 

Virfffnlft, 1 

0 


27 


0 


9 


West Virginia.-. 

0 

0 


11 

2 

i 

4 

5 

North Carolina . 

0 

2 

28 

29 

1 

6 

12 

17 

South Carolina 3. 

0 

0 

Q 

0 

0 

0 

30 

30 

Georgia 3.. 

0 

0 

4 

6 

0 

0 

36 

21 

Eiorida...—.. 

0 

0 

I 

1 

0 

0 

3 

5 

East South Central States: 









Kentucky. 

0 

1 1 

9 

49 

0 

6 

13 

26 

Tennessee.—. 

1 


18 

16 

1 

3 

14 

40 

Alabama 3...—. 

0 

0 

17 

9 

0 

7 

16 

18 

Mississiopi.-. 

1 

0 

4 

3 

0 

5 


36 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 10^ 19SSy and June 11 y 1932 —Continued 



Poli<miyoliti.s 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

June 

10,1933 

Week 
ended 
June 
11,1932 

’ WtHJk 
ended 

3 line 
10, 1933 

Week 

ended 

June 

11,1932 

Week 
ended 
Juno 
10,1933 

Week 

ended 

Juno 

11,1932 

Week 
ended 
June 
10,1933 

Week 
ended 
June 
11,1932 

West South C’cntral States: 

0 

1 

0 

1 

8 

2 

9 

7 

Louisiana ® _ 

0 

0 

5 

0 

0 

4 

I 29 

21 

10 

10 

3 

Oklahoma ___ 

0 

0 

7 

18 

3 

15 

12 

Texas * _ 

0 

6 

45 

17 

7 

22 

! 30 

Mountain States: 

Montana ^ _ 

0 

0 

17 

8 

0 

7 

0 

Idaho ^ ___ 

0 

0 

3 

0 

1 

* 0 

0 

0 

Wyoming ^ _-_ 

0 

0 

6 

4 

0 

(i 

0 

1 

0 

Colorado. __-_—_-----_ 

0 

0 

23 

26 

3 

1 

2 

New Mexico_-_ 

0 

0 

1 

2 

0 

0 

2 

1 

Arizona.___--------- 

0 1 

0 

9 

6 

0 

0 

1 

3 

2 

13 

3 

Utah * . 

0 

0 

0 

7 

0 

0 

0 

Pacific States: 

W ashington. - -- -- --_-_ 

1 

2 

27 

11 

13 

14 

2 


0 

1 

19 

3 

16 

2 

3 

California L—_-----------_— 

2 

1 

125 

141 

17 

12 

7 

10 









16 

28 

3,304 

3,803 

114 

102 

302 

392 


1 Rocky Mountain spotted fever, week ended Juno JO. 1933, 38 cases: 1 case in New York, 8 cases in 
* ■ * ■ ■ ' “ . - Bsin Idano, U cases in WyomintJ, 2 cases in Oregon, 

'* New York City only. 


Maryland, 2 cases in Vkginla, 6 cases in Montana, 7 cases 
and 1 case in Oalifornia. 


3 Typhus fever, week ended June 10, 1933,41 cases: 1 case in !Maryland, 2 cases in North Carolina, 2 cases 
in South Carolina. 13 cases in Georgia, 10 cases in Alabama, 1 ease in Louisiana, and 12 cases in Texas. 

< Week ended Friday. 

3 Figures for 1933 are exclusive of Oklahoma City and Tulsa, and for 1932 are exclusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

myelitis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

i 

April ms 











Hawaii Territory- - - - 

2 

9 

8 


10 


0 

1 

0 

7 

South Carolina------ 


06 

J,703 

676 

J,337 

300 

5 

23 

3 

20 

May tm 








Maine-. -... 

2 

6 

75 


16 


2 

83 

0 

0 

Massachuset ts. 

6 

92 


1 

2,407 


5 

1,522 

0 

16 

New York_ 

22 

207 


3 

12,097 


6 

3,056 

3 

39 

PAtinsylvnnla .. 

12 

202 



0,097 

391 


6 

3,426 

0 

37 

TAinnftaQAA 

8 

19 

110 

94 

42 

2 

A 

Vermont_ --- 


14 



115 


1 

AUU 1 
61 ’ 

0^ 

0 












April ms 

Chicken pox: Cases 

Hawaii Territory. 126 

South Carolina. 129 

Conjunctivitis, follicular: 

Hawaii Territory_ 11 

Oonjunctlvitis, epidemic: 

Hawaii Territory. 4 

Dengue: 

South Carolina.. 7 


Diarrhea: Cases 

South Carolina.. 670 

Hookworm disease: 

Hawaii Territory. 64 

South Carolina. 250 

Impetigo contagiosa: 

Hawaii Territory. 9 

Inprosy: 

Haw'aii Territory. 7 

I<ethargic encephalitis: 

South Carolina. 2 


Mumps: Cases 

Hawaii Territory. 37 

South Carolina. 128 

Ophthalmia neonatorum: 

South Carolina.- 34 

Paratyphoid fever: 

Hawaii Territory_ 2 

South Carolina.. 3 

Rabies In animals: 

South Carolina.— 18 
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Tetanus: Cases 

South Carolina.—- 3 

Trachoma: 

Hawaii Territory. 3 

South Carolina. 1 

Typhus fever. 

South Carolina. 1 

■\Vhoopini; cough: 

Hawaii Territory. 343 

South Carolina. 255 

May m3 

Anthrax: 

Massachusetts. 1 

Chicken pox: 

Maine. 143 

Massachusetts.1,090 

New York...3,291 

Pennsylvania.3,849 

Tennessee. 135 

Vermont... S9 

Pysontery: 

Massachusetts.— 1 

New York. 7 

Pennsylvania. 1 

Tennessee. 15 

German measles; 

Maine. 05 

Massachusetts. 107 

Now York. 214 

Pennsylvania. Ill 

Tennessee. 150 

Impetigo contagiosa; 

Tennessee--.. 1 


Lead poisoning: Cases 

Massachusetts.. 3 

Pennsylvania. 1 

Lethargic encephalitis: 

Massachusetts. 3 

New York . 7 

Pennsylvania. 9 

Mumps: 

Maine. 59 

Massachusetts_ 779 

Pennsylvania.3,054 

Tennessee. 78 

Vermont. 147 

Ophthalmia neonatorum: 

Massachusetts. 105 

Now York. 1 

Pennsylvania. 1 

Tennessee. 2 

Paratyphoid .ever: 

Maine. 2 

Massachusetts. 2 

New York. 1 

Tennessee. 2 

Puerperal septicemia: 

Pennsylvania. 10 

Rabies in animals. 

Maine. 11 

New York i. 1 

Scabies: 

Tennessee. 13 

Septic sore throat: 

Maine. 3 

Massachusetts.. 18 


Septic sore throat—Con. Cases 

New York. 20 

Tennessee__ 4 

Tetanus: 

Massachusetts. 1 

New York. 6 

Tennessee---. 1 

Trachoma: 

Massachusetts.. 1 

Tennc.sseo.. 19 

Trichinosis 

Ne'vs York. 10 

Tularaemia: 

Tennessee. 1 

Typhus fever; 

New York. I 

Crndulant fever: 

Maine. 0 

Massachusetts.. 1 

New York__ 25 

Pennsylvania.. 8 

Vermont. 2 

Vincent’s angina: 

Maine. 5 

New York 1_ 100 

Tennessee__ 8 

Whooping cough: 

Maine. 61 

Massachusetts. 710 

New York..1,991 

Pennsylvania..1,026 

Tennessee. 304 

Vermont. 56 


1 ExclUvdve of Now York City. 

WEEKLY REPORTS FROM CITIES 

City reports for week ended June 3, 1933 


Slate and city 

Diph¬ 

theria 

cases 

Influonta j 

Mea- ] 

Pneu- 

moziia 

deaths 

Scar¬ 

let 

SmaU- 

pox 

CIVSGS 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

all 

causes 

Cases 

Deaths 

sics 

cases 

fever 

cases 

fever 

cases 

cough 

cases 

Maine: 

Portland _ 

0 


0 

4 

2 

1 

0 

0 

0 

2 

25 

New Hampshire: 
Concord_-_ 

0 


0 

0 

1 

2 

0 

0 

0 

0 

9 

MnTiehASt.pr 

0 


0 

0 

0 

0 

0 

I 1 

0 

0 

25 

Nasiitifl 

0 


0 

0 

0 

0 

0 

0 

0 

0 


Vermont: 

Barro___ j 

0 


1 

0 

0 

0 

0 

1 

0 

2 

5 

Burlington_ ’ 

1 


0 

0 

0 

0 

0 

0 

1 ^ 

1 ^ 

8 

Massachusetts: 

Boston_ 

11 


1 

201 

10 

63 

0 

1 7 

1 

40 

101 

TTdU 







I 




Springfield-.-_ 

0 


0 

0 

1 

0 

0 

0 

0 

1 

25 

Worcester_ 

0 


0 

77 

4 

18 

0 

0 

0 

1 

33 

Rhode Island: 

Pawtucket_ 

0 


0 

0 

0 

3 

0 

0 

0 

0 

11 

Provideneft-- 

X 


0 

0 

1 

18 

‘ 0 

4 

0 

10 

56 

Connecticut: 

Bridgeport__ 

0 


0 

28 

2 

11 

0 

0 

1 

5 

22 

Hartford_ 

0 


0 

4 

4 

6 

0 

0 

0 

3 

43 

New Haven_ 

0 


0 

8 

2 

2 

0 

1 

0 

28 

49 

New York: 

Buffalo_----- 

1 


0 

54 

14 

42 

0 

5 

0 

' 27 

122 

New York-.—-. 

20 

10 

0 

1,C^2 

126 

131 

0 

101 

1 

106 


Rochester_ 

0 


0 

3 

5 

12 

0 

2 

0 

1 

67 

Syracuse. 

0 


0 

3 

6 

6 

0 

1 

0 

3 

i 41 
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City reports for week ended Juve 1933 —Continued 


Stato and oi(y 


Now Jersey: 
c^anidon. 
Newark-, _ _ 

Trenton. 

Pennsylvania: 

Philadelphia- 

Pittsburgh. 

Pending.. 

Scranton. 


Ohio: 

Cincinnati. 

Cleveland. 

Columbus. 

Toledo. 

Indiana: 

Fort Wayne—- 
Indianapolls_— 
South Bend--- 
Terro Haute-- 
Illinois: 

Chicago. 

Cicero. 

Springfield 

Michigan. 

Detroit. 

Flint. 

Crand llapids 
Wisconsin* 

Kenosha. 

Madison. 

Milwaukee---- 

Eacine. 

Superior. 


Minnesota: 

Duluth. 

Minnoaxwlis-- 

St. Paul. 

Iowa; 

Des Moines.... 
Sioux Cily.-_- 

Watcrloo. 

Missouri: 

Kansas City— 

St. Joseph. 

St. Louis. 

North Dakota: 

Fargo. 

(Irtind Forks- 
Bouth Dakota: 

Aberdeen. 

Nebraska: 

Omaha. 

Kansas; 

Topeka. 

Wichita. 


Delaware: 

Wilmington--- 
Maryland; 

Baltimoro. 

Cumberland— 

Frederick. 

District of Colum¬ 
bia: 

Washington.,— 

Virginia: 

Lynchburg. 

Norfolk. 

Eichmond. 

Eoanoke. 

West Virginia: 

Obarleston-- 

Huntington.—- 
Wheding. 



— — - 

— _ 

Diph- 

liifluciira 

thena 

_ 


eases 

Cases 

Deaths 

1 


0 

1 

2 

() 

0 


0 

3 

1 

1 

f) 

1 

0 

1 


0 

0 



2 


1 

0 

2,5 

0 

2 

1 

1 

3 


0 

7 


0 

0 


0 

0 

_ 

0 

0 

. 

0 

n 


2 

0 



2 


0 

16 


1 

1 

13 

0 

0 


0 

0 


0 

1 2 



0 

1 

1 

1 


0 

0 


0 

0 


1 

1 


0 

1 

1 

1 

2 



0 



0 



1 

.1 

0 

1 


0 

0 


0 

0 


0 

0 


0 

2 


0 

0 


0 

1 


0 

0 


0 

3 

2 

0 

0 


0 

0 


0 

2 

I 

1 

0 


0 

0 


0 

1 


0 

0 


0 

1 

3 

0 

0 


0 

0 


0 i 


Mea¬ 

sles 

eases 

Pneu- 

nionia 

deaths 

Bear- 

let 

fever 

o'lses 

Snmll- 

POK 

eases 

Tuher- 

eulosis 

<leaths 

Ty¬ 

phoid 

fever 

eases 

Whoop¬ 

ing 

eough 

eases 

Deaths, 

all 

causes 

1« 

j 

9 

0 

0 

0 

0 

25 

11,3 

6 

9 

0 

3 

0 

42 

80 

21 

0 

3 

0 

0 

1 

7 

28 

4S9 

20 

63 

0 

32 

1 

12 

427 

f) 

12 

58 

0 

5 

0 

51 

130 

K 

_ 2 

3 

0 

0 

0 

2 

27 

2 


7 

0 

_ - 

0 

0 

n 

0 

21 

0 

6 

0 

1 

92 

4 

7 

104 

0 

9 

1 

39 

140 

10 

4 

31 

0 

3 

0 

0 

66 

14f> 

6 

109 

0 

4 

1 

0 

76 

0 

0 

5 

0 

4 

1 

1 

18 

127 

5 

7 

0 

1 

0 

4 

0 

2 

0 

0 

0 

0 

0 

17 

26 

1 

6 

0 

1 

0 

0 

14 

368 

28 

223 

0 

54 

1 

18 

601 

I 


3 

0 


0 

0 

0 

0 

2 

0 

0 

1 

0 

17 

184 

10 

69 

0 

16 

0 

82 

226 

1 

4 

6 

0 

1 

1 

3 

26 

6 

0 

6 

0 

0 

0 

$ 

28 

2 

0 

2 

0 

0 

0 

23 

5 

47 


2 

0 


0 

4 


6 

5 

26 

0 

4 

1 

60 

83 

1 

0 

12 

0 

0 

0 

16 

8 

0 

2 

0 

0 

0 

0 

9 

$ 

15 

2 

0 

0 

2 

0 

34 

24 

29 

2 

34 

0 

1 

0 

37 

109 

86 

4 

19 

0 

2 

0 

50 

50 

0 


3 

2 


0 

0 

23 

0 


1 

0 


0 

1 


0 


1 

2 


0 

0 


17 

11 i 

24 

0 

4 

1 

3 

85 

15 

2 

1 

0 

2 

0 

0 

14 

0 

1 

0 

0 

0 

<5 

1 

4 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

1 

0 

0 


73 

2 

2 

1 

0 

0 

6 

36 

52 

2 

0 

0 

0 

0 

0 

13 

0 

1 

2 

0 

1 

0! 

5 

27 

U 

2 

2 

0 

0 

0 

2 

22 

4 

11 

63 

0 

J5 

1 

43 

207 

2 

1 

1 

0 

0 

0 

0 

6 

0 

0 

0 

0 

0 

0 

12 

1 

19 

5 

10 

0 

4 

0 

4 

118 

17 

1 

0 

0 

1 

0 

36 

7 

40 

2 

8 

0 

1 

0 

8 


2 

3 

0 

0 

1 

2 

6 

49 

6 

0 

1 

0 

0 

0 

2 

13 

0 

1 

0 

0 

0 

0 

6 

17 

0 

0 

3 

0 

0 

0 

1 


73 

0 

2 

0 

2 

0 

S 

io 


I Nonresident, 
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City reports for week ended June 3, 1933 —Continued 


Jane 23.1933 


State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cises 

kvhoop- 

ing 

cough 

cases 

Deaths 

all 

causes 

thei ia 
cases 

CQwSOS 

Deaths 1 

North Carolina: 












Raleigh. 

0 


0 

0 

2 

0 

0 

1 

0 

1 

19 

Wilminglon. 

0 

__ 

0 

11 

1 

0 

0 

1 

0 

5 

10 

Winston-Salem.. 












South Carolina. 












Charleston. 

1 

8 

0 

0 

1 

0 

0 

2 

0 

3 

18 

Columbia. 












Oroenvilift 

0 


0 

3 

1 

0 

0 

0 

1 

1 

10 

Georgia: 











Atlanta. 

1 

G 

1 

14 

0 

0 

0 

6 

3 

39 

73 

Brunswick_ 

0 


0 

0 

0 

0 

0 

0 

1 

0 

5 

Savannah.. 

0 

0 

0 

1 

0 

0 

0 

2 

2 

1 

23 

Florida* 












Miami. 

2 

1 

0 

0 ’ 

0 

0 

0 * 

1 ' 

0 

3 

16 

Tampa. 

0 

1 

1 

0 


0 

0 

1 

0 

2 

24 

Kentucky: 












Ashlnnd 

0 


0 

1 

0 

1 

0 

0 

0 

1 


Lexington_ 

0 


0 

4 

0 i 

0 

0 

1 

0 

4 

ii 

Louisville.. 

0 


0 

12 

5 

9 

0 

1 

0 

7 

64 

Tennessee: 












Memphis..-.-.-. 

0 


1 

124 1 

8 

2 

1 

6 

0 : 

26 

78 

Nashville. 

1 

_ 

0. 

7 1 

0 

2 

0 

4 

Oi 

0 

38 

Alabama: 












Birmingham. 

2 

__ 

2 

0 

1 

2 

0 

0 

2 

3 

35 

Mobile. 

2 


0 

1 

0 

0 

0 

0 

0 

0 

22 

Mon cry - ^ - 

1 

1 


1 


0 

0 


0 

3 


Arkansas: 












Fort Smith. 

0 



0 


0 

0 


0 

0 


Little Hock_ 

0 


0 

75 

1 

0 

0 

3 

5 

0 


Louisiana: 












New Orleans---- 

3 

1 

2 

4 

7 

1 

0 

12 

0 

4 

119 

Shreveport-.. --- 

0 


0 

2 

3 

1 

0 

1 

0 

3 

30 

Oklahoma: 












Tulsa.—_ 

0 



36 


0 

5 


0 

15 


Texas: 












Dallas. 

3 

1 

1 

30 

1 

4 

0 

3 

1 

0 

49 

Fort Worth 

0 


0 

0 

3 

2 

0 

4 

0 

2 

33 

Galveston. 

0 


0 

X 

2 

2 

0 

0 

0 

0 

19 

Houston---._ 

3 


0 

0 

2 

1 

0 

4 

1 

0 

56 

San Antonio. 

2 


1 

9 

6 

1 

0 

8 

0 

1 

61 

Montana: 












Billings. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

6 

Great Falls.- 

0 


0 

0 

1 

0 

0 

0 

1 

1 

12 

Helena.-__ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

5 

Missoula..__ 

0 


0 

0 

1 

1 

0 

0 

0 

0 

7 

Idaho: 












Bnisft 












Colorado: 












Denver .. 

0 

23 

1 

1 

5 

9 

0 

8 

0 

6 

76 

Pueblo.. 

0 


0 

0 

0 

2 , 

0 

0 

0 

2 

6 

Now Mexico: 












Albuquerauo--.. 

0 


0 

0 

0 

2 

0 

8 

1 

9 

12 

Utah: 












Salt Lake City.. 

0 


0 

29 

1 

4 

0 

0 

0 

11 

28 

Nevada: 












Reno.. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

1 

Washington: 













0 



2 


23 

0 


0 

5 


Spokane ___ 

0 



0 


1 

0 


0 

0 


Tacoma__ 

0 


0 

0 

0 

1 

0 

0 

0 

0 

28 

Orewn: 

Portland_ 

1 


1 

1 

3 

10 

2 

2 

' 1 

0 

68 

Salem. . _ 

0 


0 

3 

0 

1 

0 

0 

0 

0 


California; 












Los Angeles. 

20 

11 

1 

348 

5 

48 

IS 

24 

2 

65 

265 

Sacramento. 

0 

1 

1 

2 

1 

0 

0 

6 

0 

39 

28 

San Francisco--,| 

4 

2 

0 

2 

11 

6 

0 

10 

0 

33 

142 



























































































Juno 23.1033 


748 

City reports for week ended June 5, 1933 —Continued 



Meningococcus 



Meningococcus 



meningitis 

Polio- 


meningitis 

Polio- 

State and city 



mye¬ 

litis 

State and city 



myo- 


C'asos 

Deaths 

cases 


Cases 

Deaths 

litis 

coses 

New York: 




Minnesota 




New York. 

3 

1 

1 

Minneapolis . 

1 

0 


Kocheator. 

0 

0 

I 

Nebraska' 




Pennsylvania: 




Omaha . 

1 

0 

c 

Philadelphia. 

1 

0 

0 





Pittsburgh. 

0 

0 

1 

Maryland. 








Baltimoro 

1 

0 

c 

Indiana; 




District of Columbia: 




Indianapolis__ 

3 

0 

0 

Washington. 

0 

1 

f 

Illinois: 




West Virginia: 



V 

Chicago.-. 

12 

6 

0 

Charleston. 

1 

1 

f 

Michigan: 







Detroit. 

1 

0 

2 

Tennessee- 




Flint. 

0 

0 

1 

MemphLs.. 

1 

0 

t 

Wisconsin: 







V 

Madison. 

0 

0 

1 

Oregon- 








Portland. 

1 

0 

( 


Lethargic encephalitis.—Cnsm: Pittsburgh, 1; Baliimoro, L 

Pellagra.—Cases: Charleston, S 0., 3; Savannah, 2; Mobile, 1; New Orleans, 2; Dallas, 1. 
Typhus fever.—Cases: Now York, 1; Charleston, 8.O., 2; Savannah^ 1. 
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CANADA 

Ontario Province—Communicable diseases—B weeks ended April 29, 
1933. —The Department of Health of the Province of Ontario, Can¬ 
ada, reports certain communicable diseases for the 5 weeks ended 
April 29, 1933, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Oer#^hPO«p?Dfl1 mfiningit.is _ 

0 

7 

Pneiimnnia __ . — ^ . 


1 146 


1,290 


Poliomyelitis. 

1 


Diphtheria_-_ 

59 

1 

Puerperal septicemia. 


1 


1 

1 

Scarlet fever^.. 

384 

S 

Kf37Ripelas__ __ 

23 


Septic sorcj throat... 

14 

2 

OermaTT - - - _ 

70 


Smallpox.-... 

3 


Conorrhoft- _-_ 

295 


Syphilis_____ 

255 


Tinfiiien7ft - _ _ _ 

32 

0 

Tuberculosis____ 

212 

61 

X^^thargiC enfjophalitis__ 

1 

1 

Typhoid fever..—____ 

8G 


Meesies __ __ 

.946 

6 

Uniiulant fever... 

21 


Miimns „ _ ___ 

1,116 


Whooping cough--—-__ 

480 

7 

Paratyphoid fever. 

9 






GREAT BRITAIN 

Scotland—Vital statistics—Quarter ended March 31, 1933 .—^Tho 
Registrar General of Scotland has published the following statistics 
for the first quarter of the year 1933: 


Population (estimated). 

Births. 

Birth rate per 1,000 population. 

Deaths.-.. .. 

Death rate per 1,000 population. 

Marriages. 

Deaths under 1 year. 

Deaths under 1 year per 1,000 births. 
Deaths freon— 

Bronchitis. 

Br oncho'pncumonla-——. 

Cancer.—---..__ 

Cerebrospinal fever.— 

Dialietes. 

Diphtheria. 

Dysentery. 

Erysipelas.-. 

Heart disease.. 


4,016,000 

21,787 

lao 

20,760 

17,1 

7,064 

2,358 

108 

1,605 

1,098 

1,804 

95 

212 


2 

64 

3,155 


Deaths from—Continued 

Influensa... 

Lelharglc encephalitis. 

Measles. 

Nephritis, acute. 

Nephriliif, chronic. 

Nephritis, unspecified. 

Paratyphoid fever.—— 

Pneumonia, lobar. 

Pneumonia.-. 

Poliomyelitis.. 

Puerperal sepsis... 

Scarlet fever--- 

Syphilis. 

Tetanus. 

Tuberculosis.-. 

Typhoid fever.-. 

Whooping cough-- 


1,689 

38 

17 

52 

314 

123 

1 

426 

280 

3 
51 
85 
21 

4 

1,173 

3 

356 


ITALY 


CoTfimuTiicahle diBeases—4 weks ended February <5, 19SS, —During 
the 4 weeks ended February 6, 1933, cases of certain communicable 
diseases were reported in Italy as follows: 

, (749) 
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Jan 9-15 

Jan 16-22 

Jan 23-29 

Jan. SO-Feb. 5 

Disetiso 

Cases 

13 

13 

309 

718 

4 

2 

1,430 

5 
452 

2 

403 

Com¬ 
munes 
affected 
U - 

12 

11 

120 

350 

4 

2 

220 

\ 

143 

1 

23S 

Cases 

12 

10 

2S9 

794 

6 

3 

1,555 
12 
430 

Com¬ 

munes 

affected 

12 

9 

127 

393 

5 

3 

2,53 

11 

159 

Coses 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Anthrax . .. 

Cerohrobpmal monnifrUis . 

Chicken pox. 

Diphllierin and croup. 

Dybcntory.-. 

Lethargic encephalitis. 

Measles. 

Poliomyelitis. 

Scarlet fever. 

Smallpox____ 

16 

7 

284 

090 

6 

3 

1,282 

3 

487 

13 

7 

102 

353 

5 

3 

220 

2 

101 

14 

7 

290 

592 

4 

4 

1,307 

4 

407 

14 

7 

104 

321 

4 

4 

212 

4 

149 

Typhoid fever. 

357 

220 

296 

171 

228 

154 


MEXICO 

Tampico—Communicable diseases—May 1033. —Diirinp; the month 
of May 1933 certain communicable diseases were reported in Tampico, 
Mexico, as follows: 


Disease 

Cases 

Deaths 

Disease 

Oases 

Deaths 

Diphtheria__ 

1 

1 

Paratyphoid fever.... 

2 

1 

Enteritis, various.. 


37 

Tubemilosis ... 


31 

Influenza_ ___ 

38 


Typhoid fovei... 

1 

1 

Measles _ __ _ _ 

1 


Whooping cough.. 

22 

2 

Malaria. 

278 

9 





PUERTO RICO 

Communicable diseases—4 v^ceks ended March 25, 1933. —During 
the 4 weeks ended March 25, 1933, cases of certain communicable 
diseases were reported in Puerto Rico as follows: 


Disease 

Cases 

DIscaao 

Cases 

Chicken pox..... 1 

no 

Ophthalmia neonatorum.- . 

1 9 

OoUbacllfosis..... 

1 

I’oUngia .. 

6 

Diphtheria. 

43 

Piieriwul fever.... 

3 

Dysentery .. —... . 

630 

Hyphllis . 

7 

Erysipelas_ ...._........... 

5 

Totunua .... 

4 

EiLirinsls .... 

3 

Tel anus, Infant ilo ...... 

8 

Erainboesia... 

1 

Tniehoniii . 

14 

Influenza.......... 

HO 

TuberculoMs...... 

403 

Malaria______ 

2,217 

261 

Typhoul ftiver___ 

11 

Measles.....,.-.......---_....... ..... 

Whooping cough___—__ 

96 

Humps. 

29 




SWITZERLAND 

Viiod statistics—Years 1931 and 1932 — Correction. —On page 675 of 
the Public Health Reports for June 9, 1933, an error appears in 
the table reporting vital statistics in Switzerland. The %ures in the 
last two columns of the table should each be moved down one line, 
makmg the figures for influenza, 1,855 and 1,924, etc. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(NOTE —A table giviru? c jrrent information of the world prevalence of quarantmable diseases appeared 
m the Public Health Reports for May 26,1933, pp 686-506. A similar cumulative table will appear in 
the Public IIealth Reports to be issued June 30,1033, and thereafter, at least for the time being, in the 
issue published on the last Friday of each month ) 

Cholera 

Philippine Islands .—During the week ended June 10, 1933, cholera 
was reported in the Philippine Islands as follows: Province of Bohol, 
14 cases, 9 deaths; Province of Leyte, 2 cases, 2 deaths. 

Plague 

Argentina .—During the month of May 1933, 8 cases of plague with 
4 deaths were reported at Serrezuela, Cordoba Province, Argentina. 

Smallpox 

Guatemala .—During April 1933, three cases of smallpox were 
reported in Guatemala. 

British Honduras .—Under date of June 13, 1933, a case of smallpox 
(alastrim) was reported at Belize, British Honduras. 

Typhus Fever 

Guatemala .—During April 1933, 14 cases of typhus fever with 2 
deaths were reported in Guatemala. 

17380.')'’—33- i 
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THE PATHOLOGY OF PSITTACOSIS 

A recent publication ^ issued by the United States Public Health 
Service gives a description of the pathology of psittacosis and the 
distribution of Rickettsia psittaci in the tissues of man and animals. 

The history of the pathology of psittacosis begins with three autop¬ 
sies by Eberfch in an outbreak reported by Ritter in 1879. Since that 
time reports of 44 additional autopsies have been published and Lillie 
has been able to secure material from five more, making a total of 
60-odd autopsies. From these, and more specially from 4 pub¬ 
lished and 5 impublished cases which Lillie himself has had the 
opportunity to study, an attempt has been made to write a imified 
account of the pathologic anatomy and histology of psittacosis. The 
human cases, both published and unpublished, on which this report 
is based are tabulated according to the date of publication. 

In the second paper the author describes the pathology of the 
disease in animals and the distribution of Rickettsia psittaci in the 
tissues of both man and animals. It would seem indicated that 
R. psvttad is primarily an epithelial parasite. An etiological rdation- 
ship of R. psittaci to psittacosis also seems indicated, though not 
proved. Lillie notes that, subsequent to his observations, the work 
of Bedson on the isolation, by centrifugation, of the inclusion bodies 
of psittacosis has appeared. These findings further support the idea 
of an etiological relationship of R. psittaci to psittacosis. 

The author appends an extensive bibliography and several plates 
of photomicrographs to each paper, 

11, Th« pathology of psittacosis in man, and The pathology of psittacosis In animals and the dia 
tiibutlon of MkkeUsUt pMid m the tissues of man and animals. By B. I>, Lillie^ Surgeon, United States 
Public Health Service, National Institute of Health Bulletin No. 161. May 19S3. Ulus. 66 pagesi 

17d89B®--a3—-1 C^63> 
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THE PEfXAC!T?A-PREVENTIVE VALUE OF GREEN CABBAGE, 
COLLARDS, MUHTARl) GREENS, AND KALE 

By G. A. Wjili rw,u, iimi D J Hi ni’, Jsws^rt/i/ i<ing(o>t, UmUd Stntes 

I‘uhhr Ihalth iSorin 

Tlu' S’tudios lu'vo n'portod Mi'iv conductod at llio Millodpjoville 
State Hospital, MilU'df>»'\illt', Ga., and lepresent a continuation of 
the program of exporimoufs dodgncil to determine the relative pel¬ 
lagra-preventive potency of the eoniinon foods, and foodstuffs. As 
in much of the recent work on this subject, attention has been centered 
on fresh vegetables, especially those* ■which may ho more readily and 
cheaply gro’wm in the Cotton Belt and made available during the spring 
mouths when variety in diet, tindc'r the eonditions which prevail in 
tliis section, is normally most re.stricted. 

Previous studies have included tomatoes, carrots, and rutabaga 
turnips (1); turnip greens, spinach, green beans, and mature onions 
(2); and green English peas (3). The present report covers green 
cabbage, eollards, mustard greens, and kale. 

It has, for tho most part, contiiuiod to be necessary to employ the 
canned product in testing these green vegetables, for tho reason that 
under ordinary conditions they are not available in the fresh state 
for a sufficient length of time to permit of an adequate feeding experi¬ 
ment. In view of the fact that the pellagra-preventive factor is 
not appreciably affected by the heat incident to canning, this pro¬ 
cedure seems to bo a safe one. 

As in previous tests of tho peUagra-proventive power of individual 
foods, each item was used as a supplement to a basic diet believed 
to bo physiologically complete except for a deficiency of the pellagra- 
preventive factor. Wlien used alone this diet leads to the production 
of pellagra in any given mimhcr of individuals within about 3 to 
6 months (4). A notable prolongation of this peiiod in a consider- 
ablo number of a group of individuals must thori'forfl bo looked upon 
as being brought about by tho preventive iulluence of tho particular 
dietary supplement employed. 

In keeping with the previous work, each experimental feeding 
has been continued for a period of 1 year unless sooner tenninated 
by the development of a sufficient number of cases of pellagra. 

GBEEK CABBAGE i 

Mississippi-grown, canned, unheaded cajpbage was tised. The 
daily allowance was 482,,grams, including the can liquor. [The ap¬ 
proximate composition of tihe cabbage-sqpplomented diet is shown in 
table 1. 
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Of 15 colored females who came under observation on the cabbage- 
supplemented ration, 1 developed pellagra during the seventh month, 
while the remaining 14 completed the test period of 1 year without 
presenting symptoms. Inasmuch as all of this group would have de¬ 
veloped pellagra within about 6 months had not the cabbage supple¬ 
ment been employed, it is to be concluded that the canned green cab¬ 
bage contains the pellagra-preventive factor; but since one of the 
group developed pellagra while taking this supplemented diet, it 
cannot be said to protect completely even in the generous quantity 
in which it was used. Nevertheless, in view of its adaptability, cheap¬ 
ness of production, and seasonal availability, green cabbage may be 
considered a very practicable contributory source of pellagra pre¬ 
vention. 


Table 1. —Basic diet plus canned green cabbage 
[Total calories, 1,997] 


Article of diet 

I 

i 

Quantity 

Nutrients 

1 

Protein 

Fat 

Carbo¬ 

hydrate 

Baste 

Com meal..__....... . . 

Grams 
270 
42 
21 
42 
56 ‘ 
127 ' 
14 

3 

2 drops 
90 drops 

482 

Grams 

22 7 

8 98 

2 4 

Grams 

12 7 

6 

2 

42 0 

6 

i Oram^ 
199 8 
25 5 
15 8 

Cowpeas (California black-eyed).__ 


, __ 

- ________ 

5 2 

29.6 

r 1 - -r -- - ' 

P.O/^.liyAT nil r ,, -,,rT r _ n - ^ - _- ’ 


14 0 


narbniiata_,_______ 







-r ^ -- __-_ - _ 

Uilbtftbydrfifthloncftcld (TT S P )__ 




Supplemental 

Oabbaga ., ..- r _ _ _ _ _ 

26 

96 

26 d 

'rrtfflll . . - 1 - -_- 


41 88 

71 06 

297.6 




COLLAEDS 

A commercial brand of canned collards was used. The daily al¬ 
lowance was 482 grams, including the can liquor. The approximate 
composition of the collards-supplemented diet is shown in table 2. 

A group of 16 colored females came xmder observation on the 
collards-supplemented ration, 13 of whom were continued on it for 1 
year. In none was evidence of pellagra observed. Canned collards, 
in the quantity used, must therefore be regarded as a suitable supple¬ 
ment for an otherwise pellagra producing diet. 

This vegetable has the further advantage of being easily grown and 
widely adaptable throughout most of the South. Under ordinary 
con<5itions it survives ‘the winter weather and is at its best during late 
winter and ^arly spring when other supplements are scarcest. Taken 
all in all, it is a highly practicable source for supplementing the aver¬ 
age pellagrous dietaiy, and its production and use should become 
more general. 
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Table 2. —Basic diet plus canned collards 


IToUl caloiies, 


Article of <liot 

1 

Quant ity 

Grum^ 

270 

P 

21 

12 

5b 

127 

1 

Nutrients 

Piolein 

(harm 

22 7 
“s US 

2 k 

6 2"' 

1 

Eat 

(havt^ 

12 7 
*6 
*2 

42 0 
.6 

C ubo- 
hjdrate 

Jiuw 

Gom mflnl- ^ ^ 

Qrarrm 
190 8 
25 5 
15 8 

Cowpeas (California black-eyod) __ 

TTlniir . _ _ 

Ijftrd - . ^ , _ _ 

Baker's bread _ _ _ , _ 

^.6 

Tomato juice_-_ ___ 

Cod-livfir oil _ _ _ _ _ . _ .. . 

11 

00 drops 

2 diops 

4S2 


14 6 


Calcium carbonate_ 



Dilute hydioehloric aeid (U S P.)_ 




Sirup iodide of iron__ _ 




Supplemental 

Collaids (canned). 

5 7S 

07 

22 1 

Total nutntmts_ __ ... _ . _ 


45 00 

70. 77 i 

202.7 




MUSTARP GREENS 

Mississippi-grown canned mustard greens were used, except for a 
period of 5 weeks during whicli locally grown fresh mustard greens 
(in equivalent quantity) were used. The daily allowance was 533 
grams, including the can liquor. The approximate composition of 
the mustard greens-supplemented diet is sho^vn in table 3. 

Of 14 white females who came under observation on the mustard 
greens-supplemented ration, 1 developed pellagra during the latter 
part of the sixth month. The remaining 13 completed the test 
period of 1 year without manifesting symptoms. It must therefore 
be concluded that the mustard greens used contained the pellagra- 
preventive factor. But since a rather generous allowance did not 
bring about complete protection, this vegetable cannot be regarded 
as a particularly rich source of it. It does, however, have the advan¬ 
tage of being easily and qtiicldy grown in the South and made avail¬ 
able in the early spring. It should therefore be (‘lassod as a valuable 
adjtmct for building up an otherwise peUagra-])roducing diet. 


Table 3. —Bade diet plus canned mustard greens 
_ _[Total calones, 1,37^3 


Article of diet 


Nutrients 

Protein 

m 

Oazbo- 

hydrate 

^ , SaHo 

Com meal.... 

Cowpeas (Oaliforiada black-eyed)___ _ . 

Gram 
270 
42 
21 
42 
. 127 
14 

3 

2dropa 
90 drops 

1 533 

Gram 

227 

898 

24 

Gram 

12,7 

.6 

.2 

42.0 

, Oram 
199.8 
25 5 
15.8 

Elour..._ - 


Tomato jmee__ ^ , * 



Ood-liver oil_____ _ * " 


1^0 


O&lcinin carbomte_*___... 



gnip Mde of iroia—. ... 




Dilute hydipoblorlc acid, IT.S.P_ 




Suppltnmiai 

litotard SMezie (oanned)___^ ^ 

f 

L3 

21,3 

Totad natrieats.. ^ 


47,68i 

70,8 

262.4 
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KALE 

Mississippi-grown canned grcon Scotch kale was used. The daily 
allowance was 534 grams, including tho can liciuor. The approxi¬ 
mate composition of the kalc-snppU'incnted diet is shown in table 4. 

A group of 14 white feninles came under obHcrvation on this ration 
for a period of 1 year. At no time was evidence of pellagra observed. 
Canned kale therefore contains the pellagra-preventive factor and, 
in the quantity used, is an efneient supplement for an otherwise 
pellagra-producing diet. 

Some members of this group showed a slight and persistent yellow¬ 
ish tint over the bony prominen<‘,es poorly supplied with subcutaneous 
fat. Presumably this was the result of excf'ss carotin supplied by 
the green kale. 


Table 4. —Basic diet plus canned green Scotch hale 
(Total calories, 1,899) 


Article of diet 

Quantity 

Nutrients 

Protein 

Pat' 

1 Carbo¬ 
hydrate 

liasic 

Corn inoal..-------------__ 

Orama 

270 

42 

! 21 

1 42 

127 
14 

3 

2 drops 

90 drops 

534 

' " 

Ora ms 

22 7 

B 08 
2.4 

" 

Grom? 

12 7 
.0 

2 

420 

Oram* 
190.3 
25 5 
15.8 

Cowpoasi (Oalif black-oyod)__—_ 



Toniftto jiiiee_-_—___ 



OoA-li'V$r ml_________-_—_- 


14 0 





„-inrtn,,hrtr-tr^r-r-r-n>,i-T-™ -r---n--r -r -p ^_ p- 

Simp iodido of iron — - 




ftnifi, TT.M P . ... _ 




Supplemental 

Kudo (ORnnod grofiii, Scotch)-________—_—_ 

13.4 

2.7 

23 7 

Total notHonfsi -,pr-,ppp,-«-.-p-^r,pp-pp -_, _p-__ - 


47.48 

72.2 

234.8 




COJSrCLUSIONS 

1. Canned green cabbage and canned mustard greens contain tho 
pellagra-proventivo factor and, though not fully adequate in them¬ 
selves, may bo regarded as quite practicable contributory sources for 
supplementing otherwise pellagra-producing diets. 

2. Carniod collards and canned kale are satisfactory pellagra- 
prevontivo supplements, at least when used in rolativoly large pro¬ 
portion. 
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THE RELATION BETWEEN THE TRYPANOCIDAL AND SPI- 
ROCHETICIDAL ACTIVITIES OF NEOARSPHENAMINE 

IV. THE SPIROCHETICIDAL ACTIVITY AS MEASURED BY THE STER¬ 
ILIZING EFFICIENCY OF NEOARSPHENAMINE 

By T. F. Probet, Assistant Pharmacologist, United States Public Health Service 

In previous reports on the relation between the trypanocidal and 
spiroeheticidal activity of neoarsphenninino, the spirochetieidal 
activity of the two brands of this arsenical have been appraised on 
the basis of the therapeutic dose (1) (minimal dose which caused 
rapid disappearance of the spirochetes from the primary lesions and 
healing of the lesion without relapse) and the prophylactic dose (2) 
(minimal dose which protects the rabbit against the development of 
experimental syphilis when treated with one prophylactic dose two 
days after inoculation). 

It is believed that the final evaluation of the spirochetieidal activity 
of the antisyplulitic drugs must be ascertained by the sterilizing or 
curative action in experimental s3Tphilis in rabbits. It was, ithcre- 
fore, deemed necessary to include the sterilizing activity of neoars- 
'phenamine in order that a more complete study of the spirochetieidal 
activity might be offered for comparison with the trypanocidal 
activity value. > ' 

In a comprehensive study of the sterilizing oflloiency of th® arsphCn- 
amincs, Voogtlin and Dyer (3) reported the minimal storfiizing d6so 
of neoarsphenamine, one treatment at an advanced stage of the 
disease, to be 40 mg per kilogram. The efficiency of arsphcnaminc, 
neoarsphenamine, and sulpharsphenamino was reported to'be iden¬ 
tical in terms of the absolute amount of arsenic and the percentage 
of sterilizing eflclciency increase with an increase in the dose. In the 
case of neoarsphenamine these authors reported 50 percent steriliza¬ 
tion of 6 rabbits at 16 mg, 40 percent sterilization of 5 rabbits dt 24 
mg, and 100 percent sterilization of 6 rabbits at 40 mg per 'kilo^am. 

Kolmer (4), in his book Chemotherapy (1926), discussing the 
eomparison of the trypanocidBl and spirochetieidal properties«of 
^phenamine and neoarsphenamine, recorded that the comparisdn 
in the results of these tests is not definite or ebnstant bRt only broad 
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and general. The therapeutic efficiency of six neoarsphenamines 
from the same laboratory was reported by these two methods. The 
minimal effective dose as obtained by the trypanocidal test varied 
from 2 to 10 mg, whereas the spirochctioidal efficiency varied from 
8 to 12 mg per kilogram. Two products arc of interest: Neoars- 
phenamine E and F of the Kohncr study reported the same spiro- 
cheticidal activity, 12 mg, but the tiypanocidal effectiveness varied 
from 2 mg for neoarsphenamine E to 10 mg for neoarsphenamine F. 

The trypanocidal tests, Kolmer reported, “have proven of distinct 
value in evaluating the properties of different lots of arsphenamine 
and neoarsphenamine for the treatment of human syphilis.” 

Schamberg and Kolmer, with Madden (1933), (5), reported on 
the comparison of the trypanocidal and spirocheticidal activity of 
18 neoarsphenamines from seven different manufacturers. It was 
their suggestion that the trypanocidal and the spirocheticidal activity 
tests be established as standard control tests for neoarsphenamine. 

The authors stated that the relationship between the trypanocidal 
activity and its curative activity in syphilis is broad and general. 
This observation, it is believed, is borne out by the experimental 
evidence. In 12 products that satisfied the requirements of both 
tests the trypanocidal activity is recorded as varying from 4 mg 
to 12 mg per kilo, whereas the minimal effective dose in experimental 
syphilis for all of these 12 products was 20 mg per kilogram. 

In but two products of the six which failed to satisfy the require¬ 
ments of one or both tests do the results support their observation 
that neoarsphenamine much below the average in trypanocidal 
activity will be below the average in spirocheticidal or curative 
activity for syphilis. In the remaining four products this observa¬ 
tion does not appear to be supported. It is recorded that two of 
those failed the trypanocidal tost, but satisfied the requirements of 
the spirocheticidal tests while the other two were efficient when 
tested for trypanocidal activity, but ineffective in the spirocheticidal 
activity test. 

It is believed that the results reported by Schamberg and Kolmer, 
with Madden, on the comparison of the efficiency of these tests are not 
constant and definite but only broad and general as stated by Kolmer 
m 1926. 

The spirocheticidal tests reported aU of 18 products ineffective 
at 16 nag per kilo and 14 effective at 20 mg per kilo; higher dosage 
was not)included. Since the spirocheticidal activity for the four 
preparaljionp was not found by these authors, it could not be stated 
how ineffective these products are, or that they are not within a 
reasonable experimental variation. ' 
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The trypanocidal and the spirocheticidal activities ot the neoar- 
sphenaniines used in this investigation have been pn'viouRlj reported 
(1) (2) under designation of brand E and brand F. Tlie former 
represented the most eifectivo and the latter the least ('HVetive in 
trypanoeiclnl aethity. Those prfidncls i\ere found to have no note¬ 
worthy differenoe in their spirooholioUlal activity as indicated by 
the results of the therapeutic and the prophylactic doso treatment. 

EXl’RlJIMKNTAL 

The technique of infecting the rabbits was the same as that de¬ 
scribed in previous reports on the spirocheticidal activity of neoar- 
sphenamine. Periodic examinations were made to follow the develop¬ 
ment of the primary lesions before treatment. Only animals which 
developed a dark field, positive, typical primary lesion were used. 

Treatment consisted of one intravenous injection of the dose and 
brand of neoarsphenamine as shown in table 1. The control group 
received no treatment. For convenience the observation is divided 
into pretreatmont, post-treatment, and transfer periods. The 
progress of the disease and the effect of the treatment arc recorded by 
observation of the evolution of the lesion, by dark-field examination, 
by the quantitative Kahn test, and by the tissue-transfer method. 

'the evaluation of the sterilizing or curative officioncy of neoar¬ 
sphenamine was based upon the minimal dose of the drug which cured 
rabbits with well-developed primary syphilitic lesions. Cure of the 
infected animals was proved by the tissue-transfer method. 

The pretreatment observation period of 2 months allowed the 
primary lesions to he well developed and the scrum to have developed 
reacting substances as recorded by the quantitative Kahn tests. The 
post-treatment observation of approximately 3 months allowed suffi¬ 
cient time for the spreading of the infection from orgiuiisma surviving 
the treatment. 

Transfers were made from the popliteal lymph nodes and the 
testicle originally inoculated. Two rabbits wore employed for each 
transfer, the left testicle and scrotum of each being inoculated with 
the testietdax omulsion and the opposite side with the popliteal gland 
emulsion. 

The sterilizing or curative activity of neoarsphdnamine E7 and F6 
at 30 and 40 mg per Hlo on experimental syphilis in rabbits & re¬ 
ported in series 1. The animals were inoculated February 8, 1930, 
and pven one treatment 69 days later. Observations aftei treatment 
extended over a period (Jf'14 weeks, after which tissuC-transffer tests 
were made. Ihie observation time of the tfansfer rabbits w^ 18 
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weeks. All animals recei\’in£j 40 mcf per 1 ilo, 7 on E7 and 5 (o FO, 
reported nesjative transfeis, and of those n<eiMii<i liO mg ])(: kilo 
all of the F7 (5 ral)bits) and all hut one (0 lahhits") treated Mitii Ft) 
were negative. 

The spiroelietieidal etneieney of E7 and F7 was tested at 20 mg 
and 30 mg per kilo in series 2. In this test the sterili/iiig etlicieney 
of both products jnight be placed at 30 mg, as all animals iecei\ii)g 
this do'o were apparently cured of the infection. All of the tiaiisler 
animals remained negative. Both products wore inellective at 20 
mg per Idlo. The E7 product sterilized C2.5 pcicont of 8 animals, 
and 87.5 percent of 8 animals were cured by the F7 product. The 
animals were given one treatment (Jiin. 5, 1932) Cl days after inocu¬ 
lation and observed over a period of 12 weeks, after vhich time tissue 
transfers were made from all surviving animals. The observation 
time of the transfer animals was 18 weeks. 

It was deemed advisable because of the high percentage of steriliza¬ 
tion (87.6 percent) of the F7 product at 20 mg per kilo dose to make 
subtransfers in order that asymptomatic infection would bo eliminated 
in the original transfer animals. Substransfors, therefore, were made 
from all the surviving original transfers of the F7 product at 20 mg 
and also from 4 rabbits of the F7 product at 30 mg and 5 rabbits of 
the E7 at 30 mg dose. In all, there were 19 subtransfers, all of 
which wore negative. 

The third series—a test of the efficiency of F7 at 40 mg, FC at 
20 mg, and the E7 at 30 mg per kilo^—^was for the pmposo of com¬ 
pleting the dosage program of the other two scries to deteimine the 
spirocheticidal efficiency, sterilizing or curative activity, by the one 
dose of neoai-sphenanunes F6, F7, and E7 at 20, 30, and 40 mg per 
kilo. 

The rabbits wore given one treatment, March 29, 1932, 02 days 
after inoculation and observed for a period of 16 weeks, after wliich 
time tissue transfere were made. The transfer rabbits were held for 
observation during a period of 16 weeks. 

The FC product was not ofrectivo at 20 mg per kilo, two rabbits of 
the six treated producing the infection in their transfers, whereas the 
F7 at 40 mg (3 rabbits) and the E7 at 80 mg (2 rabbits) failed to 
produce evidence of the infection on transfer. 

It is bebeved that the results of those tests support the placing of 
the minimal cprative dose of these two brands of nooaraphenainjn& 
at 30 mg per kilo. It ^ granted that the F6 product failed to cure 
oi^e of spe yabbits at, this dose; but, on the other hand, the F prepara¬ 
tions sterilized a s%ht]^ highey percentage of animals at 20 sag tiran 
did the E product. 
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Table 1 .—Spirochehctdal actiinty of neoarsphenamine 
Brand £, of high trypanocidal activity, Brand F, of low trypanocidal activity 


Senes 

Product 

40 mg per kg 

30 mg pel kg 

20 ing pel kg 

Untreated 

controls 

Number of rab¬ 
bits treated 

Result 
of trains 
fer 

Percentage steri¬ 
lization 

a, *-> 
.O n 

!•© 

A 

Result 
of trans¬ 
fer 

Percentage steri¬ 
lization 

Number of rab¬ 
bits treated 

Result 

OftlttUS- 

fer 

S 9 

£ 

Number of rab¬ 
bits 

Result 
of trans¬ 
fer 

ll 

13“ 

M k 
o ^ 


^ © 
o C 
Ph 

Si© 
bO ^ 
,0) £ 


4“ 

a> C 

ss 

1_ 

■R7 

7 

7 

0 

100 

5 

5 

0 

100 





7 

0 

7 


F6. 

5 

5 

0 

100 

8 

5 

1 

83 3 



— 






K7 





6 

6 

0 

100 

18 

5 

2 

82 5 

2 

0 

2 


E7 . . 





5 

5 

0 

lOO 

8 

7 

1 

87 5 





177 

■ 

■ 

■ 


2 

2 

0 

liH 





2 

0 

2 


F6. 

■ 

H 

H 






6 

4 

2 

66 8 





F7 

3 

3 

0 














F7 

7 

7 

m 

■ 

13 

13 

m 

RBI 

18 

5 

2 

62 5 

11 

0 

11 


F6. 

6 

5 

0 

100 

■1 

6 

1 

i 83 3 

6 

4 

2 

66 6 




F7. 

3 

3 

0 

H 

8 

5 

■ 


8 

7 

1 

87 6 





* Metastatic lesion in one rabbit, not transferred. 


Table 2. —The trypanocidal and spirocheiicidal properties of neoarsphenamine^ 

percent of efficiency 



The matesrial presented in table 2 contains the trypanocidd and 
spirocheiicidal {therapeutic and prophylactic dose) activities or 
neoarsphenamine brands E and F, represented by table 3 ih the 
previous report (2), to which has been added the tiypanocid^ activity 
of F7 and the spiroohetindal activity, as measured by thb steiilizhi^ or 
curative efficiency, of brand E product 7 and brand F' products 
6 and 7. ' • ' ■ ' < 









































Re\oi’sal of the Kahn reaction in four nnsucce'isfully treated 
rabbits was as coniplote us in (In,so animals cured of the infection. 
Those results support the rin(!ins>h of Wakeilin and Ilorrall (6) that 
the Kahn react ion is net>a(i\ e in latent experimental syphilis in rabbits. 
It would, therefore, ni)pear that the Kahn test results cannot bo 
accepted as criteria of the curative elliciency of ncoarsphenainine in 
experimental syplulis in rabbits. 

If the results of the 30 mg dose of the prophylactic series are com¬ 
pared with the results of the same dose of the curative scries, it would 
indicate that in experimental syphilis in rabbits it recpiires approxi¬ 
mately the same dose of neoarsphenaminc to i)rotect rabbits against 
the development of the disease when treated unth one prophylaclio 
dose two days after im'cnlation as is needed to cure rabbits of tbo 
infection when treatment is delayed until 2 months after inoculation 
or until late in the active stage of the rabbit infection. 

The resnlts obtained by the one dose prophylactic treatment, as 
reported by Grcenbanm and Harkins (7) (1924) and by Wakcrlin 
and Loevenhart (8) (1928), placed the offcctive dose of neoarsphena- 
mino at 45 mg and 40 mg per kilo, respectively. This compares with 
the one dose sterilizing or curative efficiency of neoarsphenaminc late 
in the active stage of the disease, as reported by Vocgtlin and Dyer 
(3) (1927) at 40 mg and supports the observation that the spiro- 
chcticidal activities of neoarsphenamino as obtained by those methods 
are in approximate agreement. 

In 1931 Kolmer and Rule (9) observed that arsphenamiue and neo- 
arsphenamine wore ])rohably less effective as an abortive agent in 
experimental syphilis in rabbits than as a curative agent after the 
infection had developed. It was their recommendation that, in the 
study f)f the therapeutic activity in chemotherapeutic inTcstigations, 
the experimental iufeetiou be pennitted to beconio established before 
adminislration of the drug. 

In the throe experiments reported by Kolmer and Rule the minimal 
offeetivo dose to abort syphilis with arsphonamino and nooarsphena- 
mino and the curative dose of neoarsphenamino wore not obtained. 
Definite relationship, therefore, between the abortive and the curative 
efficiency of neoarsphenaminc was appai'cntly not established by the 
experiments offered in the study. 

Wakoi-lin and Ijpovonhart (8) reported that a parallelism existed 
between the prophylactic and sterilizing powers of tide orgaijic 
arsenic^s and m^rpurijal cqmpounds. In their report the minimal 
sterilizu^ Of purative dose was not ascertained; but the sterilizing 
efficiency pf ijeoarsphep amine was accomplished by three treatments 
;at weekly intervals diiping the eighth, ninth, and tenth weeks of the 
infection with total dosage of 180 mg per kilo. These authors con¬ 
cluded that the determination of the prophylactic activity should 
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become a part of the accepted technique in the evaluation of the 
therapeutic efficiency of a drug in the treatment of experimental 
syphilis in rabbits. 

In view of the importance of this observation to the accepted 
technique of the study of antisyphilitic drugs, further investigation is 
necessary. If the relation between the prophylactic and sterlizing 
dose of neoarsphenamino is confirmed, then the former method would 
offer a satisfactory procedure of ascertaining the spirochoticidal 
activity of neoarsphcnamine. 


CONCLUSION 

Two brands of neoarsphcnamine, previously reported as varying 
in their trypanocidal activity and having approximately the same 
spirochoticidal activity as determined by the therapeutic and the 
prophylactic dose treatments, are here reported to be also remarkably 
uniform in sterilizing or curing experimental syphilis in rabbits when 
treatment is delayed until late in the active stage of the disease. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Workmen's compensation act held not to take away right of octionfor 
noncompensable disease caused by employer's negligence, —(West Vir¬ 
ginia Supreme Court of Appeals; Jorus v. Einehart & Dennis Co., Jnc., 
d oZ., 168 S.E. 482; decided Feb. 14, 1933.) An action for damages 
was brought by the administratrix of a deceased person who had 
been a laborer in the employ of the defendant company. The burden 
of the complaint was that, through the n^hgence of the defendants 
ia causing and permitting large quantities of silica dust to pervade 
and saturate the atmosphere in a tunnel being constructed, the 
plaSutiff's decedent contracted the disease known as silicosis and died 
therefrom. i ^ 

One section of the workiheil’s compensation act provided as follows! 

.^y employer subject to this chapter, who shall elect iSo pay into %he Vork^ 
eomsprihsation fund the premiums prdvided by this^ chapter, shaO ndt 
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liable to respond in damages at common hw oi by biatuto for the injury or death 
of an\ employee, howe\ci occiunng, altu such election and during any period 
in ^\]uch such cinplo>(r hill not be in d< f lult in ilic piMncnl of bucli j miniums 
and sh dl hi\c <oin])lud lulU \Mth ill ollui proMsion^ ol tins chapter Pwnded, 
That the mpiud ompJoM.c has remiiiiK d in liis service ^Mth iiolico tint Ins tin- 
plo\cr his ok clod to jiav into the woikincii’b coiuponsatxon fund the jiiomiums 
piovidid by this ohaptoi Tho continuation m the borMce ot isuch cmplo>er 
viith feuch notice sliali bo docmc^d a ^val^e^ b> the eiiiplo>(G and b> the jiaients 
of anj minoi employee of tho light of action, as atoiesaul, which the employee 
or hib or her jiiarents -would otherwise have 

The pioposition advanced by the defendants was that, under this 
pro'vision of the act, subscribing ciiiployeis, not in default, were 
relieved from liability to respond in damages for the injuiy oi death 
of an employee, however occiiiTing, rogaidless of 'whether there was 
involved a compensable or a noncompensable injuiy. 

In approaching a decision on the matter, the supreme court of 
appeals said that it seemed clear that an employee had a right of 
action at common law for disease arising fiom his employment 
through the neglig«ice of the employer, and that, if such right of 
action had not been taken away by the compensation act, the ad- 
ministratiix of the decedent in the instant case had tho right to prose¬ 
cute the action under the statute relating to death liom a wrongful 
or negligent act. 

After considering various portions of the compensation act, the 
court said that certain phrases, which were specified, and numerous 
other similar ones in the act indicated that the legislature in dealing 
■with the subject “was in no 'W'iso considering diseases arising from 
occupation extending over on indefinite period of time”, and that 
it w’as of tho opinion “that disease, whether occupational or other¬ 
wise, is not compensable under tho West Virginia statute, except in 
those instances where the disease is attributable to a specific and 
definite event which may reasonably be classed as a personal injury.” 

Recurring to the query as to whether the above-quoted statutory 
provision exempted an employor, who was protected by the com¬ 
pensation act, from liability for a wrong to an employee arising from 
a disease contracted in tho course of his employment through the 
negligence of his employer, even though the disease was not corn-' 
pensable under the compensation statute, the court said that it was 
“diflBcult to perceive a satisfactory and reasonable basis for exemp¬ 
tion of employers from liability for disease caused by their negligence, 
such disease being noncomppnsable under the compensation statute”, 
and declared that "we are of opinion that it .was the legislative intent, 
as expressed in our compensation law (Code 1931, 23-2-6, Code 1932, 
sec. 2516), to eixempt employers from liability for damages at common 
U^'W or by statute for compensable injury or death of employees, how- 
erer topourring, bqt not to exempt from, liability for nonpompensal^e 
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disease (caused by negligence of tbe employer) or death resulting from 
such disease.” In reaching this view of the matter, the court stated, 
in part, as follows: 

* * Recognizably, the statutory provision under iunnodiate considera¬ 
tion, namely, that employers under the protection of the Workmen’s Compensa¬ 
tion Act shall not be liable to respond in damages at common law or by slatute 
for the injury or death of any employee, however occurring”, is susceptible of 
two constructions—the one would measure the words as they stand alone; the 
other would appraise them in the light of other phraseology of the same section 
and of other provisions of the act and of the various complexitioB of the situation 
as herein undertaken to be discussed. We do not share the view that this is 
essentially a legislative matter and that the above-quoted words of the statute 
must be literally construed and the effect given to them which the phrase imports 
when standing alone. True, the courts must administer the law as it is written 
and must not undertake to make law. But where a court is confronted with 
two constructions—the first destructive of personal rights in that it takes away 
the means of effectuating such rights and of obtaining redress for their breach, 
and the other not destructive of either rights or remedies but liarmonizing with 
basic conceptions of personal justice—the latter is preferred. This is inter¬ 
preting law, not making it. The courts will not recognize that there is an open 
gap in the law where by reasonable interpretation such undcsired condition can be 
avoided. * * * 

DEATHS DURING WEEK ENDED JUNE 10,1933 


[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Weekended* 
June 10,1933 

Correspond¬ 
ing week, 
1932 

Data from 85 largo cities of the United States: 

Total deaths.*... 

7,939 
U. 1 

1 ' 

Deaths per 1,000 popiilftt,ion, fttiTnifil hftsis _ _ . . _ 

Deaths under 1 year of ^e.......... 

691 

617 

Deaths under 1 yenr of n,p;e per 1,000 eSitimafAd live hlrth.s l .. . 

49 


Deatlis per 1,000 population, imnuAl has!.*?, ftr^t weeks of year. 

11.7 

Data from industrial insurance companies: 

Pultfiifts in forfi6___ . .. . .. .._ ,. .., 

07,832,442 

12,640 

9.0 

72,707,260 

Number of death claims... ..— 

Death daims per 1,000 policies in force, annual rate..-.. 

Death claims per 1,000 poUeios, first 2S weeks of year, flnnnnl rate_ 

10.5 

m 



iSldtles. 















PREVALENCE OF DISEASE 


No health departmenty State or local, can effectively pnvtni or control (hi^ca^e without 
knowledge oj when, where, and undtr ivfint contlinons ca,its an occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reportvS are prolunmary, and the figures are subject to change when later returns are received by the 

State hetdth officers 


Eeports for Weeks Ended June 17, 1933, and June 18, 1932 

Cases of certain communicable diseases reported hy telegraph by State health officers 
for weeks ended June 17, 193S, and June 18, 1932 


Division and State 

Diphthena 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
June 
17,1033 

Week 
ended 
June 
18,1032 

Week 
ended 
Juno 
17,1933 

Week 
ended 
Juno 
18,1932 

W^eek 
ended 
Juno 
17,1933 

Week 
ended 
Juno 
18,1932 

Week 
ended 
June 
17,1933 

Week 
ended 
June 
18,1032 

New England States: 









Maine..-.. 

1 

a 


S 

1 

114 

0 

0 

NffVf ilaropshiro. 


1 



65 

79 

0 

0 

Vcrinnnt * —- 

1 

5 



56 


0 

0 

Massachusetts..._____ 

16 

22 


3 

aos 

732 

1 

8 

Rhode Island____ 

2 

(> 




12 

0 

0 

Connecticut 

4 


3 


123 


0 

2 

Middle Atlantic States: 









New York.-.. 

f>0 

96 


19 

1,608 

1,801 

3 

9 

New Jersey. 

24 

2H 

2 

9 

777 

606 

1 

3 

Pennsylvania... 

47 

70 



1,006 

983 

4 

e 

East North C’cntrul States: 








Ohio. 

28 

13 

76 

5 

71 

1,027 

I 

2 

Jndiana....—.. 

8 

17 

14 

a 

126 

»i 

1 

6 

Illinois . 

24 

48 

13 

12 

442 

692 

3 

7 

Michigan. 

51 

15 

3 

7 

630 

2,445 

1 

s 

Wisconsin. 

5 

12 

10 

4 

220 

934 

1 

i 

West North CentruJ States: 









Minnesota.-.-.. 

9 

7 

1 

3 

167 

68 

1 

fl 

Iowa.. 

3 

12 



46 

a 

0 

Q 

Missoun ..... 

22 

32 



141 

60 

1 

J 

North Dakota..__ 


X 



131 

04 , 

2 

n 

South Dakota—...-.-—....--—-- 


2 



4 

7 1 

0 

X 

Nebraska.--— 

4 

3 



68 

2 

0 

5 

Kansas.. 

6 

a 

..... _ i 

2 

loa 

169 

1 

2 

South Atlantic States; 









Doliwure.--,__ 





17 


0 

0 

Maryland . 

11 

8 

3 

4 

32 

78 

0 

0 

District of Columbia J*_ 

1 

5 



21 

24 

0 

0 

Virginia ...—... 

9 




160 


0 


West Viigmia.... 


10 


16 

54 

202 

2 


North Carolina. 

9 

5 

4 

1 

392 

646 

2 

f 

South Carolina L..._— 

3 

6 


194 

194 

116 

p 

{ 

Georgia ^ ....— 

6 

5 


41 

94 

61 

0 

j 

Florida *. 

3 

19 

1 

6 

9 

21 

0 

I 

East South Central States: 









Kentucky..... . 

a 

7 

0 


31 

23 

0 

1 

Tennessee..—. 

6 

7 

5 

22 

203 

4 

0 

i 

Alabama *. 

12 

13 

3 

9 

26 

5 

1 

1 

Mississippi... 

3 

4 




__ 

0 

i 


See footnotes at end of table. 
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Cases of certain comrminicable diseases reported by telegraph by State health officers 
for weeks ended June 17 1 193S and June 18^ 1982 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 



eiidcMl 

ended 

ended 

ended 

ended 

endeci 

ended 



Juike 

June 

June 

June 

Juno 

June 

June 

Juno 


17,1933 

Ih, 1932 

17,1933 

Ih, 1932 

17,1033 

18,1932 

17,1933 

18,1932 

West South Central States: 










4 

1 


19 

130 

1 

1 

0 

, , . - . - 

Lonisiana-__ 

7 

18 

12 

1 

18 

C 

1 

Oklahoma *. 

4 

7 

If) 

9 

128 

117 

0 

X 

Texas *. 

37 

17 

77 

10 

753 

41 

1 

5 

Mountain States: 









Montana *. 



1 

4 

20 

166 

1 

0 

Idaho». 




1 

9 

1 

0 

6 

Wyoming *.-. 



__ 


4 

30 

0 

6 

Colorado a. 

2 

3 



C 

61 

0 

1 

New Mexico___ 

8 

5 



10 

18 

1 

Q 

Arizona. 




4 

i . 

5 

0 

0 

Utah 3. 





1 59 


0 

0 

Pacific* States: 









Washington. 

4 

8 



83 

101 

0 

0 

Oregon ^. 

3 

10 

12 

19 

44 

167 

. 0 

6 

California_-_ 

28 

48 

20 

42 

771 

424 

3 

$ 










Total. 

479 

605 

289 

468 

9,536 

12,473 1 

33 

44 


Poliomyelitis Scarlet fever Smallpox Typhoid fever 


Division and State Week Week Week Week Week Week Week Week 

ended ended ended einled ended ended ended ended 

June 17, June IH, June 17, June 18, June 17, June 18, June 17, June 18, 
1983 1932 1933 1932 1933 1932 1933 1932 
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Cases of certain communicahU diseases reported by telegraph by State health officers 
for weeks ended June 17f 19S3, and June 18, 1932 —Continued ’ 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Juno 17, 
1933 

Week 
eude<l 
June IS, 
1932 

■ 


■ 



Week 
ended 
June 18, 
J932 

West South Central States: 









Arkansas. 

0 

0 

1 

1 

0 

3 

17 

13 

Louisiana. 

1 

1 

4 

2 

0 

0 

19 

24 

Oklahoma«. 

0 

0 

6 

14 

7 

10 

19 

13 

Texas *. 

1 

1 

13 

13 

20 

17 

62 

10 

Mountain States: 









Montana ^___ 

0 

0 

1 

10 

0 

16 

3 

O' 

Idaho a. 

0 

0 

0 

0 

2 

0 

1 

2, 

Wyoming a.-. 

Colorado a... 

0 

0 

4 

3 

i 0 

0 

1 

1 

0 

0 

14 

24 

1 

0 

0 

1 

New Mexico.. 

0 

0 

0 

1 

0 

0 

0 

4 

Arizona.-. 

1 

0 

8 i 

2 

0 

0 

1 

2 

Utah 3.! 

0 

1 

4 

0 

0 

0 

0 

0 

Pacific States: 








3 


0 

2 

20 

17 

0 

16 

1 

Oregon a... 

California__*__ 

0 

0 

15 

3 

20 

8 

2 

a 

1 

2 

132 

126 

18 

5 

9 

16 

Total. 

11 

30 

2,705 

3,290 

121 

198 

433 

450 


* New York City only. , 

* Rooky Mountain spotted fever, week ended June 17,1933, 29 cOvses: 4 cases in Marylan<l, 2 cases in Dis¬ 
trict of Columbia, 9 cases in Montana, 3 cases In Idaho, 5 cases in Wyoming, 1 case m Colorado, and 5 cases ' 
In Oregon. 

* Week ended Friday. 

* Typhus fever, week ended June 17, 1933, SO cases: 1 case in Maryland, 6 cases in South Carolina, 13 
cases in Georgia, 3 cases in Florida, 24 cases in Alabama, and 13 eases in Texas. 

* Figures for 1933 are exclusive of Oklalioma City and Tulsa and for 1932 are exclusive of Tulsa only, 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The follo'winE summary of coses reported monthly by States is published weekly and covers only those 
States from which reports ore received during the current wersk; 


State 

Mcn'n- 

gococ- 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Measles 

Pellagra 

Polio¬ 

myelitis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

April jm 




■ 







Colorado_ 

8 

14 



38 


1 

130 

17 

a 

Mau ms 








Arizona.............. 

7 


4 


408 

1 

0 

43 

2 

a 

Colorado_._ 




00 


0 

144 

8 

2 

tUftfida . 

1 


i2 

11 

202 

11 

2 

10 

0 

8 

Iowa___ 

4 


2 


0 


104 

6 

New Jersey_ 

6 


13 

1 

5,780 

2,305 

1,412 

98 


3 

1,022 

8,098 

9 

0 

25 

riWft . 

1 


229 

1 

. . 

5 

20 

40 

ftonth Caroline - , -, 



724 


0 

4 

61 

South Dakota_ 


6 

2 

1 

32 

0 

5 

Wisainain_ 

5 

12 

99 


1,470 

65 


a 

513 

21 


Wyoming_ 


1 



_ 

1 

39 

2 
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Apjit tm 

Colondo: Ca^^'S 

(’hiclcoTi pov . 2''7 

Impjtit’o coJila'jiostL... 17 

■Mumps. 'ifiO 

V.ir K'\or . 1 

liorky Mount'iin spot- 

tod f(\oi 1 

Sopfiv .oro tlinu4t 1 

\ nil (MlC' MirMlhl. 1! 

\Vh(ioiMii{» coiii^h.. 41 


May Jm 

Anthrax: 

Now Jorsoy. 

Chiokon i>ox: 

Anroim.. 

C'oloriulo_ 

T'lorida—. 

Town. 

New Jersey. 

Ohio. 

South Oarolina.. 
South Dakota..,. 

Wisoonbin. 

Wyoming__ 

Coiuiiuctivitis; 

Iowa. 

Diarrhea: 

South Carolina.- 
Dysentery: 

Arizona.. 

Florida. 

Food jioisoiiing; 


German measles: 

Arizona.. 

Iowa. 

New Jersey_ 

Ohio. 

Hookworm disease: 

South Carolina.. 
Impetigo contagiosa: 

Colorado. 

Iowa.. 


1 

52 

401 

70 

187) 

1,717 

1,920 

309 
1H2 

2,410 

52 

1 

1,003 

2 

3 

35 

10 

16 

8« 

310 

101 

31 

2 


A fay Ifl ‘IS— Contiiiupd 
Leml pmsoiiinf*: Casen 

Oliio _ ... n 

hoth'irMc* en(*e]>h*ilnis: 

.— 1 

Is*‘\v Jei’-t y . 2 

Ohio . 5 

Soulh Omolnu _ 3 

W iM*o« >in. 1 

TVIiiiniis* 

Ail/oti'\. 79 

Colorudo. 297 

Floiula. 51 

lowi . 411 

Now Jerw'y.1,297 

Ohm 27S 

South ('nrolina. 74 

Hoiitli Dakota.—. 19 

Wiseousm. 499 

Wyoming.. 3 

Opht haliTiia noonal oruin: 

New Jersey.—. 1 

Ohio. 79 

South ('arolma.. 12 

Paintyphuid fever: 

Kionda. 2 

South (’arolina.. 7 

Psittacosis: 

South Dakota.—. 1 

Puerperal septicemia: 

Ohio. 2 

South Dakota... 1 

Pabies in animals: 

Now Jersey. 2(1 

Kocky Mountain spotted 
fever: 

('•olorado. 7 

Wyoming. 31 

Septic sore throat: 

Colorado. 6 

Ohio. 321 

South l>akota_ 1 

Wvomiim.— 1 


A Iff“ic—Continued 
Tetanus: 

C( Iwrado .. 

Now .lersoy_ 

Ohio.n::"" 

'I'i lolj.an I. 

Air )ni . 

Now Ji'i M'y.. 

Olno . 

Ti u'hiiii.sN; 

low I. 

Now Joisey_-IIIII 

t outh 1 /akota ....HI 
Tnlarsicnih: 

South Carolina. 

WisCi>n<?in. 

Wyoming.“ 

Typhus fever: 

FloruU... 

South Carolina.” 

Undulant fever: 

Anzmiii. 

('olorado__ 

Florhla.. 

Iowa . 

Now’ Jersey,.I 

Ohio. 

Wisfim.sin... 

Vincent's angina: 

t'oloiado.. 

Iowa.. 

Whooping cough: 

Arizona.. 

C'olorado. 

Florida.*. 

Iowa .. 

New Jersey. 

Ohio. 

South Caiolina.. 

South Dakota--. 

Wiscoiiain. 

Wyoming. 


Cases 

1 

2 
2 


20 

5 

2 


1 

1 

1 


X 

1 

10 


2 

2 


1 

18 

2 

9 

5 


5 

3 


96 


83 

70 

715 

697 

448 

10 

824 

31 


WEEKLY REPORTS FROM CITIES 

City reports for week ended June tO, 1US3 


State and city 

Diph¬ 

theria 

luQucnza 


Peiiu- 

inonin 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

Ty- 

Whoop- 

Deaths. 



phoiil 

ing 



fever 

(Uses 

pox 



cases 

C'ases 

Doathh 


ileut hs 

mcK 

dent liii 

fever 

cases 

cough 

cases 

causes 

Maine; 












Portland--_ 

0 


1 

2 

0 

5 


0- 

0 

0 


Now Hampshire: 










t'oneonl . 

0 


0 

0 

0 

() 

0 

0 

1 

A 

0 

A 

7 

Manchester. 

0 


0 

0 

1 

2 

1 

0-^ 

Q 

Nashua.. 

0 


0 

0 

0 

Q 

0 


14 

Vermont: 









Barre. 

0 


0 

0 

0 

Q 

0 

0 

1 

0 




Burlington...,. 

0 


0 

0 

0 

Q 


0 

2 

8 

Massachusetts; 







Boston. 

$ 


0 

201 

0 

9 

5 

09 

A 

A 

1 

A 

46 

e 

204 

22 

28 

24 

Fall itiver. 

0 


0 

3 

7 

Q 

2 

0 

Springfield_ 

0 


0 

1 

Q 

0 

V 

1 

A 

y 

8 

Worcester. 

0 


0 

67 

2 

Q 

0 

Bbode Island; 







V 

U 

0 

Pawtucket.-.-- 

0 


0 

1 

Q 

Q 

0 

Q 

n 

A 


Providence_ 

4 


0 

2 

4 

16 

A 


U 

A 

13 

XQ 

47 

Connecticut: 






u 

4 

V 

Bridgeport_ 

0 


1 

16 

2 

Q 

16 

12 

X 

A 

1 

A 

A 

n 

31 

*iK 

Hartford. 

0 


0 

2 

U 

0 

0 

U 

A 

V 

1 

24 

New Haven.... 

0 


1 

6 

0 

V 

0 

U 

A 

Mt 

46 

New York: 








V 



Buffalo. 

2 


2 

74 

828 

2 

Q 

13 

117 

3 

2 

32 

131 

23 

W 

A 

8 

98 

1 

! ' 

A 

24 

137 

u 

156 

1,460 

80 

42 

New York. 

Eochester--_ 

36 

0 

4 

8 

0 

1 V 

0 

A 

V 

12 

1 

A 

Syracuse. 

0 


0 

U 

o 

1 K 

New Jersey; 




0 

U 

\ 

Camden 

1 


0 

12 

83 

31 

A 

X 

A 

2 

6 

3 

A 

fi 

00 

Newark_— 

0 


0 

w 

12 

2 

0 

A 

U 

A 

U 

A 

U 

AK 

110 

37 

Trenton. 

0 


1 

n 

1 6 

U 

u 

u 

0 

4 
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City reports for week ended June 10, 1938 —Continued 


Influenza 

Mea¬ 

sles 

CJlbCS 

Pneu¬ 

monia 

leaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

ruber- 

•ulosis 

leaths 

Ty¬ 
phoid 
fe\ er 
eases 

Whoop¬ 

ing 

rough 

eases 

Deaths, 

nil 

causes 

Cases 

Deaths 


1 

475 

22 

00 

0 


2 

20 

421 

1 

0 

K 

14 

01 

0 

11 

0 

67 

149 


0 

15 

2 

3 

0 

1 

1 

4 

27 



1 


2 

0 


1 

3 


2 

17 

3 

20 

0 

fi 

0 

3 

132 

37 

0 

4 

14 

116 

0 

0 

3 

30 

203 


0 

Ct 

3 

32 

0 

4 

0 

0 

75 


0 

lOS 

1 

94 

0 

0 

0 

3 

63 


0 

0 

2 

8 

0 

1 

0 

0 

28 


1 

81 

12 

7 

0 

3 

0 

14 



0 

2 

1 

1 

0 

0 

0 

0 

18 


0 

10 

2 

4 

0 

0 

0 

2 

22 

5 

2 

293 

35 

214 

0 

57 

0 

28 

7G3 


0 

8 

0 

5 

0 

0 

0 

0 

4 

1 

0 

243 

7 

65 

0 

15 

2 

110 

230 

2 

0 

2 

6 

2 

0 

0 

0 

0 

28 

. 

0 

1 

2 

4 

0 

1 

0 

11 

34 


0 

2 

0 

0 

a 

0 

0 

11 

2 



28 


2 

0 


0 

0 



0 

2 

1 

30 

9 

0 

0 

78 

103 


0 

0 

0 

12 

0 

0 

0 

14 

12 

. 

0 

1 

0 

0 

0 

3 

0 

9 

9 


0 

18 

0 

0 

0 

2 

0 

60 

18 


0 

10 

2 

24 

0 

1 

0 

31 

98 


0 

GO 

5 

5 

0 

4 

0 

72 

64 



2 


5 

0 


0 

0 

30 



1 


4 

0 


0 

2 




0 


0 

1 

0 

0 

1 



0 

18 

3 

10 

0 

0 

0 

1 

96 


0 

0 

1 

0 

0 

1 

2 

1 

10 


0 

130 

0 

10 

0 

7 

1 

11 

221 


0 

0 

0 

0 

0 

0 

0 

0 



0 

0 

0 

0 

0 

0 

0 

1 



0 

0 

0 

0 

0 

0 

0 

0 



0 

0 

0 

1 

0 

0 

0 

0 

9 


0 

113 

4 

3 

1 

1 

1 

16 

48 


0 

27 

0 

1 

0 

1 

0 

0 

10 


0 

0 

2 

0 

0 

0 

0 

7 

36 


0 

7 

1 

1 

0 

0 

0 

0 

26 


a 

4 

12 

30 

0 

8 

2 

70 

107 


0 

4 

0 

0 

0 

0 

0 

0 

8 


0 

0 

0 

0 

0 

0 

0 

0 

a 

1 

1 

22 

8 

8 

0 

19 

1 

3 

150 


0 

28 

1 

2 

0 

0 

0 

18 

11 


0 

42 

0 

0 

0 

3 

0 

0 

34 


0 

0 

4 

6 

0 

7 

1 

13 

51 


0 

2 

1 

1 

0 

1 

0 

0 

20 


0 

0 

1 

0 

0 

0 

0 

2 

10 


0 

0 

0 

0 

0 

0 

0 

0 



0 

6 

0 

3 

0 

1 

0 

7 

23 


0 

0 

2 

0 

0 

0 

0 

0 

19 


0 

11 

0 

0 

0 

1 

0 

0 

6 


0 

a 

1 

10 

0 

4 

0 

3 

17 


State and city 


Diph¬ 

theria 

cases 


ycnnsylvania' 

Philadelphia—. 

Pittsburgh. 

Keadmg. 

Scranton.-., 


Ohio: 

Cincinnati- 

Cleveland_ 

Columbus. 

Toledo_ 

Indiana: 

Fort Wayne—- 
Indianapol^s—- 
South Bend— 
Torre Haute... 
Illinois: 

Chicago. 

Cicero.. 

Spnngfield-— 

Michuran: 

Detroit. 

Flint. 

Grand Eaplds- 
Wisconsin; 

Kenosha. 

Madison. 

Milwaukee. 

Bacino. 

Superior. 


Minnesota: 

Duluth. 

Minneapolis— 

St. Paul. 

Iowa: 

Des Moines 
Sioux City— 

Waterloo. 

Missouri: 

Kansas City— 

St. Joseph. 

St. Louis. 

North Dakota: 

Fargo. 

Grand Forks. . 
South Dakota: 

Aberdeen. 

Sioux Falls.... 
Nebraska: 

Omaha. 

Ksnsa.s: 

Topoka..^_ 

Wichita.. 


Delaware; 

Wilmington,- 
Maryland: 

IJaltimoro-—. 
Cumborland- 

Frederlck. 

District of Oolum 
bia: 

Washington.. 

Virginia: 

Xynchburg—. 

Norfolk. 

Bichmond.—, 

Boanoke_ 

West Virginia: 
Charleston... 
Huntington.- 
Wheeli^g— 
North Carolina; 

Baloigh.. 

Wilmington--. 

Wloston^alezn. 
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07// reporiH for week ended June 10, 193d —Contimiod 



1 iph- 

Tiiil’jcn?:: 

Mea- 

Vtaai 

S(* r- 
kt 

Sin il 1- 

1 uhoi- 

'i'y* 

pi.Old 
lc^ »'l 
(.IMS 

Whoop 

’ Vjifh'i, 
all 

c lUSCS 

Stato nnd oily 

Ihoni 
c usc^ 

('ascs 

Docth** 

t Ic'i 
cares 

mnih» 
deatli'i 

f'St'J 

c.»‘ cs 

[U \ 

C'b s 

• (SoMS 
ilcUhs 

ing 

t'oii'di 

South 












(MmrU't-loii. 

0 

7 

0 

0 

2 

1 

0 

1 

0 

3 

23 

22 


0 


0 

0 

1 

0 

0 

0 

(} 

0 

Georg iri: 






AtKanta-- 

0 

4 

0 

30 

2 

3 

0 

J) 

4 

18 

0 

88 

3 

Bn ms wick_ 

0 


0 

0 

0 

0 

0 

0 

0 

Hnviinnah_ 

0 

2 

0 

0 

1 

0 

0 

3 

2 

0 


Plorida: 








■Minm! __ ^ 

0 

1 

0 

0 

0 

0 

c 

2 

0 

25 

3 


Tampa __ 

2 


0 

0 

0 

1 

0 

0 

0 

30 

Kentucky: 





2 




Ashland---. 

0 


0 

0 

0 

0 

0 

0 

0 


Lexington _ 

0 


0 

2 

0 

0 

0 

2 

0 

0 


Louisvillo------ 

6 

1 

0 

7 

5 

13 

0 

2 

4 

4 


Tennessee: 











Memphis —— 

1 


1 

71 

12 

0 

0 

f) 

1 

27 

2 

85 

47 

NHshvillft. 

0 


0 

4 

2 

0 

0 

2 

1 

Alabama: 






1 




Birmingham—. 
Mobile . 

0 


0 

1 

4 

3 

0 

3 

1 

2 


0 


0 

0 

0 

2 

0 

3 

0 

0 

21 

Montgomery.-- 

Arkansas: 

4 



0 


1 

0 


2 

0 












Fort Smith . 

0 



0 


0 

0 


0 

1 


LUtle Hock.„™„^ 

0 


0 

40 

1 

8 

0 

i 

0 

0 

A. 

Louisiana; 










Now Orleans- — 

4 

a 

0 

8 

6 

4 

0 

16 

1 

5 

164 

Shreveport---— 

0 


0 

1 

2 

1 

0 

8 

0 

0 

32 

Oklahoma:’ 









j 


Oklahoma City-i 

0 

20 

0 

40 1 

5 

0 

0 

2 

o! 

0 

41 

Tulsa.—- 

0 


0 

34 

0 

3 

0 

0 

11 

14 

Texas: 









Dallas.——.. 

2 


0 

20 

3 i 

0 

3 

1 

1 

0 

52 

31 

19 

66 

72 

Fort Worth,--- 

1 


0 

0 

3 

0 

0 

3 

0 

() 

OHlvoston,----- 

0 


0 

0 

3 

0 

0 

0 

3 

6 

0 

Q 

■Ronston. 

2 


0 

1 

2 

0 

4 

3 

San Antonio— 

1 


2 

6 

1 

0 

0 

7 

0 

1 

Montana: 










Billings __ 

0 


0 

0 

0 

0 

0 

0 

0 

Q 

g 

Great Falls_ 

0 


0 

0 

1 

0 

0 

0 

i) 

0 

0 


A 

Helena__ 

0 


0 

0 

0 

0 

0 

0 

0 

1 

Missoula.-.-*— 

0 


0 

1 

0 

1 

0 

0 

0 

5 

Idaho; 












BoIm» , . __ 

0 


0 

0 

0 

0 

1 

1 

0 

2 

5 

Colorado: 












Hfinver_ 

2 

21 

0 

1 

0 

5 

3 

0 

0 

5 

0 

3 

78 

12 

Viinhln _ 

0 

0 

1 

0 

0 

0 

2 

New Mexico: 










Albuqucniue*.. 

Dtah; 

1 


0 

0 

1 

0 

0 

4 

0 

3 

7 












Salt Lake City. 
Nevada: 

1 


0 

84 

8 

4 

0 

0 

0 

32 

42 








0 


0 

0 

1 

0 

0 

0 

0 

Q 

3 

Washington: 












Seattle.—•«— 

0 



1 


4 

0 


0 

13 

0 


Spokane— __ 

0 



e 


0 

0 


0 


Tacoma—. 

0 


d 

1 

0 

0 

0 

0 

0 

0 

18 

58 

Oreron: 

Portland-..—. 

0 


0 

10 

2 

3 

12 

0 

3 

0 

2 

Q 

0 

Salem .. 

0 





0 

0 

California: 












Los Angeles—.. 

12 

12 

1 

359 

6 

48 

10 

20 

1 

06 

251 

Saoramento 

0 


0 

1 

1 

8 

8 

Q 

2 

0 

46 

40 

25 

147 

San Francisco.. 

1 

— 

0 

2 

2 

0 

11 

0 




















































































773 30,1933 

City fe'poTtsfoT week ended June lOj 1933 Continued 


State and city 

Meningococcus 

meningitis 

Polio- 

inye- 

hlis 

eases 

State and city 

Menincococeus 

nicniugitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 

New York; ^ 

3 

2 

0 

M issonri 

Kansas City. 

1 

0 

0 

New York -- 

Pennsylvania; 

Pliiladelptiia. 

2 

1 

1 

0 

0 

0 

Dustriet of Coluiuhia: 

Washington.. 

1 

1 

0 

Pittsburgh. 


Oeorgia: 

Atlanta_ 

0 

1 

0 

Ohio: 

n^rilArln 

1 

1 

0 

Washington: 

Seattle. 




Indiana: 

2 

0 

0 

0 

0 

1 

Incuanapona 

Illinois: 

7 

0 

0 

('aliforuia: 

Los Angeles.— 

1 

1 

0 

0 

1 

0 

Michigan: 

0 

0 

1 

San Francisco. 

Wisconsin: 

TV^^lwCinlrAA 

2 

1 

0 
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FOREIGN AND INSULAR 


CANADA 


Provinces—Communicable diseases — Tst'o vrel's ended June 3, 
1983 .—The Department of Pensions and National Health of C'anada 
reports cases of certain, cominimicablo diseases for the 2 weeks ended 
June 3, 1933, as follows: 


Disease 



New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Ras- 

katoho- 

wun 


■ 


Oerehroaplnal meningitis 


1 



2 

1 

1 



5 

Chicken pn* _ 


2 


293 

406 

74 

69 

42 

110 

1,086 

Diphtheria. 



1 

28 

22 

18 

6 


2 

77 

Erysipelas___ 




12 

4 

4 

2 

2 


24 

InfiiienzA...... . 




1 

1 


160 


3 

165 

Lethargic encephalitis_ 





1 




1 

2 

Mcftslea. . _ . _ 



18 

645 

215 

5 

5 


41 

629 

Mumps,, __ 





229 

41 

5 


41 

316 

Paratyphoid fox’er __ 


1 



4 





5 

Pnpumonia (all forms) 


4 



9 


16 


0 

35 

Poliomyelitis.._ 





3 

1 




4 

Scfirlel fever_ 


fi 

33 

80 

151 

22 

27 

6 


353 

SmaUpoy_ .. 





1 


1 



2 

Trachoma..,_ 







34 



34 

Tuberculosis - 

6 


4H 

127 

323 

16 

13 

4 

30 

367 

Typlifdd fever. . _ . 



s 

25 

13 

0 

2 i 

1 

4 

51 

ITndiilant fever_ 





6 





0 

Whooping cough. 




133 

155 

'“"oo' 

11 

0 

65 

459 


Ontario Prorince — Communicable, diseases—Four weeks ended Alay 
$7, 1933 .—The Department of Health of Ontario Province, Canada, 
reports certain communicable diseases for the 4 weeks ended May 
27, 1933, as follows: 


Disease 

Cases 

Deaths 

Dtmso 

Cases 

Deaths 

Corehroapinal meningitis_ 

3 

4 

Poliomyelitis.. 

1 


Chicken box.. 

867 


iStMirlaf "fever___ 

265 

1 

DlphtherTla .. _ . . _ 

29 


floplic sore throat___ 

2 


Eryslpolas. 

19 


flmollPOK. 

3 


German measles—.*__ 

Oonorrhea_ _ _ 

46 

107 


Hyphilia.... 

Tetanus. _ 

91 

1 

Influenza.. . ^ 

16 

8 

Tuberculosis-.^,__,_,_ 

174 

41 

Lethargic encephalitis_ 

1 


Tnliiraemin_ ___ _ n * 

1 


Measles . _ . 

504 


Typhoid fever __ 

19 

1 

Mumps ... _ -. . 

729 


TTndnlant. fever ___ 

8 


Paratyphoid fever _ _ 

11 


Whooping cough_..._ 

865 

1 

Pneumonia. 


121 





(774) 
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LATVIA 


0'iiiie 80,1933 


Communicable diseases — Februanj-'April 193S, —During the montlia 
of February, March, and April 1933, certain communicable diseases 
were reported in Latvia as follow^s: ' 


Disease 

Cnsos 

Disease 

i 

Cases 

1 

Fobni- 

ary 

March 

April 

Febru¬ 

ary 

March 

; April ' 

Cerebrospinal iiioninc;itis. 

4 

5 

5 

Pollomvclit is. 

2 

2 

... — 

Dlpbtber^ft - -- 

02 

70 

60 

Tucrperal septicemia. 

8 

2 

2 

TgiypipftlpS _ _ 

19 

31 

27 

Soailet fever. 

40 

59 

GS 

Jnfliifinzft *_*_— 

1155 

1803 

840 

Tetanus . 



3. 

T .Artrftfiv ____ 


1 

1 

Trachoma_ 

82 

84 

69 

Ijethargic encephali tis. - - - 



1 

Ti phoid fever___ 

70 

30 

42 

HVfftaslAs ____ 

096 

m 

823 

Typhus fever .. 


2 

TV/Tiimna ___ 

169 

170 

130 

Whooping cough.. 

152 

160 

§3 

paratyphoid fever. 

4 

0 

7 





PUERTO RICO 

Communicable diseases—Four weeks ended April 22^ 19S3. —During 
the 4 weeks ended April 22, 1933, ca^sos of certain communicable 
diseases were reported in Puerto Rico, as follows: 


Disease 

<’asos 

Disease 

Csisea 1 

__ 

137 

Ophthalmia neonatorum. 

8 

Oohh^WiilTftsis _ ____ 

2 

Pellagra... 

T 


50 

Puerperal fever.-,... 

5 


359 

Syphilis....... 

21 

Erysipelas ___ 

1 

Tcianus....... 

8 

Ejifiriasiis _ -_-_ 

5 

Tetanus, iufantilo... 

B 

Prarnboesia-, tropieal_ -_ 

1 

Trachoma..... 

1 

InflueTii/ta ™ ni, _1_ 

108 

Tuberculosis__ 

381 

Malaria_ __—_— 

1,619 

Typhoid tovor_____ 

17 

Measles r-Tt-n-nr-._,-t___- 

157 

Whonpliitf eotigh _ . . _ . _ . J 

143 

Mumps. 

19 


1 











































CHOLEEA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND ITELLOW FEVER 



I For month of March 1933. 
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(See table bdow.) 
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Juno 30,1033 







































CHULI5KA* rtrAUUiS, aillAiliil'UA, Tirnuo rJCiVUift, Ai^Jur Ij&j^rfvrnr xaiMuxv 

SMALLPOX 

[O Indicates cases; D, deaths; P, present} 
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June SO, 1933 








































































































LAGUE. SMALLPOX, TYPHUS PETER, AND YELLOW FEVER—Continued 

I SMiUULPOX--Ooiitiiined 
fO indicates cases; B, deaths; P, present] 


^une 30,1033 


















































































CHOLERA. PLAGUE. SMALLPOX, TYPHUS FEYEE, AND YELLOW FEYER—Continued 


'{Tune 80.1833 


784 
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